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Spinal  Anesthesia* 

BY  RALPH  M.  WATERS,  M.  D. 
Department  of  Anesthesia 
University  of  Wisconsin,  State  of  Wisconsin  General 
Hospital,  Madison 


We  are  allotted  the  next  seventy-five 
minutes  for  a discussion  of  spinal  anesthesia. 

To  save  time,  let  us  admit  at  once  two  facts 
concerning  which  there  can  be  no  argument. 
First,  the  anesthesia  produced  by  intradural 
procaine  constitutes  a “Surgeon’s  Paradise”. 
Second,  anyone  can  perform  a lumbar  punc- 
ture and  introduce  procaine  through  the 
needle.  In  other  words,  the  method  is  simple 
and  completely  satisfactory  from  a technical 
standpoint  both  to  anesthetist  and  surgeon. 
Muscular  relaxation  is  ideal. 

A cadaver-like  abdominal  silence  is  desir- 
able if  it  is  commensurate  with  the  other  de- 
siderati  of  good  anesthesia.  What  is  anes- 
thesia? It  is  the  reduction  of  the  reflex  ir- 
ritability of  a given  patient  to  such  a point 
that  necessary  surgery  can  be  accomplished 
with  minimum  danger,  pain,  and  discomfort 
to  that  patient,  and  ivith  maximum  conveni- 
ence to  the  surgeon  performing  the  operation. 
Non-supplemented  spinal  anesthesia  can  ful- 
fill the  qualifications  of  this  definition  in  very 
few  cases. 

The  mental  discomfort  and  “psychic 
shock”  resulting  to  most  patients  from  a trip 
to  the  operating  room  when  wide  awake, 
even  if  they  suffer  no  pain,  makes  necessary, 
for  their  protection,  some  form  of  cerebral 
sedation.  Hypnotism  and  various  forms  of 
hypnotic  suggestion  serve  to  accomplish  suf- 
ficient sedation  in  some  cases.  The  skill  of 
surgical  and  nursing  staff  will  determine  the 
percentage  which  can  be  so  treated  and  so 
made  fit  subjects  for  arachnoid  block  alone 
as  anesthesia.  Most  of  us  will  find  the  use 
of  sedative  or  sleep-producing  drugs  a use- 
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ful  aid  as  an  adjunct  to  subdural  injections. 
Of  these  drugs,  opium  and  hyocyamus  are 
the  old  standbys.  Morphin  or  pantopon  and 
scopolamin  in  carefully  individualized  doses, 
sufficient  to  produce  a “don’t  care”  attitude 
of  mind,  and  physical  relaxation  enough  to 
make  lying  still  in  one  position  a pleasure 
rather  than  an  ordeal,  are  useful. 

The  intravenous  use  of  barbituric  acid  de- 
rivatives to  the  production  of  sound  sleep  or 
mild  anesthesia  preceding  spinal  novocain 
promises  usefulness.  Inhalation  anesthesia 
administered  to  the  first  plane  of  the  third 
stage  is  often  justifiable.  Each  operating 
team  will  find  the  method  of  cerebral  seda- 
tion best  suited  to  its  individual  capabilities 
in  a given  case.  Suffice  it  to  say  here  that 
the  best  good  of  the  patient  cannot  be  served 
by  neglecting  this  need  for  physical  and  psy- 
chic depression. 

The  injection  of  drugs  within  the  dural 
space  to  produce  pain-block  naturally  fol- 
lowed the  discovery  of  the  local  anesthetic 
properties  of  cocain  in  1883-1884.  The  ex- 
perimental work  of  Corning  with  spinal 
medication  and  that  of  Quincke  with  intra- 
dural medication  led  Bier  to  inject  2 cc.  of 
a one  per  cent  solution  of  cocain  by  lumbar 
puncture  into  himself  and  his  assistants. 
Bier’s  paper  was  published  in  1899.  Since 
Bier  s paper  spinal  anesthesia  has  received 
extensive  experimental  and  clinical  notice. 
A recent  attempt  (by  McCuskey)  to  build  up 
a complete  bibliography  of  spinal  anesthesia 
resulted  in  the  finding  of  over  1.000  publica- 
tions on  the  subject  in  medical  literature  pre- 
vious to  1910. 

Arachnoid  block  has  been  used  in  surgery 
of  every  part  of  the  body.  One  interesting 
development  has  been  the  attempt,  with  some 
success,  to  produce  segmental  anesthesia  af- 
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fecting  only  a few  segments  with  block,  leav- 
ing the  parts  both  above  and  below  the  block 
unaffected  and  in  possession  of  complete 
function. 

In  this  country  the  use  of  anesthetic  drugs 
subdurally  has  been  mostly  confined  to  ap- 
plication from  the  lower  end  of  the  dural  sac 
upward  for  varying  distances.  It  is  also 
generally  conceded  here  that  the  difficulties 
accompanying  spinal  anesthesia  are  increas- 
ed with  increase  in  the  height  to  w7hich  the 
drug  is  allowed  to  ascend  in  the  dural  sac. 
Each  anesthetist  has  his  own  ideas  and 
method  of  (1)  the  best  way  to  control  the 
height  of  anesthesia,  and  (2)  the  best  way 
to  prevent  or  treat  ill  effects  of  high  anes- 
thesia. When  one  considers  the  many  fac- 
tors which  can  be  suggested  as  probably  in- 
fluencing the  final  destination  of  a drug  when 
injected  into  the  dural  sac  it  is  evident  what 
a fertile  field  is  presented  for  exercise  of  the 
active  brain  and  fingers  of  the  novice  in 
juggling  these  factors  to  produce  a desired 
result.  Some  of  these  factors  are  enumer- 
ated herewith. 

1.  The  character  of  the  fluid  medium  in 

which  the  drug  is  dissolved. 

a.  Isotonic  wTith  spinal  fluid. 

b.  Hypertonic. 

c.  Hypotonic. 

d.  Viscid  (preventing  diffusion). 

e.  Temperature  above  or  below 

body  temperature. 

2.  Quantity  of  solution  injected. 

3.  Circulation  of  spinal  fluid. 

4.  Possible  'partition  effect  of  cord  and 

roots  with  arachnoid  making  a sep- 
aration of  subdural  space  into  an- 
terior and  posterior  spaces,  and 
thereby  segregating  the  agent  pos- 
teriorly wTith  sensory  roots,  or  an- 
teriorly with  motor,  according  to 
whether  the  needle  point  is  in  the 
anterior  or  posterior  space. 

5.  Segment  where  puncture  is  made. 

6.  Amount  of  spinal  fluid  withdrawn 

(thus  reducing  or  increasing  intra- 
dural pressure) . 

7.  Rapidity  of  injection  of  solution  and 

injection,  aspiration,  and  re-injec- 
tion (Barbitage)  and  force  used  in 
injection. 


8.  Dose:  number  of  milligrams  of  drug 

used. 

9.  Direction  of  bevel  of  needle  (up  or 

down)  while  injection  is  being 
made. 

10.  Position  of  patient  during  injection 

and  after.  Sitting,  lateral,  Tren- 
delenberg,  reverse  Trendelenberg, 
etc. 

11.  Concentration  of  drug  in  solution  in- 

jected (1%  to  20%). 

12.  Size  of  needle  influencing  leakage, 

speed  of  injection,  dural  trauma,  etc. 

13.  Bony  canal,  lordosis,  scoliosis,  etc. 

(Aiding  or  limiting  gravity). 

14.  Size  of  nerve  roots. 

15.  Spinal  fluid  pressure  at  time  of  injec- 

tion (50  to  150  mm.  water — 
Quincke). 

Since  some  of  these  factors  are  not  under- 
stood, for  instance,  the  course  of  circulation 
of  the  spinal  fluid  or  the  extent  of  the  parti- 
tion action  of  the  cord  and  nerve  roots,  we 
need  not  be  surprised  to  read  some  bizarre 
ideas  as  to  control  in  spinal  anesthesia.  One 
writer  advocated  removal  of  twice  as  much 
spinal  fluid  as  was  to  be  used  in  which  to 
dissolve  the  chosen  dose  of  procaine  and  the 
unused  half  was  always  to  be  injected  into 
a muscle  of  the  buttocks.  I have  used  this 
technic  many  times;  later  I tried  crossing 
my  fingers  during  and  after  injection  with 
equally  good  results.  A colleague  told  me 
that  because  he  used  a viscid  solution  lighter 
than  spinal  fluid,  he  found  it  safe  to  use 
larger  doses  of  procaine.  Without  other 
change  in  technic,  which  at  that  time  includ- 
ed simple  solution  of  crystals  in  spinal  fluid, 
repetition  of  his  large  doses  resulted  in  no 
noticeable  ill  results.  When  working  with 
a procedure  subject  to  so  many  variables, 
errors  in  deduction  are  easily  made. 

PATHOLOGIC  PHYSIOLOGY 

The  pathologic  physiology  resulting  is 
quite  as  obscure  in  many  ways.  We  assume 
that  the  nerve  roots  as  they  pass  through 
from  the  cord  into  their  dural  sheathes  are 
bathed  in  procaine  solution  and  temporarily 
blocked.  Most  writers  assume  that  the  cord 
itself  is  not  affected.  Blood  pressure  tends 
to  fall.  The  reason  often  given  for  this  fall 
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in  pressure  is  that,  as  a result  of  blocking 
the  sympathetic  rami  communicantes,  a di- 
lation of  the  visceral  blood  vessels  takes 
place ; yet,  who  has  ever  seen  dilated  vessels 
in  the  abdominal  cavity  during  spinal  anes- 
thesia? One  of  the  claimed  advantages  of 
spinal  anesthesia  for  laparotomy  is  the  slight 
bleeding  noted. 

Anoxemia  of  a greater  or  less  degree  is  a 
frequent  accompaniment  of  spinal  anesthe- 
sia. Low  blood  pressure  may  cause  anox- 
emia, or  the  frequent  partial  respiratory 
paralysis  may  reduce  the  quantity  of  oxy- 
gen carried  by  the  blood,  depress  the  heart, 
and  so  reduce  the  blood  pressure.  Which 
factor  is  primary  and  which  secondary  has 
not  been  determined.  Dogs  have  been  re- 
ported by  Isenberger  and  Lundy  to  be  anes- 
thetized with  subdural  procaine  to  the  ex- 
tent of  complete  respiratory  paralysis,  yet 
without  a drop  in  blood  pressure,  provided 
complete  lung  ventilation  with  artificial  res- 
piration was  begun  as  soon  as  beginning  res- 
piratory depression  was  noted.  Inhalation 
of  atmosphere  rich  in  oxygen  and  respira- 
tory stimulation  often  relieves  the  disagree- 
able effects  accompanying  spinal  anesthesia. 
Clinically,  ephedrin  used  as  a prophylactic 
for  the  drop  in  blood  pressure  and  other  ill 
effects  accompanying  subdural  procaine  has 
seemed  useful.  It  is  of  little  use  when  in- 
jected after  the  blood  pressure  has  fallen. 
By  what  mechanism  ephedrin  accomplishes 
its  prophylaxis  is  not  clear.  Epinephrin  on 
the  other  hand  is  useful  in  treatment  of  low 
pressure  induced  by  spinal  anesthesia.  Be- 
fore leaving  the  pathologic  physiology  we 
must  not  fail  to  mention  that  a one-percent 
solution  of  procaine  in  a syringe  equipped 
with  a hollow  needle  in  the  hands  of  an  en- 
thusiastic medical  tyro  is  an  engine  of  des- 
truction. The  solutions  commonly  injected 
in  spinal  anesthesia  are  often  ten  percent  or 
stronger,  and  if  they  are  injected  into  the 
vessels  around  the  dura,  or  even  near  these 
vessels,  the  rapid  absorption  of  procaine 
may  result  in  central  intoxication.  When  all 
the  injection  is  made  into  the  spinal  fluid, 
doubtless  rapid  diffusion  and  dilution  takes 
place.  Certainly  the  possibility  of  such  a 
high  concentration  of  procaine  being  taken 
into  the  vessels  should  not  be  lost  sight  of. 


INDICATIONS  AND  CONTRA-INDICATIONS 

My  personal  belief  is  that  the  indications 
for  the  use  of  a given  drug  or  method  or  com- 
bination of  drugs  and  methods  in  anesthesia 
depends  entirely  upon  the  capabilities  of  the 
anesthetist.  A real  anesthetist  should  be 
capable  in  enough  methods  and  with  enough 
drugs  to  cover  the  demands  of  the  surgeons 
and  patients  who  employ  him  to  the  result 
that  “minimum  danger,  pain,  and  discom- 
fort may  come  to  the  patient  and  that  maxi- 
mum convenience  may  come  to  the  surgeon”. 
Circumstances  surrounding  some  one  else 
might  indicate  spinal  anesthesia  in  a very 
different  group  of  cases  than  is  true  in  my 
own  work.  What  I say  in  this  regard  must 
be  taken  as  an  individual  matter.  The  cap- 
abilities of  the  attending  surgeon  and  the 
condition  of  the  patient,  mental  as  well  as 
physical,  must  be  weighed  with  the  capabili- 
ties of  the  anesthetist  himself  before  he  can 
arrive  at  his  decision. 

We  feel  that  by  means  of  combinations  of 
physical  and  cerebral  sedative  drugs,  admin- 
istered at  the  proper  time,  together  with  gen- 
eral anesthesia,  either  by  inhalation,  rectal 
or  intravenous  administration,  we  can  best 
meet  the  needs  of  most  patients  when  the 
matter  is  looked  at  from  the  patient’s  stand- 
point. The  surgeon’s  convenience,  however, 
must  be  met.  Muscular  relaxation  is  often 
a necessity  for  him  and  always  a con- 
venience. 

INDICATIONS 

1.  If  we  expect  difficulty  in  reaching  the 
desired  relaxation  by  means  of  general  an- 
esthesia, we  choose  spinal,  provided  a less 
complete  peripheral  block  cannot  be  made 
to  cover  the  field. 

2.  If  the  patient  himself  prefers  conscious- 
ness and  is  reasonably  likely  to  be  co-oper- 
ative and  not  psychically  distributed,  we  see 
no  reason  for  not  agreeing  with  him,  unless 
the  operation  is  of  extreme  length.  Even 
then  we  sometimes  use  spinal  telling  the  pa- 
tient that  the  injection  anesthesia  will  not 
last  through  the  operation,  but  that  it  will 
doubtless  last  until  he  is  tired  of  lying  still, 
at  which  time  he  can  go  to  sleep. 

3.  Old  men  are  dependent  on  their  morale 
largely  for  their  well-being.  They  often 
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have  disturbed  blood  pressure  control.  Gen- 
eral anesthesia  often  seems  to  lower  their 
morale  and  upset  their  blood  pressure  me- 
chanism. We  have  found  that  many  of  them 
do  better  if  kept  awake. 

4.  In  intestinal  obstruction  the  abdominal 
wall  relaxation  with  the  active  contraction 
of  intestinal  muscle  makes  spinal  useful. 

5.  The  active  contraction  of  uterus  which 
has  been  noted  in  a few  cases  of  Cesarean 
section  indicates  the  desirability  of  spinal  in 
such  cases,  although  the  lack  of  the  control 
of  carbon  dioxid  and  oxygen  content  of  the 
mother,  available  in  gas  anesthesia,  and  so 
necessary  to  the  infant’s  welfare,  is  a draw- 
back. 

6.  In  certain  obstetrical  situations  when 
complete  relaxation  of  the  perineal  floor  is 
essential  a desirable  degree  of  co-operation 
from  the  patient  can  be  retained  with  a care- 
fully segregated  low  spinal  anesthesia. 

7.  Pulmonary  disease  (active  tuberculosis) 
occasionally, 

8.  Previous  bad  experience  with  inhalation 
anesthesia,  and  consequent  fear. 

9.  As  a substitute  for  transacral  block 
when  this  procedure  is  technically  too  dif- 
ficult or  impossible. 

CONTRA-INDICATIONS 

1.  High  blood  pressure  cases  are  poor  sub- 
jects for  spinal  unless  very  carefully  guard- 
ed. Low  pressure  unless  extreme,  is  less  un- 
desirable than  high. 

2.  Spinal  disease,  tabes,  active  Pott’s  dis- 
ease, ankylosis,  and  so  forth,  often  contra- 
indicate the  use  of  spinal  with  us. 

3.  On  two  occasions  extreme  obesity  has 
been  found  a technical  bar. 

4.  Turbid  spinal  fluid  (pus),  and  skin  in- 
fection of  back. 

5.  Known  idiosyncrasy  to  novocain. 

6.  Moribund  cases. 

7.  High  metabolic  rate,  extreme  fever, 
and  so  forth. 

8.  Septicemia., 

9.  Shock. 

METHODS 

The  following  method  has  been  found  use- 
ful at  Wisconsin  General  Hospital.  Its  re- 


citation here  does  not  mean  that  other  meth- 
ods may  not  be  found  quite  as  satisfactory. 

We  believe  that  a majority  of  patients 
coming  for  spinal  anesthesia  should  have  a 
cerebral  sedative  together  with  a physical 
relaxant.  Morphin  and  scopolamin  is  a fre- 
quent combination,  great  care  being  used  to 
be  sure  of  a fresh  supply  of  scopolamin.  So- 
dium iso-amyl  ethyl  barbiturate  (sodium 
amytal)  intravenously  to  induce  sound  sleep, 
or  sodium  di-ethyl  barbiturate  (sodium  bar- 
bital) by  mouth,  are  sometimes  used.  What- 
ever the  drug  used  it  should  be  given  early 
enough  to  get  the  maximum  effect  when  the 
patient  comes  from  his  bed,  as  that  is  the 
time  of  maximum  excitement.  This  means 
that  in  case  opium  derivatives  are  used,  from 
an  hour  and  a half  to  two  hours  should 
elapse  before  operation. 

Procaine  is  used  for  intradural  injection 
because  it  is  considered  the  least  toxic  of  lo- 
cal anesthetic  agents,  and  has  been  found  ef- 
ficient. The  crystallized  drug  is  dissolved 
directly  in  spinal  fluid,  the  quantity  of  fluid 
used  varying  down  from  two  and  one-half 
cc.  Puncture  is  made  in  the  space  between 
the  second  and  third,  or  third  and  fourth 
lumbar  vertebral  spines,  rarely  higher,  with 
the  patient  on  his  side  with  knees  and  chin 
brought  as  near  together  as  comfortable. 
The  smallest  spinal  needle  available  with 
stylette,  is  used.  Needles  with  slight  or  no 
bevel  have  advantages.  When  small  gauge 
needles  are  used,  a director  inserted  through 
skin  and  fascia  (as  described  by  Sise)  is 
convenient.  Puncture  can  be  preceded  by 
raising  a skin  wheal  with  half  percent  pro- 
caine as  well  as  infiltration  of  the  tissue 
through  the  intraspinous  ligament  with  the 
same  solution.  If  ephedrin  is  to  be  used  it 
should  preferably,  we  believe,  be  injected  in- 
tramuscularly several  minutes  before  the  no- 
vocain. An  average  dose  of  ephedrin  is  fifty 
milligrams.  The  needle  is  inserted  in  the 
midline.  After  spinal  puncture  is  complete 
the  desired  amount  of  spinal  fluid  is  removed 
with  a small  syringe  or  caught  directly  into 
an  ampoule  containing  the  chosen  dose  of 
procaine  crystals.  With  us  the  dose  usually 
varies  between  100  and  200  milligrams  of 
procaine  although  we  occasionally  use  more 
or  less  than  these  amounts.  After  solution 
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of  the  crystals,  injection  is  made  slowly,  the 
slower  the  better.  Barbitage  may  be  used 
to  disperse  the  solution  upward.  The  pa- 
tient is  gently  turned  to  his  back,  and  the 
table  tilted  to  the  position  desired.  Drop- 
ping the  head  tends  to  raise  the  level  of  an- 
esthesia, and  raising  tends  to  give  a lower 
anesthesia.  A large  amount  of  solution  is 
apt  to  give  a higher  anesthesia  than  a smaller 
amount. 

Blood  pressure  readings,  pulse  rate,  and 
respiratory  rate  are  recorded  as  in  all  of  our 
anesthesias,  readings  being  made  every  five 
minutes.  Observation  is  also  made  of  res- 
piratory activity  noting  when  intercostal 
activity  becomes  depressed.  Anesthesia  is 
tested  with  a rat-tooth  forceps  and  height 
recorded  when  convenient.  We  find  the  an- 
esthesia to  go  upward  and  recede  in  a wave- 
like manner  so  that  when  tested  at  different 
times  different  levels  will  be  shown. 

CORRECTIVE  MEASURES 

The  drop  in  blood  pressure  accompanying 
spinal  anesthesia  can  be  much  more  pro- 
nounced, with  recovery,  than  with  other 
anesthetic  methods.  However,  the  drop  due 
to  spinal  injection  is  usually  accompanied  by 
a slow  pulse  (procaine  effect)  and  with  a 
fairly  good  pulse  pressure.  If  shock  condi- 
tions are  fulfilled  (systolic  80  or  less,  pulse 
pressure  20  or  less,  pulse  rate  100  and  in- 
creasing), treatment  must  be  instituted.  In- 
travenous fluid  with  1-100,000  epinephrin 
should  be  given  until  the  blood  pressure  re- 
covers. Oxygen  is  substituted  for  air,  at  any 
sign  of  discomfort  such  as  air  hunger,  nau- 
sea, pallor,  and  so  forth.  Respiratory  stimu- 
lation with  carbon  dioxid  in  addition  to  oxy- 
gen, if  not  overdone,  is  useful.  Trendelen- 
berg  position  may  be  of  benefit  if  respira- 
tion is  not  embarrassed  thereby.  If  retch- 
ing movements  are  likely  to  embarrass  the 
surgeon  nitrous  oxid  is  mixed  with  oxygen 
sufficient  to  reach  a very  mild  degree  of  anes- 
thesia in  the  patient.  At  the  slightest  com- 
plaint of  pain  or  discomfort,  or  tiredness,  we 
prefer  to  induce  anesthesia  by  inhalation  un- 
less we  feel  that  the  same  result  can  be  at- 
tained promptly  enough  with  hypodermic 
medication  or  otherwise. 


RESULTS 

The  accompanying  table  summarizes  our 
results  with  297  cases.  About  November 
first,  1928,  we  modified  the  technic  of  injec- 
tion somewhat  to  conform  more  closely  with 
that  in  use  in  some  eastern  clinics.  The  fig- 
ures were  separated  at  this  date  with  a hope 
that  a marked  change  in  results  might  be 
noted.  The  difference  is  not  marked. 

Twenty-six  cases  were  done  with  no  ephe- 
drin.  Pulse  changes  were  less  marked  than 
when  ephedrin  was  used.  Blood  pressure 
changes  were  more  marked  without  eph- 
edrin. 

In  all  the  297  cases  morphin  and  scopo- 
lamin  were  used,  or  a substitute,  with  one  or 
two  exceptions.  In  twenty-nine  percent  in- 
halation or  some  other  form  of  anesthesia, 
other  than  morphine  and  scopolamin,  was 
added.  Intravenous  sodium  iso-amyl  ethyl 
barbiturate  and  rectal  tribromethanol  were 
used  a few  times  each. 

Of  the  seven  percent  who  died  in  hospital, 
only  one  case  was  felt  to  have  had  her 
chances  materially  lessened  by  spinal  anes- 
thesia. The  majority  were  diabetic  gang- 
rene cases  in  extremitas.  Two  died  with  sep- 
sis. The  exception  was  a woman  dying 
several  days  post-operatively  of  embolism. 
This  woman  had  an  extreme  drop  in  blood 
pressure  during  the  operation  from  which 
she  quickly  recovered.  Did  the  extreme 
temporary  depression  of  circulation  allow  a 
thrombotic  process  to  be  initiated  which  la- 
ter resulted  in  multiple  pulmonary  emboli? 

Nausea  and  vomiting  has  occurred  post- 
operatively  in  some  of  our  cases.  Records 
are  difficult  to  secure  on  this  item.  One 
nurse  considers  nausea  or  vomiting  too  tri- 
vial to  record,  while  another  records  it.  The 
opinion  of  residents  and  internes  has  varied 
as  to  whether  more  or  less  nausea,  vomiting, 
and  distension  is  seen  after  spinal  than  after 
inhalation  anesthesia,  as  we  have  it  at  Wis- 
consin General  Hospital. 

Severe  sphincter  paralysis  occurred  in 
one  case,  lasting  twelve  days.  Two  cases 
complained  of  severe  pain  during  operation 
in  parts  anesthetized  though  having  no 
pain  in  the  operative  field  higher  up. 

Two  cases  also  complained  later  of  annoy- 


6 


THE  WISCONSIN  MEDICAL  JOURNAL 


Jan.,  1930 


Dates 

Previous 
to  Nov. 
1928 

Change 

s in  Pulse  Ra 

te/Min. 

Systolic  F 

ressure  Changes  mm/Hg 

Totals 

Done 

95 

Unsupple- 

mented 

72% 

Supplemen- 

ted 

28% 

Deaths 

9.4% 

Rise  or 
fall  be- 
tween -f-  20 

45% 

Percentage 

average 

rise 

41% — - 
37/min 

Percentage 

average 

fall 

16% — 
33/min 

Rise  or 
fall  be- 
tween -j-  20 

27% 

Percentage 

average 

rise 

31% — 

44  mm. 

Percentage 

average 

fall 

42% — 

43  mm. 

Since 

Nov. 

1928 

48% 

41%— 

38/min 

12%— 

38/min 

31% 

37% — 

41  mm. 

37% — 

50  mm. 

202 

71% 

29% 

5.9% 

Since 
Nov.  1928 
with 
Ephedrin. 

47% 

42% — 
39/min 

11%— 

41/min 

25% 

34% — 

40  mm. 

32% — 

48  mm. 

176 

Since 
Nov.  1928 
without 
Ephedrin. 

50% 

34% — 
32/min 

15% — 
25/min 

38% 

23% — 

36  mm. 

42% — 

60  mm. 

26 

February 

1927 

to 

Sept.  1929 

47% 

42% — 
37/min 

13% — 
36/min 

30% 

35% — 

42  mm. 

39% — 

47  mm. 

297 

71% 

29% 

7% 

ing  sensations,  referred  to  as  pain,  in  the 
legs,  lasting  some  time  after  leaving  the  hos- 
pital. No  muscular  weakness  could  be  found, 
and  the  condition  has  since  cleared  up. 

CONCLUSIONS 

At  this  time,  our  personal  impression  of 
spinal  anesthesia  as  used  at  Wisconsin  Gen- 
eral Hospital,  where  reasonably  well  admin- 
istered anesthesia  by  other  methods  is  avail- 
able, could  be  summed  up  as  follows : 

We  feel  that  when  combined  with  hypno- 
sis, mental  suggestion,  or  sedative  and  de- 
pressed drugs,  the  induction  of  anesthesia  by 
subarachnoid  block  is  useful  in  selected 
cases.  We  feel  that  from  the  patient’s  stand- 
point, with  occasional  exceptions,  there  is 
seldom  any  advantage  over  other  drugs,  if 
well  chosen  for  the  individual  case  and  well 
administered. 

From  the  surgeon’s  standpoint,  spinal  an- 
esthesia undoubtedly  secures  muscular  re- 
laxation impossible  with  other  methods. 
This  relaxation  we  feel  to  be  the  chief  ad- 
vantage of  spinal  anesthesia. 

DISCUSSION 

Dr.  R.  B.  Stout  (Madison)  : Dr.  Waters  has 

asked  for  a discussion  of  ill  and  untoward  results 
with  spinal  anesthesia.  Within  the  past  year  spinal 
anesthesia  has  been  induced  more  than  1000  times 
at  the  Jackson  Clinic.  With  the  experience  gained 
from  this  series  of  cases,  I hope  to  show  that  all 
the  complications  of  spinal  anesthesia  are  pre- 
ventable, and  when  they  do  occur,  are  the  direct 
result  of  technical  error. 

The  most  common  immediate  complication  of 
spinal  anesthesia  is  a fall  in  blood  pressure  of  vary- 
ing magnitude.  This  is  caused  by  blocking  of  the 


white  rami  communicantes  and  consequent  vasocon- 
strictor paralysis.  The  magnitude  of  the  blood 
pressure  fall  is  directly  proportioned  to  the  extent 
of  sympathetic  paralysis  produced. 

If  all  the  white  rami  are  paralyzed,  as  in  anes- 
thesia to  the  nipple  line,  a maximal  fall  in  blood 
pressure  occurs,  while  if  only  a portion  of  the  sym- 
pathetics  are  paralyzed,  as  in  anesthesia  to  the  um- 
bilicus, a portionately  less  severe  fall  occurs. 

Epherin  is  a peripherally  acting  vasomotor  stim- 
ulant which  will  maintain  a normal  vascular  tone, 
if  given  in  amounts  directly  proportional  to  the 
expected  sympathetic  paralysis.  To  do  this,  of 
course,  necessitates  a method  of  controlling  the  ex- 
tent of  sympathetic  paralysis.  Dependable  meth- 
ods are  available,  which  with  variation  of  ephe- 
drin  dosage,  reduce  blood  pressure  variation  to  a 
minimum. 

Nausea  during  operation,  due  to  vigorous  mesen- 
teric traction,  may  be  obviated  by  gentle  handling. 

Psychic  unrest  may  be  prevented  by  a sufficient 
preoperative  sedative.  Sodium  amytal  may  be  giv- 
en to  produce  sleep  if  the  patient  does  not  wish  to 
remain  conscious  during  the  operation. 

Convulsions  and  death  have  occurred  following 
intravenous  injection  of  novocain.  Never  inject 
novocain  into  a.  bloody  spinal  tap  and  this  never 
will  occur. 

Respiratory  and  cardiac  failures  have  been  re- 
ported as  due  to  toxic  drugs  such  as  stovain  and 
apothesine,  but  they  may  have  been  due  to  intra- 
venous injection. 

Meningitis  is  due  to  gross  contamination  of  solu- 
tions, syringes  or  needles. 

Meningismus  is  due  to  the  injection  of  a sterile 
irritant  into  the  spinal  canal.  Dirty  syringes  or 
needles  usually  are  to  blame. 

Headaches  usually  are  due  to  post-puncture  leak- 
age of  spinal  fluid  through  the  hole  of  a large 
needle,  or  through  multiple  openings  made  by  a 
small  needle  inadeptly  used. 

Needles  may  be  broken  and  left  in  the  tissues 
due  to  poor  quality  of  steel  or  improper  technic. 
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Failures  to  produce  anesthesia  after  a success- 
ful tap  are  due  to  extradural  injection  of  novocain, 
the  tip  of  the  needle  having  been  moved  so  that  it 
lies  partially  or  wholly  outside  the  dura  durng  the 
manipulation  of  syringe  or  stylet.  In  six  cases 
early  in  the  series,  after  such  a failure,  a second, 
more  carefully  given  injection  resulted  in  a satis- 
factory anesthesia.  I have  yet  to  see  failure  to 
produce  anesthesia  from  any  other  cause. 

Anesthesia  which  wears  off  before  operation  is 
complete  is  due  to  insufficient  dosage  of  novocain. 
Anesthesia  to  the  nipple  line  can  be  maintained  for 
two  and  one-half  hours  by  giving  500  mg.  of  novo- 
cain. 

I wish  to  report  at  this  time  1000  spinal  anesthe- 
sias administered  without  a single  fatality  directly 
or  indirectly  traceable  to  the  anesthetic.  The  cases 
were  not  selected.  Every  patient  for  abdominal 
surgery  was  given  spinal  anesthesia  as  a routine. 
There  have  been  no  failures  to  produce  anesthesia 
in  the  last  800  cases.  There  were  no  respiratory  or 
cardiac  failures  and  no  signs  of  meningeal  irrita- 
tion or  infection.  Headaches  occurred  early  in  the 
series  but  now  are  unheard  of.  Transient  pares- 
thesias were  noted  in  four  cases  early  in  the  series 
but  have  not  occurred  since  the  routine  use  of  22 
gauge  needles  for  puncture.  Surgical  shock  has 
not  been  observed.  Gas  pains,  bowel  obstruction 
and  gastric  dilatation  have  been  much  less  frequent 
than  after  ether.  No  demonstrable  damage  to  the 
liver  or  kidney  has  ever  followed  spinal  anesthesia. 
Fluids  need  not  be  restricted,  making  catheteriza- 
tion less  frequent.  Postoperative  pneumonia  oc- 
curred in  only  one  case,  an  extensive  gastric  resec- 
tion for  carcinoma  followed  by  aspiration  of  vomi- 
tus.  Phlebitis  was  observed  in  only  one  case,  a 
woman  who  previously  suffered  from  extensive 
varicosities.  There  was  one  case  of  embolus,  which 
caused  sudden  death  after  the  amputation  of  a leg, 
and  one  case  of  hemiplegia  caused  by  cerebral 
hemorrhage.  A needle  was  broken  off  in  the  back 
of  one  patient  by  an  intern,  the  needle  was  easily 
removed. 

Ninety-five  per  cent  of  the  patients  in  this  ser- 
ies, who  answered  a recent  questionnaire,  reported 
that  they  were  satisfied  in  every  way  with  the  an- 
esthesia and  would  prefer  spinal  to  inhalation  anes- 
thesia if  another  operation  were  necessary.  Five 
per  cent  complained  of  nervousness  during  the  op- 
eration and  prefer  to  go  to  sleep  during  a future 
operation.  Sodium  amytal  should  be  given  to  these 
patients  to  supplement  spinal  anesthesia.  Two  of 
the  five  per  cent  complained  of  pain  before  opera- 
tion was  complete.  This  has  recently  been  overcome 
with  the  use  of  larger  doses  of  novocain. 

I have  been  asked  to  discuss  what  I consider  the 
most  important  points  in  the  technic  of  spinal  an- 
esthesia. Briefly,  they  are;  (1)  The  prophylactic 
intra-muscular  injection  of  ephedrine  in  amounts 
directly  proportional  to  the  expected  sympathetic 
paralysis.  (2)  The  recognition  of  certain  physical 
principles  governing  diffusion  of  novocain  in  the 


spinal  canal,  which  makes  possible  a definite  control 
of  the  height  of  the  anesthesia,  and  hence  the  ex- 
tent of  the  sympathetic  paralysis.  (3)  The  use  of 
22  gauge  short  bevel  needles  for  puncture,  reduc- 
ing possibility  of  cord  trauma  and  post-puncture 
leakage. 

In  a recent  communication  from  Dr.  Floyd  T. 
Romberger,  who  has  administered  more  than  20,000 
inhalation  anesthesias  during  the  past  fifteen  years, 
and  who  has  recently  adopted  spinal  anesthesia,  he 
says,  “I  am  sure  that  the  postoperative  morbidity 
is  considerably  less  under  spinal  anesthesia  than 
any  other  type  of  anesthesia  I ever  have  adminis- 
tered.” 

CONCLUSION 

1.  Spinal  anesthesia,  when  skillfully  administered, 
provides  complete  absence  of  pain,  complete  muscu- 
lar relaxation,  and  facilitates  the  rapidity  and  ease 
with  which  any  surgical  operation  may  be  per- 
formed. 

2.  Spinal  anesthesia,  which  has  long  been  recog- 
nized as  the  safest  anesthesia  for  use  in  cases  with 
severe  pulmonary,  cardiac,  renal  or  hepatic  compli- 
cations, certainly  is  the  safest  anesthesia  to  use  in 
the  average  case.  The  extent  to  which  spinal  anes- 
thesia can  be  utilized  in  surgery  is  limited  only  by 
the  anesthetist’s  skill  and  experience. 

3.  Convalescence  after  surgery  performed  under 
spinal  anesthesia  is  attended  by  far  fewer  compli- 
cations and  enjoys  a definitely  lower  mortality  rate 
than  after  inhalation  anesthesia.  Babcock  records 
20,000  cases  with  no  deaths  due  to  the  spinal  anes- 
thesia from  1915  to  1926,  during  which  period 
there  were  six  deaths  in  the  same  hospital  due  to 
ether,  chloroform  and  ethyl  chloride. 

4.  Spinal  anesthesia  for  abdominal  surgery  is 
rapidly  growing  in  favor  and  in  the  larger  surgi- 
cal centers  will  soon  be  used  more  than  inhalation 
anesthesia. 

I hope  I have  explained  why  we  are  enthusiastic 
at  the  Jackson  Clinic  about  spinal  anesthesia  and 
use  it  for  all  of  our  abdominal  surgery. 

Dr.  Smith  : Dr.  McCuskey  of  the  Mayo  Clinic 

is  with  us,  and  we  would  like  to  hear  from  him  at 
this  time. 

Dr.  McCuskey  (Rochester,  Minn)  : I came  down 

here  to  listen  rather  than  to  talk,  so  this  is  quite 
unexpected. 

We  started  using  spinal  anesthesia  at  the  Mayo 
Clinic  in  1927,  after  not  having  used  it  over  a per- 
iod of  three  or  four  years.  During  1927  we  used  it 
in  about  104  cases,  starting  on  malignancies  of  the 
bowel,  and  in  the  first  eight  months  of  1928  we 
more  than  doubled  that  number;  in  the  first  eight 
months  of  this  year  we  used  it  in  594  cases.  The 
surgeons  have  gradually  begun  to  pick  it  up  for 
some  of  the  more  severe  cases.  The  malignancies 
of  the  bowel  are  practically  all  getting  it,  for  an- 
terior resections  of  the  bowel,  and  occasional  com- 
bined abdominal  and  perineal  resections.  We  have 
been  using  novocain  crystals  with  a technique  very 
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similar  to  that  used  by  Dr.  Waters.  We  have  been 
administering  ephedrin  routinely  preliminary  to  the 
injection  of  novocain.  Nausea  has  occurred  in 
about  6%  of  the  cases;  I cannot  classify  that  ab- 
solutely as  6%,  but  recently,  over  a series  of  325 
cases,  6%  had  nausea.  This  has  been  relieved  by 
administration  of  CCL  + oxygen. 

The  average  fall  in  blood  pressure  which  we  have 
encountered  has  been  from  20  to  30  systolic;  I do 
not  think  the  fall  in  diastolic  pressure  has  been 
quite  as  heavy.  One  thing  about  the  trouble  with 
blood  pressure — as  a rule  it  occurs  while  the  pa- 
tient is  still  fresh,  before  he  is  tired  out  from  the 
operation,  and  while  he  is  in  good  condition.  I 
have  usually  found  that  the  Trendelenburg  posi- 
tion will  enable  the  patient  to  breathe  better,  rath- 
er than  otherwise.  After  hearing  Dr.  Stout,  the 
dosage  which  we  have  used  seems  very  small.  For 
prostatic  cases  we  have  been  using  about  80  mgs., 
and  for  bowel  cases  (colostomies)  120  mgs.,  and  for 
gall  bladders  around  150  mgs.  As  to  the  height  of 
anesthesia  I have  obtained,  I have  found  that  I 
could  usually  get  it  up  as  high  as  I wanted,  but 
that  I was  not  always  able  to  keep  it  down  as  low 
as  I wanted.  We  have  found  that  by  using  novo- 
cain in  about  3 cc.  of  spinal  fluid,  we  could  get  suf- 
ficient anesthesia  for  anything  below  the  diaphram, 
for  bowel  and  gall  bladder  work;  about  414  cc.  will 
give  complete  anesthesia  of  the  whole  body.  In  325 
cases  of  malignancies  of  the  bowel,  we  had  88% 
which  went  through  without  any  combination  of 
general  anesthesia;  for  prostates,  the  percentage 
runs  much  higher — I can  remember  only  about  one 
that  has  been  supplemented  so  far. 

I have  greatly  enjoyed  listening  to  this  discus- 
sion. 

Dr.  Smith  : There  are  a number  of  others  we 

would  like  to  hear  from,  but  Dr.  Waters  is  to  sum- 
marize the  discussion,  and  the  time  is  now  very 
short. 

Dr.  McGarty  (La  Crosse)  : We  started  using 

spinal  anesthesia  in  1916  and  1917  in  prostate 
cases.  We  used  it  for  awhile  and  then  discontinued 
it.  There  was  no  special  reason  for  doing  this,  no 
bad  results.  But  in  the  eases  we  used  it  on  at  that 
time,  the  patients  were  all  in  a sitting  pcsture,  and 
after  putting  them  back  to  bed  we  felt  sure  that 
they  were  kept  in  a sitting  posture.  Those  were 
prostate  cases.  Last  year  we  used  it  a good  deal. 
I picked  out  a couple  of  cases  in  which  we  had  com- 
plete failure.  These  two  cases  were  gall  bladders. 
The  first  patient  weighed  120  pounds  and  there  was 
no  paralysis  of  the  legs  and  no  relaxation.  The 
technique  was  ideal.  The  second  was  a woman 
weighing  100  pounds.  The  same  dosage  of  novo- 
cain was  given,  about  80  mgs.,  and  we  could  not 
do  a thing;  there  was  no  paralysis  of  the  legs,  no 
relaxation;  the  patient  had  to  be  given  a general 
anesthetic.  Why  do  we  not  get  an  anesthesia  in 
some  of  these  cases?  Yesterday  morning  we  did  a 
dermoid  cyst  operation,  using  spinal  anesthesia,  and 
at  no  time  did  the  patient  have  paralysis  of  the 


legs.  The  anesthesia  seemed  ideal,  the  technique 
was  the  same  as  is  generally  used,  and  a 22  gauge 
needle  was  used.  After  a few  whiffs  of  ethylene,  not 
enough  to  put  the  patient  to  sleep,  there  was  com- 
plete relaxation,  and  we  could  work  all  through  the 
abdomen.  In  our  use  of  spinal  anesthesia  we  have 
had  no  bad  results  other  than  failure;  sometimes 
we  have  noticed  headaches  and  the  usual  things 
that  the  others  have  mentioned. 

Dr.  King  (Milwaukee)  : We  started  using  spinal 

anesthesia  in  1922  and  since  that  time  we  have  used 
it  on  about  750  cases.  I do  not  remember  a single 
case  where  death  was  directly  or  indirectly  due  to 
anesthesia.  Certainly,  there  were  many  deaths,  be- 
cause of  the  type  of  cases  which  come  to  the  County 
Hospital.  There  were  many  amputations  for  gan- 
grene and  sometimes  death  followed  in  a few  hours, 
but  I do  not  believe  that  in  any  case  death  was  due 
to  the  anesthesia.  We  have  found  that  as  a rule 
the  patients  like  the  spinal  anesthesia.  I know  of 
one  case  of  Buerger’s  disease  in  which  the  patient 
had  a sympathectomy  and  later  an  amputation  be- 
cause the  sympathectomy  did  not  work;  that  pa- 
tient had  spinal  anesthesia  four  times.  We  have 
confined  our  work  to  the  lower  extremities,  and  on 
the  rectum  and  prostate.  We  have  not  done  much 
work  with  the  upper  abdomen,  and  for  that  rea- 
son we  have  not  had  the  corresponding  fall  in 
blood  pressure  and  respiratory  embarrassment  that 
the  other  men  reported.  We  had  some  in  the  ear- 
lier use  of  the  method,  but  since  that  time  we  have 
developed  our  technique  so  that  we  do  not  have 
trouble.  We  do  not  use  ephedrin,  chiefly  because 
we  have  found  no  use  for  it.  Occasionally,  in  a 
fall  in  blood  pressure,  we  use  adrenalin  in  large 
amounts.  The  pulse  rate  is  the  thing  we  are  most 
careful  to  watch,  rather  than  the  systolic  or  dias- 
tolic fall.  I think  one  point  Dr.  Stout  brought  out 
is  very  important;  that  is,  the  size  of  the  needle 
used.  At  first  we  used  a large  caliber  spinal  punc- 
ture needle,  and  found  that  the  patients  often  had 
headaches,  sometimes  for  two  or  three  days;  since 
using  the  22  caliber,  we  have  not  had  that  trouble. 
I think  it  is  a very  fine  anesthesia  and  will  keep  on 
using  it.  I myself  would  like  to  have  that  kind  of 
anesthesia,  provided  someone  like  Dr.  Waters  or 
Dr.  Stout  gave  it. 

Dr.  Gundersen  (La  Crosse)  : Our  experiences 

with  spinal  anesthesia  are  limited  to  350  cases.  In 
going  over  our  failures,  I noted  that  we  had  an 
average  of  about  95%  successful  ones.  We  may 
have  been  guilty  of  using  too  little  novocain.  In 
cases  of  the  upper  abdomen  the  success  was  around 
90%>,  in  the  lower  abdomen  96%,  and  in  kidney, 
ureter,  and  bladder  cases  the  success  was  about 
45%.  In  about  48  of  these  cases,  or  14%  of  the 
total,  it  was  necessary  to  resort  to  artificial  stimu- 
lation to  bring  the  blood  pressure  up,  and  in  a few 
it  was  necessary  to  use  intravenous  infusions  to 
bring  it  up.  We  have  had  no  fatalities  in  the  ser- 
ies. We  have  never  used  more  than  200  mgs.  to 
the  dose. 
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Dr.  Jackson  (Madison)  : Personally,  I feel  that 

it  is  very  superior  to  general  anesthesia,  and  that 
it  is  most  desirable.  I believe  it  benefits  the  pa- 
tient, the  patient’s  relatives,  and  the  surgical  staff, 
so  that  I am  using  it  in  99%  of  our  work. 

Dr.  Waters:  Dr.  Jackson,  will  you  specify  just 

what  you  mean  by  “99%  of  your  work”?  Surely 
you  do  not  mean  99%  of  all  your  surgical  work? 

Dr.  Jackson  : When  I say  -99%  of  all  our  work, 

of  course  I mean  abdominal  work,  and  work  on  the 
lower  extremities.  We  have  also  used  it  in  about 
20  cases  of  radical  breast  amputations.  We  use  it 
in  practically  all  of  our  abdominal  work,  but,  of 
course,  never  for  the  head  or  neck.  And  we  have 
used  it  in  at  least  20  breast  amputations  in  the  last 
three  months. 

Dr.  Dawson  (Rice  Lake)  : I would  like  to  raise 

one  point  which  I think  is  very,  very  important, 
from  a standpoint  that  is  psychic, — namely,  that  of 
the  name  of  this  type  of  anesthesia.  I think  the 
attitude  of  Dr.  Kellogg  on  this  point  is  very  well 
taken,  that  this  not  te  called  “spinal  anesthesia” 
because  of  the  mental  hazard  created  in  the  mind 
of  the  patient  and  the  patient's  relatives.  We 
speak  of  it  as  “lumbar  anesthesia,”  and  we  find 
that  the  use  of  this  term  enables  us  to  get  consent 
for  the  type  of  anesthesia  we  want  to  use  without 
the  creation  of  the  mental  hazard  produced  by  the 
term  spinal  anesthesia. 

Dr.  Ewell  (Madison)  : I should  like  to  mention 

something  of  the  physiological  principles  connected 
with  spinal  anesthesia.  It  is  true  that  there  are  14, 
perhaps  more,  physiological  principles  which  must 
be  taken  into  account  with  inducing  intradural  an- 
esthesia; but  inasmuch  as  we  are  all  practical  men, 
let  us  confine  ourselves  to  the  more  practical  of  the 
points  to  be  considered;  namely:  the  volume  and  the 
specific  gravity  of  the  fluid  injected,  the  rate  and 
force  with  which  the  fluid  is  injected,  and  the  posi- 
tion of  the  patient  at  the  time  of  injection.  After 
all  the  years  of  investigating,  it  seems  to  come  down 
to  those  four  things,  and  if  compared  with  the  oth- 
ers, we  find  that  they  are  the  most  practical  of  the 
group. 

Bleeding  is  inversely  proportional  to  the  fall  in 
blood  pressure.  We  see  as  much  bleeding  in  the 
cases  where  we  use  spinal  anesthesia  as  when  ether 
or  any  other  anesthesia  is  used,  because  we  do  not 
have  a marked  fall  in  blood  pressure.  In  a case 
where  the  blood  pressure  falls  below  atmospheric 
pressure,  and  the  patient  is  white  and  nauseated, 
he  will  not  bleed  or  anything  else.  If  the  blood 
pressure  falls  that  low,  it  is  not  going  to  escape. 
Dr.  Waters  spoke  of  dilation  of  the  vessels  in  the 
intestines.  The  vessels  do  not  dilate  for  the  sim- 
ple reason  that  the  intestines  are  contracted  and 
well  relaxed;  there  is  merely  a muscular  phenome- 
non that  offsets  dilation.  As  to  the  pulse  rate,  my 
observation  is  that  the  pulse  rate  is  rather  acceler- 
ated with  that  type  of  novocain  reaction;  when  we 
get  the  opposite  effect  of  novocain  then  we  find  a 
slow  pulse.  As  far  as  ephedrin  is  concerned,  Bar- 


ker described  his  work,  and  stated  that  within  10 
to  15  minutes  after  the  injection  the  patient  com- 
plained of  nausea,  vomiting,  the  pulse  rate  was  in- 
creased, etc-.,  but  the  patient  usually  recovered. 
That  is  the  thing  about  spinal  anesthesia — these 
things  usually  recover.  So  it  occurred  to  us  that 
we  should  prevent  anything  like  that  happening; 
certainly  ephedrin  has  done  that.  With  regard  to 
embolism,  Lehman  and  Moore  experimented  in  fat 
embolism  in  animals  by  giving  nothing  more  than 
ether  anesthesia.  Under  certain  circumstances, 
normal  fat  in  the  body  can  be  made  to  cause  fat 
embolism  and  can  be  produced  with  ether  anesthe- 
sia. At  the  Jackson  Clinic  we  have  been  particu- 
larly impressed  with  the  lack  of  embolic  phenomena 
in  spinal  anesthesia.  Certainly,  they  are  not  usual. 

Regarding  the  chart  which  Dr.  Waters  showed 
awhile  ago,  I would  like  to  ask  him  a few  ques- 
tions: Where  a fall  in  blood  pressure  is  shown, 

was  oxygen  administered?  Was  there  a change 
in  CO-  because  the  patient  was  being  urged  by  the 
anesthetist  at  that  time  to  take  a few  deep  breaths 
to  overcome  the  nausea,  which  is  usually  the  proce- 
dure? In  a comparison  of  ephedrin  and  non-ephe- 
drin  cases,  was  the  exact  height  of  anesthesia  re- 
corded in  each  case,  and  was  a direct  comparison 
made  of  the  heights  of  the  anesthesia? 

Dr.  Waters:  I believe  that  the  most  startling 

thing  brought  out  in  the  discussion  was  the  quan- 
tity of  novocain  used.  Many  people  have  been  un- 
der the  impression  that  about  200  mgs.  was  a large 
dose.  About  1%  years  ago  I saw  a man  who  was 
using  much  larger  doses,  and  he  explained  that  it 
was  because  he  was  using  a viscid  solution.  I came 
home  and  substituted  similar  doses  in  the  otherwise 
usual  technique  without  noticeable  deletorious  effect. 
A colleague  who  used  a technique  similar  to  ours 
but  without  ephedrin  related  to  me  that  he  had  used 
500  mgs.  by  mistake  on  one  occasion  and  that  he 
saw  no  ill  effect  therefrom.  Probably  we  have  much 
to  learn  about  dosage  in  arachnoid  block.  I should, 
however,  recommend  great  caution  if  attempts  are 
made  to  push  the  dosage  higher. 

About  ephedrin:  I did  not  want  to  create  the 

impression  that  I think  it  is  no  good.  Neither 
Labat  nor  Babcock  use  it  at  all,  and  these  two  men 
have  probably  given  more  spinal  anesthesias  than 
all  the  rest  of  us  in  the  United  States,  put  togeth- 
er. I am  therefore  interested  in  finding  whether 
ephedrin  is  as  useful  as  I used  to  think  it.  I still 
believe  it  is  clinically  useful,  but  not  because  of  its 
effect  on  the  sympathetic  system.  I believe  it  is 
dangerous  used  in  too  large  doses,  just  as  is  adren- 
alin. I should  like  to  know  more  about  ephedrin  in 
relation  to  arachnoid  anesthesia. 

I am  wondering  if  Dr.  McGarty’s  difficulty  was 
not  that  he  had  accomplished  an  entirely  posterior 
injection  with  its  attendant  sensory  paralysis  and 
no  motor  effect,  such  as  that  illustrated  in  the  mon- 
key whose  roentgenograms  I showed. 

To  Dr.  King  I should  like  to  say  that  we  have 
seen  a systolic  pressure  rise  from  80  mm.  to  270 
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mm.  in  ten  seconds,  due  to  introducing  5 minims  of 
adrenalin,  1:1,000,  intravenously. 

The  oxygen  content  of  the  blood  shown  in  the 
chart  was  determined  before  and  during  circula- 
tory depression  upon  a patient  who  was  not  treated 
in  any  way  until  the  last  blood  sample  recorded  had 
been  taken. 

The  height  of  anesthesia  was  not  correlated  in 
the  comparison  of  cases  with  and  without  ephedrin. 
I could  say,  however,  that  the  list  without  ephedrin 
included  some  gall  bladder  cases. 

As  to  the  term  “spinal  anesthesia’’, — we  have 
been  trying  to  say  “block  anesthesia”  and  we  have 
a hard  time  getting  away  with  it.  The  people  on 
our  operating  force  want  to  say  “spinal”  instead  of 
“block”.  I agree  that  there  has  been  a mental 
handicap  in  connection  with  the  use  of  the  term 
“spinal  anesthesia”. 


I have  greatly  enjoyed  the  discussion  and  I ap- 
preciate the  kindness  of  Dr.  Stout  and  the  rest  of 
you  who  have  made  the  seventy-five  minutes  in- 
structive to  me.  I only  regret  that  there  is  not 
time  to  hear  the  many  interesting  comments  which 
many  more  of  you  could  add  if  there  were  oppor- 
tunity. 

In  conclusion,  I believe  that  anesthesia  should  be 
chosen  according  to  the  capabilities  of  the  operat- 
ing team  more  than  simply  on  paper.  I do  not 
wrant  to  say  what  percentage  should  be  done  with 
one  or  another  anesthesia.  I believe  in  using  what 
will  work  best  both  for  the  patient  and  for  your- 
selves. If  arachnoid  block  in  your  hands  can  be 
made  to  secure  “minimum  danger,  discomfort  and 
pain”  to  your  patients,  together  with  “maximum 
convenience”  to  the  surgeons  for  whom  you  anes- 
thetize, then  it  should  be  the  chosen  method. 


The  Future  of  Medical  Practice  in  Rural  Districts 

By  A.  H.  HEIDNER,  M.  D. 

Councilor,  State  Medical  Society  of  Wisconsin 
West  Bend 


We  are  led  to  believe,  from  discussions 
and  statistics  presented  in  medical  journals 
and  society  meetings,  that  the  tendency  of 
physicians  toward  the  cities  is  proportion- 
ately greater  than  that  of  the  population  as 
a whole ; that  this  is  leading  to,  or  ultimately 
will  lead  to,  a scarcity  of  medical  men  in  the 
smaller  towns  and  rural  districts;  and  that 
it  is  time  to  seek  a solution  for  this  problem 
and  do  something  to  combat  the  tendency. 

The  principle  causes  presented  are: 

First,  the  high  cost  of  medical  training, 
which  makes  the  greater  opportunity,  for  a 
larger  income  in  the  cities,  more  in  propor- 
tion to  the  investment  required. 

Second,  the  high  ethical  and  scientific  stand- 
ards of  practice  taught  in  our  medical  col- 
leges today,  which  makes  the  graduate  feel 
that  he  cannot  do  the  type  of  work  he  desires 
and  is  fitted  to  do,  with  the  inadequate  facili- 
ties common  in  country  practice. 

To  remedy  this  condition  it  has  been  sug- 
gested that  a shortened,  and  therefore  less 
expensive,  course  of  study  be  given  those 
contemplating  practice  in  rural  communities. 

Some  have  suggested  and  even  offered 
bonuses  or  guaranteed  minimum  incomes,  to 
be  met  by  the  community  as  a whole,  as  in- 
ducements for  physicians  to  locate  in  the 
less  desirable  localities. 

It  also  seems  logical  to  assume  that  the  law 
of  supply  and  demand  will  continue  to  ar- 


range the  number  of  physicians,  per  unit  of 
population,  in  fair  proportion  to  the  needs 
and  requirements  of  the  people. 

These  plans  will,  however,  attract  only 
those  who,  through  lack  of  natural  ability  or 
ambition,  or  other  weakness,  are  unable  to 
succeed  in  the  highly  competitive  field  of  the 
centers  of  population. 

Obviously,  human  life  is  just  as  valuable 
(and  the  relief  of  human  suffering  just  as 
important)  in  the  country  as  it  is  in  the  city. 
Is  it  not  fair  to  assume  that  it  requires  as 
great,  if  not  greater,  knowledge  and  skill  to 
meet  the  emergencies  of  country  medical 
practice  as  to  practice  in  the  cities  where 
conditions  are  so  much  more  favorable?  In 
the  former,  skilled  assistance  is  usually  lack- 
ing; experienced  consultation  is  seldom 
available;  facilities  for  correct  diagnosis 
and  adequate  treatment  are  most  meager. 
Here,  the  difference  between  life  and  death, 
or  rapid  recovery  and  prolonged  suffering  of 
the  patient,  depend  upon  the  judgment  and 
resourcefulness  of  the  physician  alone.  Our 
problem  then  is  not  one  of  securing  a suffi- 
cient number  of  physicians  for  rural  prac- 
tice, but  of  attracting  the  right  type  of  men 
to  this  important  field  of  work. 

The  attempts  at  solution  of  the  problem 
can  logically  be  carried  out  along  three  prin- 
ciple lines. 

First:  By  educating  those  medical  stu- 


Jan.,  1930 


HEIDNER:  RURAL  PRACTICE 


11 


dents  who  wish  to  do  country  practice  for 
the  work  they  are  destined  to  do.  Not  by 
offering  them  less  training,  but  by  giving 
them  some  experience  in  the  actual  field  of 
their  future  endeavors.  Anyone  familiar 
with  country  practice  must  realize  that  our 
modern  graduates,  trained  only  to  practice 
in  hospitals  and  well-equipped  dispensaries, 
find  themselves  lost  and  greatly  handicapped 
under  the  conditions  of  rural  practice.  This 
difficulty  can  undoubtedly  be  overcome,  by 
extending  the  preceptorship  plan  now  being 
carried  out  at  the  University  of  Wisconsin 
Medical  School,  not  only  to  cities  away  from 
the  University,  but  also  among  suitable  prac- 
titioners in  the  smaller  communities  as  well. 

Second : By  actually  improving  conditions 
of  practice  and  increasing  facilities  for  bet- 
ter work  in  the  country. 

The  medical  societies,  through  concerted 
action  and  lay  education  concerning  modern 
needs,  can  encourage  the  erection  of  sm?' 
hospitals  at  convenient  locations,  where  hos- 
pital service  may  be  obtained  at  rates  pro- 
portionate to  the  means  of  the  average  pa- 
tient in  the  community.  The  hospitals 
should  be  inspected  and  standardized  accord- 
ing to  the  work  for  which  they  are  intended. 
They  should  be  equipped  for  obstetrical, 
medical,  and  such  surgical  work  as  the  mem- 
bers of  the  staff  have  been  properly  trained 
to  do.  They  need  not  and  should  not,  in  any 
way,  supplant  the  large  city  hospitals, 
equipped  with  men  and  facilities  for  doing 
special  work.  The  city  hospitals,  of  the  bet- 
ter class,  can  be  opened  more  fully  to  physi- 
cians in  the  surrounding  territory,  for  work 
their  training  and  experience  have  fitted 
them  to  do. 

Regulations  can  be  adopted,  and  facilities 
developed  for  training  a body  of  nurses  who 
are  willing  to  work  in  the  smaller  towns  and 
rural  districts  under  conditions  found  there, 
and  at  fees  which  do  not  make  their  services 
prohibitive  to  the  average  rural  patient. 
This  will  mean  a short  course  of  training 
for  so-called  practical  nurses,  to  prepare 
them  to  give  adequate  and  reasonably  effi- 
cient care  to  patients  under  home  conditions. 

The  laboratory  facilities  offered  by  the 
State  Laboratory  of  Hygiene,  have  been  a 


great  source  of  help  to  those  practising 
among  people  who  cannot  afford  to  pay  reg- 
ular laboratory  fees.  This  service  can  pos- 
sibly be  extended  even  further  than  it  has 
been  in  the  past. 

Third : The  attitude  of  our  medical  grad- 
uates toward  country  practice,  can  be  made 
more  favorable,  by  explaining  to  them  the 
actual  conditions  in  rural  communities  at  the 
present  time. 

The  familiar  picture  of  the  country  doctor 
who  works  twenty-four  hours  a day  and  col- 
lects his  meager  fees,  not  at  all,  or  only  in 
the  fall  of  the  year  when  the  crop  is  sold,  is 
a thing  of  the  past.  Dairying  has  given  the 
farmer  a monthly  income  with  which  he  can 
settle  his  accounts  when  due.  The  extension 
of  manufacturing  to  the  smaller  towns  and 
villages  has  changed  their  citizens  from  re- 
tired farmers,  living  on  the  interest  of  their 
small  life  savings,  to  men  and  women  with  a 
regular  income. 

While  the  average  medical  fee  in  the  coun- 
try may  be  smaller  than  that  in  the  city,  the 
fact  that  there  are  fewer  physicians  per  unit 
of  population  here,  increases  the  volume  of 
work  and  thereby  enlarges  the  average  in- 
come of  the  physician. 

The  almost  universal  telephone  service  has 
perfected  communication  facilities.  The 
rapid  extension  of  electricity  to  rural  homes 
has  made  them  more  convenient  places  to 
work  in.  Magazines  and  daily  newspapers, 
and  improvement  in  rural  education  have 
made  the  farmers  a much  more  enlightened 
and  reasonable  class  to  deal  with.  Hard  sur- 
face roads  in  summer  and  snow  removal  in 
winter,  combined  with  enclosed  and  heated 
automobiles,  have  not  only  made  it  much 
easier  for  the  physician  to  visit  his  patients, 
but  have  also  increased  the  proportion  of 
office  work  to  house  calls  to  a remarkable  ex- 
tent. 

The  work  of  the  State  Medical  Society  and 
the  University  of  Wisconsin  Extension 
Service,  in  bringing  post-graduate  instruc- 
tion, practically  to  the  door  of  the  physician, 
wherever  he  is  located,  removes  the  last  ex- 
cuse for  the  country  doctor  to  fall  behind  in 
the  march  of  progress. 

Consideration  and  action  along  these  and 
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similar  lines  will  insure  adequate  and  skilled  profession  of,  and  the  esteem  of  the  laity  for, 
medical  attention  to  our  rural  population,  that  great  body  of  earnest  men — the  country 
It  will  raise,  not  lower,  the  standing  in  the  doctors. 

Toxin-Antitoxin  and  Toxoid 

By  H.  M.  GUILFORD,  M.  D. 

Director,  Bureau  of  Communicable  Disease 
Wisconsin  State  Board  of  Health,  Madison 


The  secretary  of  the  State  Medical  Society 
has  suggested  that  an  appraisal  of  the  merits 
of  the  different  preparations  of  toxin-anti- 
toxin and  the  biological  called  toxoid  would 
be  opportune  to  the  present  moment.  In  at- 
tempting such  an  appraisal  we  own  to  the 
difficulty  that  confronts  us,  as  all  of  these 
preparations  except  horse  serum  toxin-anti- 
toxin  have  newly  appeared  on  the  market. 
We  are  therefore  setting  down  such  facts 
concerning  them  as  have  so  far  come  to  our 
attention. 

HORSE  SERUM  TOXIN-ANTITOXIN 

The  beginnings  of  active  immunization 
date  back  many  years.  Antitoxin  for  com- 
mercial use  was  customarily  manufactured 
by  injecting  diphtheria  toxin  into  horses. 
This  toxin  is  an  irritant  and  deadly  sub- 
stance, and  more  than  thirty  years  ago  it  be- 
came known  that  diphtheria  toxin,  either 
neutralized  or  under-neutralized  with  anti- 
toxin, accomplished  the  same  result.  Theo- 
retically, this  occurs  from  the  gradual  dis- 
sociation of  the  antitoxin  from  the  toxin  re- 
leasing the  toxin  to  do  its  work.  In  1903 
Dr.  W.  H.  Park  of  New  York  used  this  com- 
bination on  horses  and  in  1913  Behring  of 
Berlin  administered  a neutralized  toxin  to 
human  beings.  Shortly  afterwards  Park  be- 
gan his  work  of  immunizing  the  children  of 
New  York  City,  but  it  was  not  until  1916 
that  the  program  was  fully  under  way. 

Up  to  about  1925  a product  known  as  3L 
plus  toxin-antitoxin  was  in  common  use,  the 
3L  plus  indicating  lethal  doses  for  a guinea 
pig.  One  fault  found  with  the  3L  plus  toxin- 
antitoxin  was  the  severe  reactions  that  often 
occurred,  frequently  accompanied  by  a fever. 
There  were  also  some  accidents  incident  to 
this  preparation  and  a number  of  years  ago 
the  federal  government  formulated  rules 
safeguarding  it. 

Toxin-antitoxin  is  now  prepared  only  in 


establishments  holding  licenses  issued  by  the 
secretary  of  the  treasury  on  recommenda- 
tion of  the  United  States  Public  Health 
Service.  It  is  tested  upon  guinea  pigs  ac- 
cording to  specific  toxicity  requirements  by 
the  manufacturing  company,  and  if  the  tests 
are  satisfactory  a sample  of  each  lot  is  sent 
to  the  United  States  Hygienic  Baboratory 
for  retest  and  the  product  is  not  released  un- 
til reported  satisfactory  from  there.  Since 
the  double  check  upon  toxicity  went  into 
effect  there  have  been  no  accidents  entailing 
fatalities  so  far  recorded  in  the  United 
States. 

About  1925  the  preparation  known  as 
1/10U  plus  superseded  the  3B  plus.  There 
is  so  little  toxin  in  the  1/10U  plus  that  even 
if  it  were  dissociated  from  the  antitoxin  it 
would  not  be  deadly  to  a human  being.  Many 
thousands  of  doses  of  1/10B  plus  toxin-anti- 
toxin have  now  been  used  in  Wisconsin  and 
elsewhere  and  reactions  from  the  horse 
serum  preparations  have  not  been  pro- 
nounced, and  school  programs  have  been  fol- 
lowed out  without  complaint. 

The  question  of  sensitization  through  the 
horse  serum  content  of  toxin-antitoxin  now 
seems  to  be  of  concern  to  many  physicians. 
A number  of  articles  have  appeared  in  the 
medical  literature  relating  instances  of  sen- 
sitization. Some  of  these  writers  appear  to 
have  overlooked  the  fact  that  similar  symp- 
toms occurred  after  the  administration  of 
horse  serum  biologicals  long  before  toxin- 
antitoxin  came  into  use.  As  a matter  of  fact 
the  early  preparations  of  diphtheria  anti- 
toxin were  expected  to  give  rise  to  anaphy- 
lactic symptoms  in  a considerable  proportion 
of  cases,  and  some  of  the  instances  related 
by  these  writers  cannot,  in  the  light  of  past 
history,  be  laid  to  sensitization  by  toxin- 
antitoxin.  Scarlet  fever  antitoxin,  at  least 
up  to  recent  date,  has  been  notoriously  pro- 
vocative of  anaphylactic  symptoms  and  the 
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coming  of  this  antitoxin  on  the  heels  of 
toxin-antitoxin  has  apparently  aggravated 
the  situation.  There  doubtless  is,  however, 
some  basis  to  the  fear  of  sensitization,  but  its 
evaluation  can  be  obtained  from  those  who 
have  made  extensive  experiments  rather 
than  from  single  case  histories.  Hooker,  in 
the  Boston  Medical  and  Surgical  Journal  of 
February  21,  1924,  relates  his  work  upon  re- 
actions obtained  by  an  intracutaneous  injec- 
tion of  horse  serum  on  a considerable  num- 
ber of  persons  both  before  and  after  the  ad- 
ministration of  toxin-antitoxin.  He  obtained 
more  reactions  after  the  administration  of 
toxin-antitoxin  and  concluded  that  there  was 
some  sensitization  but  not  enough  to  invali- 
date the  objectives  of  toxin-antitoxin  admin- 
istration. Dr.  Park,  whose  extensive  experi- 
ence is  well  known,  writes  as  follows  upon 
the  subject: 

“I  have  gathered  together  some  thirty 
cases  in  which  antitoxin  injections  were 
given  some  three  weeks  to  six  months  after 
the  immunizing  toxin-antitoxin  injections. 
In  several  of  these  children  there  was  an  im- 
mediate rash  and  temperature.  The  rise  of 
temperature  in  one  was  4°  and  in  another 
2°.  These  rises  of  temperature  were  quite 
transient  and  in  the  course  of  four  hours  the 
temperature  had  returned  nearly  to  normal. 
With  the  temperature  there  was  a general 
urticarial  rash  which  lasted  for  one  or  two 
days.  This  is  what  we  call  an  accelerated  re- 
action. The  reaction  in  these  children  be- 
sides being  hastened  may  have  been  some- 
what more  severe  but  there  was  no  sign  of 
danger  and,  in  fact,  within  a few  hours  the 
children  were  in  absolutely  good  condition 
except  for  the  annoyance  of  the  rash.  So  far 
as  sensitization  of  toxin-antitoxin  is  con- 
cerned we  must  remember  that  the  amount 
of  serum  given  is  small  and  is  equivalent  to 
about  1/3,000  of  a c.c.  of  horse  serum  globu- 
lin as  compared  with  1 c.c.  in  an  immunizing 
injection  of  toxin-antitoxin.  I have  looked  up 
the  records  of  more  than  fifty  persons  who 
received  toxin-antitoxin  injections  from  one 
to  three  years  previously  and  compared  them 
with  an  equal  number  of  children  who  have 
never  received  these  injections.  The  results 
of  the  comparison  were  very  interesting. 


Practically  the  same  number  of  children  re- 
acted in  those  who  had  received  and  those 
who  had  not  received  the  toxin-antitoxin. 
There  were  few  reactions  in  those  who  had 
received  toxin-antitoxin  which  were  a little 
worse  than  in  those  who  had  not  received  it. 
Whether  the  difference  was  due  to  toxin-anti- 
toxin or  to  the  children  is  uncertain,  but  it 
probably  is  fair  to  consider  it  due  to  the  anti- 
toxin. The  difference,  however,  was  so  slight 
in  amount  that  no  one  would  think  of  with- 
holding toxin-antitoxin  because  of  it.” 

We  relate  the  above  for  the  purpose  of 
trying  to  appraise  the  extent  and  character 
of  toxin-antitoxin  sensitization.  Notwith- 
standing our  failure  to  find  pronouncedly 
harmful  effects  occurring  from  sensitization, 
we  nevertheless  believe  that  it  would  be  wise 
to  change  to  some  other  one  of  the  immuniza- 
tion biologicals  provided  any  of  them  prove 
to  be  equally  efficient  and  without  reaction 
sufficient  to  interfere  with  the  general  ad- 
ministration. 

GOAT  SERUM  AND  SHEEP  SERUM  TOXIN- 
ANTITOXIN 

There  are  now  on  the  market  toxin-anti- 
toxins  made  from  goat  serum  and  from 
sheep  serum.  Under  date  of  May  4,  1929, 
the  New  York  Department  of  Health  Bulle- 
tin announced  that  that  department  had 
changed  to  goat  serum  preparations,  and  the 
city  of  Detroit  has  also  been  using  them.  A 
year  ago  the  Wisconsin  State  Health  Depart- 
ment had  some  experience  with  goat  serum 
toxin-antitoxin  and  received  complaints  of 
severe  reactions,  and  the  preparation  was 
discontinued.  If  the  goat  serum  manufac- 
tured at  present  proves  to  be  without  irrita- 
tion it  may  be  worthy  of  use.  Sheep  serum 
toxin-antitoxin  is  also  lately  on  the  market 
and  so  far  we  have  heard  no  complaints.  But 
remembering  the  goat  serum  experience  we 
are  inclined  also  to  await  more  extensive  re- 
ports than  we  have  now  obtained. 

TOXOID 

Toxoid  is  another  preparation  that  re- 
quires appraising.  Toxoid  can  be  produced 
by  the  action  of  certain  chemicals  upon 
toxin.  Diphtheria  toxoid  is  prepared  by  the 
action  of  a weak  solution  of  formaldehyde 
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and  prolonged  heat  upon  the  toxin.  It  was 
proposed  in  France  in  1923  by  Ramon  and 
the  product  was  called  anatoxin.  It  has  been 
in  use  since  1924  and  systematically  in  the 
schools  of  Paris  since  1928,  it  is  claimed  so 
far  without  serious  accident.  It  is  lately  be- 
ginning to  be  widely  used  in  Europe  and 
Canada.  Having  no  animal  serum  it  does 
not  sensitize  against  subsequent  doses  of  ani- 
mal serum.  Ramon  claims  that  two  injec- 
tions immunize  from  90  to  95%  of  recipients 
and  that  three  injections  immunize  97  to 
100%  as  against  various  estimates  of  70  to 
90%  for  three  doses  of  toxin-antitoxin.  The 
immunity  is  produced  in  shorter  time  than 
with  toxin-antitoxin.  As  far  as  these  points 
are  concerned  it  becomes  the  ideal  prepara- 
tion. 

Drawbacks  are  the  reactions  produced  and 
the  question  of  permanency  of  immunity.  It 
contains  25  to  75  times  as  much  protein  as 
toxin-antitoxin,  and  Ramon  reports  slight 
reaction  consisting  of  slight  redness  in  20  to 
40%  of  recipients,  fair  reactions  in  10  to 
15%,  and  strong  reactions  in  1 to  6%.  The 
Doctors  Dick  of  Chicago,  who  speak  highly 
of  toxoid,  showed  slight  general  reactions  in 
28.5%  of  adults  and  moderate  to  severe  re- 
actions in  6.3%  of  adults.  These  reactions 
are  said  to  be  uncommon  in  children  under  8 
years  of  age.  E.  S.  Robinson  of  the  anti- 
toxin laboratory  of  the  Massachusetts  State 
Department  of  Health,  states  that  one  diffi- 
culty, which  is  perhaps  largely  technical,  is 
that  no  preservative  other  than  0.3%  of  for- 
malin is  used  in  the  preparation  of  toxoid, 
which  makes  it  possible  for  moulds  to  grow. 
The  toxin-antitoxins,  on  the  other  hand,  are 
put  up  in  sterile  phenolized  salt  solution. 

The  permanency  of  the  immunity  by  tox- 
oid has  not  been  absolutely  determined  be- 
cause of  its  late  discovery.  It  may  be  that  it 
will  compare  favorably  with  toxin-antitoxin. 
Ramon  quotes  Rabinowitch,  Loiseau  and  La- 
faile  as  stating  that  retests  after  four  years 
showed  immunity  still  present.  However,  in 
J.  A.  M.  A.,  June  15,  1929,  is  to  be  found  a 
discordant  note  from  Argentine  stating  that 
retests  upon  46  children  immunized  with  the 
modified  anatoxin  in  use  in  that  country 
showed  that  24%  had  lost  their  immunity  in 


one  year.  This  statement,  however,  because 
of  the  modification  of  the  anatoxin,  may  have 
no  bearing  on  the  standard  preparations  of 
toxoid.  The  experience  of  Europe  and  Can- 
ada is  likely  shortly  to  settle  the  question  as 
to  whether  or  not  we  should  turn  to  toxoid. 

CONCLUSIONS 

Anyone  of  the  toxin-antitoxins  mentioned 
or  toxoid  will  probably  accomplish  the  object 
for  which  it  was  intended.  The  production 
of  sensitization  by  the  very  minute  amount 
of  horse  serum  in  toxin-antitoxin  is  not  as 
pronounced  or  as  serious  as  is  often  assumed 
by  medical  men.  There  have  been  no  mor- 
tality records  received  by  the  State  Health 
Department  for  deaths  by  sensitization  be- 
cause of  toxin-antitoxin.  There  is,  however, 
some  sensitization  produced  in  some  indi- 
viduals and  it  may  be  wise  to  attempt  de- 
sensitization by  a small  dose  of  horse  serum 
before  administering  the  bulk  of  the  dose 
when  a horse  serum  is  required  after  toxin- 
antitoxin. 

Time  has  not  yet  permitted  the  newer 
preparations  to  be  fully  appraised,  but  if 
their  advantages  are  eventually  proved  to 
outweigh  their  disadvantages,  the  medical 
profession  is  likely  to  adopt  them.  Pro- 
nounced and  even  moderate  reactions,  how- 
ever, interfere  with  public  programs,  and  as 
a result  many  children  fail  to  receive  the 
benefits  of  diphtheria  immunization.  The 
family  physician  may  be  able  to  minimize 
the  complaints  of  his  patients  upon  reactions, 
and  may  be  in  a better  position  to  use  the 
newer  products  than  our  public  health  offi- 
cials are.  Until  the  newer  immunization 
agents  prove  the  claims  made  for  them,  the 
state  board  of  health  continues  to  be  conserv- 
ative and  to  continue  to  dispense  the  horse 
serum  product  chiefly  because  its  limitations 
have  been  made  known  in  the  sixteen  years 
since  it  has  been  used  and  because  its  reac- 
tions are  limited. 

Meanwhile  we  should  impress  on  every 
parent  that  diphtheria  immunization  has  be- 
come one  of  the  absolute  requisites  of  child- 
hood to  protect  him  against  the  unknown 
carriers  with  whom  the  child  is  very  likely 
at  some  time  to  come  in  contact. 
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Principles  of  Roentgentherapy* 
I.  Fundamentals  of  Dosimetry 

By  ERNST  A.  POHLE,  M.  D. 
Professor  of  Radiology 
University  of  Wisconsin  Medical  School 
Madison 


Roentgen  rays  are  a part  of  the  electro- 
magnetic spectrum  which  extends  from  the 
electric  waves  hundreds  of  meters  in  length 
down  to  the  shortest  gamma  rays  of  radium. 
The  physicist  measures  the  wave  length  of 
radiation  in  angstrom  units,  corresponding 
to  the  one  one-hundred  millionth  part  of  a 
centimeter.  Sometimes  another  unit,  the 
micromicron  is  being  used ; one  micromicron 
is  equal  to  ten  angstrom  units.  The  wave 
length  of  roentgen  rays  usually  employed  in 
therapy  varies  between  0.2  angstroms  and 

0. 06  angstroms.  A schematic  diagram  of  the 
spectral  range  (Figure  1)  illustrates  this 
point.  The  limited  space  does  not  permit  a 
discussion  of  all  the  physical  properties  of 
roentgen  rays.  They  can  only  be  dealt  with 
in  as  far  as  they  touch  directly  the  problem 
of  dosage.  Roentgen  rays  are  a therapeutic 
agent  and  should,  of  course,  be  measured  be- 
fore they  are  administered  to  the  human 
body.  This  is  as  self  evident  as  the  necessity 
of  carefully  weighing  a powerful  drug. 

In  the  dosage  of  roentgen  rays,  two  fac- 
tors are  of  prime  importance:  the  quality, 

1. e.,  penetration,  and  the  quantity,  i.e., 
amount  of  radiant  energy  applied  to  the  body 
over  a certain  time  period.  A considerable 
number  of  methods  have  been  proposed  to 
determine  the  quality  of  roentgen  rays,  but, 
up  to  the  present  time,  no  international 
agreement  has  been  reached  as  to  the  adop- 
tion of  one  single  method.  In  order  to  facili- 
tate the  intelligent  study  of  papers  on  thera- 
peutic subjects,  the  more  common  of  the 
quality  factors  will,  therefore,  be  briefly  ex- 
plained. 


In  this  series  of  articles  to  be  published  in  con- 
secutive issues  of  this  Journal,  an  attempt  vdll-fee 
made  to  outline  briefly  the  present  statu§  nf-roentge'i 
therapy,  from  a practical  point  of  view  'A  selected 
bibliography  appended  to  each  article  oners’  to  those 
interested  in  the  subject,  further  sources  of  infor- 
mation. 


QUALITY  OF  ROENTGEN  RAYS 
1.  Tube  'potential  and  minimum  wave 
length.  We  have  learned  through  the  work 
of  Planck,  Einstein,  Duane,  and  Hunt,  that 
the  minimum  wave  length  emitted  from  the 
target  of  a roentgen  tube  is  related  to  the 
potential  at  the  terminals  of  the  tube  by  the 
formula 
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Fig.  1.  Schematic  diagram  of  complete  range  of 
wave  length.  (Robertson). 
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A expresses  the  wave  length  in  A,  and  V the 
potential  in  kilovolts,  h is  the  Planck  con- 
stant, c the  velocity  of  light,  e the  charge  of 
an  electron  and  v the  frequency.  If  we  know, 
therefore,  the  exact  potential  which  excites 
roentgen  rays,  their  quality  is  defined  by 
means  of  the  minimum  wave  length.  This 
potential  can  be  measured  by  sphere  gaps 
(Stenstrom)  of  certain  minimum  diameter 
for  potentials  over  70  KV. ; the  sphere  gap 
must  be  connected  parallel  to  the  tube,  not  to 
the  terminals  of  the  transformer.  Correc- 
tions should  be  made  for  temperature  and  at- 
mospheric pressure.  The  American  Insti- 
tute of  Electrical  Engineers  has  given  de- 
tailed specifications  as  to  the  requirements 
for  such  measurements.  Recent  investiga- 
tions have  brought  out  facts  which  tend  to 
question  even  the  accuracy  of  sphere  gap 
measurements.  Differences  of  from  10  per 
cent  to  20  per  cent  do  not  seem  at  all  impos- 
sible and  the  results  of  sphere  gap  readings 
must,  therefore,  be  accepted  with  reserva- 
tions. 

2.  Spectrum.  Since  the  discovery  by  Laue 
that  roentgen  rays  may  be  diffracted  by  the 
atoms  in  the  interior  of  a crystal,  the  iden- 
tity of  roentgen  rays  and  light  rays  has  been 
accepted.  If  we  record,  on  a photographic 
film,  the  spectrum  of  a roentgen  beam, 
using  a sodium  chloride  crystal,  this  spec- 
trum will  give  the  best  idea  of  the  quality 
of  that  radiation.  One  can  determine  the 
minimum  wave  length  and  calculate  with  the 
above  mentioned  formula  (2),  the  potential 
at  the  terminals  of  the  tube.  The  Seemann 
spectograph  is  an  instrument  built  for  use  in 
therapy;  this  method  is  very  accurate  and 
can  be  recommended  for  institutions.  The 
roentgenologist  in  practice  \yill  hardly  find 
time  to  use  this  instrument;  in  his  daily  work. 
The  original  calibration-. t>f  the  customary 


kilovoltmeter  in  the  control  board  is  best  car- 
ried out  by  the  spectrographic  method. 

3.  Half -value  layer.  When  roentgen  rays 
strike  any  material,  part  of  their  energy  will 
be  absorbed  on  the  way  through.  If  one  uses 
the  same  material,  for  instance,  water,  alumi- 
num, or  copper,  the  comparison  of  the 
amount  of  absorption  in  a given  thickness 
expresses  the  quality  of  the  radiation  and  al- 
lows a comparison  of  roentgen  beams  of  dif- 
ferent penetration.  The  oldest  method  em- 
ploying this  idea  is  the  measurement  of  the 
half-value  or  half  absorption-  layer,  i.e.,  the 
quality  of  a radiation  is  expressed  by  the 
thickness  of  a certain  material  which  wi 
absorb  exactly  50  per  cent  of  the  entering 
energy.  Aluminum  and  copper  are  the  mate- 
rials mostly  employed  for  this  purpose  today. 
Such  measurements  are  best  done  with  an 
electroscope  or  other  reliable  ionization  in- 
struments. 

4.  The  absorption  coefficient.  Closely  re- 
lated to  the  half-value  layer  is  the  so-called 
absorption  coefficient,  /a.  The  absorption  co- 
efficient is  defined  by  the  equation : 

I = I„e—  (3) 

I0  is  the  entering  intensity  of  the  primary 
radiation,  I is  the  outcoming  intensity,  e is 
the  base  of  the  natural  system  of  logarithms, 
and  is  the  absorption  coefficient,  d is  the 
thickness  of  the  absorbing  material  in  centi- 
meters. Solving  this  equation  for  /a  we  have 

log  I0  — log  I (4) 

M d log  e 

When  measuring  an  absorption  coefficient 
with  the  electroscope  or  any  other  ionization 
instrument,  it  must  be  remembered  that  we 
do  not  get  the  pure  or  true  absorption  co- 
efficient (/a)  but  the  effect  of  both  absorption 
and  scattering  (o).  It  is,  therefore,  some- 
times called  the  weakening  or  observed  co- 
efficient (A). 


A = /a  -f-  o (5) 

Between  the  half-value  layer  (H)  and  the 
» absorption  coefficient  there  exists  a very 
definite  relation.  , 
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— = e — 

■*■0 

1 H 

„ 0.69  (6) 

ll  = 

Sometimes  the  so-called  mass  absorption  co- 
efficient is  used ; it  represents  the  quotient  of 

where  S is  the  specific  gravity  (density) 

O 

of  the  absorbing  element.* 

5.  The  effective  wave  length.  A very  prac- 
tical method  of  expressing  the  quality  of  a 
roentgen-ray  beam  has  been  given  by  Duane. 
He  suggests  the  measurement  of  the  so-called 
effective  wave  length.  The  principle  is  the 
measuring  of  the  absorption  in  a given  thick- 
ness of  aluminum  or  copper.  For  potentials 
up  to  130  KV.,  one  should  use  4.0  mm.  alumi- 
num ; over  130  KV.,  1.0  mm.  copper.  In  the 
graphic  charts  published  by  this  author,  the 
abscissas  represent  the  percentage  of  the 
transmitted  radiation,  and  the  ordinates  in- 
dicate the  effective  wave  length.  This  en- 
ables every  roentgenologist  to  use  the  method 
with  ease.  Recently  charts  have  been  added 
for  transmitting  material  of  0.25  mm.  Cu., 
2.0  mm.  Al.,  and  also  0.05  mm.  Al.,  and  0.1 
mm.  Al. ; the  latter  can  be  used  for  the  so- 
called  “borderline  roentgen  rays”  produced 
at  potentials  of  7 KV.  to  12  KV.  (For  the 
charts  see  American  Journal  of  Roentgenol- 
ogy and  Radium  Therapy,  1922,  IX,  167,  and 
1928,  XX,  241.) 

6.  The  average  wave  length.  This  method 
has  been  proposed  by  Mutscheller  who  de- 
fines the  term  as  follows : the  average  wave 
length  is  the  wave  length  of  an  equivalent 
homogeneous  radiation  whose  absorption  is 
equal  to  that  of  the  radiation  tested.  It  is 
obtained  by  plotting  the  absorption  curve  in 
a certain  material  (for  instance,  in  alumi- 

*  Based  on  the  phenomenon  of  absorption,  various 
types  of  pentrometers  have  been  constructed  (Beno- 
ist,  Walter,  Wehnelt).  The  principle  of  all  these  in- 
struments is  the  comparison  of  the  shadows  of  metal 
discs  (usually  aluminum)  of  increasing  thickness,  on 
a fluorescent  screen  or  a photographic  plate,  with  the 
shadow  of  a standard  disc  of  silver  or  platinum. 
One  can  not  expect  a great  deal  of  accuracy  in  this 
method  of  defining  the  quality  of  a roentgen  beam. 


Fig.  2.  Absorption  curve  in  copper  taken  at 
180  KV.  The  adequate  filtration  in  this  case 
should  be  about  0.8  mm.  to  1.0  mm.  of  copper. 

num,  copper,  and  water)  on  semi-log  paper. 
The  abscissa  gives  the  logarithm  of  the  in- 
tensity, the  ordinate,  the  filter  thickness. 
From  that  curve  and  using  a chart,  the  aver- 
age wave  length  can  easily  be  calculated  (See 
Radiology,  1924,  II,  330.)  The  absorption 
curve  permits  also  the  determination  of  the 
absorption  coefficient,  of  the  half  value  layer, 
and  of  the  proper  filter  thickness.  This  is 
very  important  in  therapy.  Practical  or  ab- 
sorption homogeneity  has  been  reached  as 
soon  as  the  curve  has  become  a straight  line 
(See  Figure  2) . 

The  relation  between  the  average  wave 
length  and  the  mass  absorption  cofficient  is 
(for  copper) 

= 193a3  + .13  (7) 

7.  The  depth  dose  percentage.  Another 
way  to  define  the  quality  of  radiation  is  to 
measure  the  so-called  depth  dose  expressed 
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Fig.  3.  Isodose  chart  (Stenstrom  and  Reinhard) 
for  200  KV.,  0.5  Cu.,  30  cm.  F.  S.  D.,  10  x 15  cm. 
field.  It  demonstrates  that  even  outside  the  field 
limits  there  is  a certain  amount  of  radiation  effec- 
tive in  the  skin  and  in  the  depth. 

in  percentage  of  the  surface  dose  which  is  set 
equal  to  100  per  cent.  Measurements  are 
usually  made  in  a water  phantom  at  a depth 
of  10  cm.  It  is  evident  that  the  most  pene- 


trating radiation  of  the  shortest  average 
wave  length  will  have  the  greatest  depth 
dose,  all  other  conditions  remaining  the 
same.  The  measurements  must  be  made  with 
an  iontoquantimeter  with  a “thimble”  type 
of  chamber;  their  difficulty  and  the  numer- 
ous possible  errors  are  well  known.  There 
are  two  types  of  these  instruments  available ; 
in  one  model,  the  falling  time  of  a leaf  (alu- 
minum, silver,  or  gold)  is  noted;  another  ap- 
paratus uses  an  amplifying  device  which  per- 
mits the  measurement  of  the  ionization  cur- 
rent with  an  ordinary  galvanometer.  If  one 
measures  the  intensity  at  other  distances 
from  the  surface  and  on  both  sides  of  the 
central  ray,  the  results  can  be  entered  into  a 
diagram  by  connecting  all  points  of  equal  in- 
tensity. Curves  are  then  obtained  which  are 
called  isodose  curves.  They  permit  the  de- 
termination of  the  distribution  of  x-ray  in- 
tensity throughout  the  body  (See  Figure  3). 
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Erythrodermia  Desquamativa  (Leiner) 

By  ROY  M.  GREENTHAL,  M.  D. 

Milwaukee 


Baby,  Wm.  P.,  aged  2 months,  was  first 
seen  July  15th,  1929,  because  of  a skin  erup- 
tion. The  history  was  as  follows : 

The  birth  weight  was  6 lbs.  14  oz.  This 
was  the  first  child  and  the  parents  were  in 
good  health.  The  infant  was  nursed  for 
three  weeks  and  then  weaned  because  of  a 
deficiency  in  breast  milk.  At  first  a whole 
milk  formula  was  used  and  then  this  was 
changed  to  skim  milk  because  of  vomiting. 
Constipation  was  present  while  the  infant 
received  breast  milk,  but  later  the  stools 
were  more  f request  than  they  should  have 
been. 

When  the  infant  was  one  month  old,  an 
eruption  of  an  erythemato-vesicular  nature 
was  noticed  on  the  abdomen.  This  spread 
rapidly  and  at  the  age  of  six  weeks  the  entire 
body  was  covered  with  the  eruption.  There 
had  been  no  improvement  up  to  the  present 
time.  The  weight  was  9 lbs.  10  oz. 

The  examination  showed  a fairly  well 


nourished  and  developed  infant,  not  acutely 
ill.  There  was  a universal  dermatitis  of  a 
seborrheic  nature.  The  skin  was  dusky  red, 
inflamed  and  thickened.  On  the  scalp  and 
eyebrows  there  were  large  masses  of  yellow- 
ish greasy  scales.  The  folds  of  the  skin 
showed  intertrigo.  There  were  whitish 
greasy  scales  on  the  trunk  and  extremities, 
but  they  were  not  as  thick  as  on  the  face. 
The  temperature  was  normal  and  the  rest  of 
the  examination  was  negative. 

The  mother  was  given  a 1%  resorcin  oint- 
ment for  the  scalp.  She  was  told  to  apply  a 
lotion  of  equal  parts  of  mineral  oil  and  lime 
water  to  the  body  several  times  daily.  The 
formula  to  be  given  was  partially  skimmed 
milk,  water  and  dextri-maltose. 

After  one  week  there  was  marked  im- 
provement in  the  skin  condition.  There 
were  large  areas  of  normal  skin  on  the  body 
and  less  crusting.  There  had  been  a severe 
diarrhea  since  the  last  visit,  which  was  les- 
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sened  by  reducing  the  dextri-maltose  and 
boiling  the  milk  for  a longer  time. 

Three  weeks  later,  at  the  age  of  three 
months,  the  infant  weighed  12  lbs.  The  skin 
was  entirely  clear  on  every  part  of  the  body. 
The  scalp  was  entirely  bald.  The  digestion 
was  normal  and  the  infant  was  given  whole 
milk,  water,  dextri-maltose  and  barley  flour 
cooked  together.  Orange  juice  and  viosterol 
were  also  prescribed. 

At  five  months  the  weight  was  over  16  lbs. 
and  the  development  normal  in  every  re- 
spect. The  skin  had  been  clear  since  the  age 
of  three  months.  The  duration  of  the  skin 
eruption  was  two  months. 

COMMENT 

In  1908,  Leiner  (1)  of  Vienna  reported  43 
cases  of  a dermatitis  which  he  called  “Ery- 
throdermia  Desquamativa”  and  which  he  be- 
lieved was  a primary  disease.  Forty-one  of 
the  patients  were  breast  fed.  Fifteen  of 
them  died  from  the  disease.  He  describes 
this  disease  as  one  which  begins  four  to  six 
weeks  after  birth,  with  erythematous  spots 
on  the  head  or  trunk.  A universal  derma- 
titis is  present  at  the  age  of  nine  to  twelve 
weeks.  The  head  is  covered  with  thick  fatty 
scales  and  crusts  which  are  easily  removed. 
The  underlying  skin  is  inflamed.  The  trunk 
is  intensely  red  and  covered  with  greyish 
white  scales.  Grooves  and  pits  are  found  on 
the  nails.  No  scales  are  found  in  the  folds 
of  the  skin  or  joint  flexures.  The  other  or- 
gans are  normal,  but  digestive  symptoms  are 
prominent.  In  favorable  cases  the  disease 
clears  up  in  a few  weeks.  The  skin  becomes 
paler  and  the  scales  and  crusts  disappear.  In 
the  worst  cases  there  is  a steady  loss  in 
weight,  diarrhea  and  fever,  leading  to  ma- 
rasmus and  death.  At  autopsy  there  is  found 
a fatty  degeneration  of  the  heart  and  liver 
and  catarrhal  inflammation  of  the  mucous 
membrane  of  the  intestines.  A biopsy  of  the 
skin  shows  dilatation  of  the  vessels  of  the 
papillary  region  with  increase  in  leucocytes. 
The  epidermis  is  inflamed  and  edematous. 
There  is  parakeratosis.  No  organisms  are 
found. 

Leiner  believes  that  the  mother’s  milk  is  to 
blame  for  the  skin  condition  because  of  th-° 
therapeutic  effect  of  change  of  food.  In  a 


family  with  twins,  one  infant  who  was 
breast  fed  had  the  disease,  the  other,  artifi- 
cially fed,  did  not  have  it.  In  another  family 
two  infants  who  were  breast  fed  both  had 
the  disease. 

Erythrodermia  desquamativa  is  seen  more 
frequently  in  Europe  than  in  this  country, 
and  most  of  the  authors  who  have  written 
about  it  are  German  or  Austrian.  Finkel- 
stein  (2)  considers  it  as  a severe  form  of 
seborrheic  eczema.  Kaufman  (3)  believes 
the  condition  to  be  an  entity  and  not  sebor- 
rheic eczema  because  recurrences  are  rare; 
the  skin  does  not  respond  readily  to  irri- 
tants ; and  there  are  no  other  symptoms  of 
exudative  diathesis.  Nobel,  Pirquet,  and 
Wagner  (4)  regard  it  as  an  obscure  consti- 
tutional disease  and  do  not  believe  in  wean- 
ing the  patient,  because  the  manifestations 
of  the  disease  depend  on  endogenous  factors 
and  these  factors  cannot  be  changed  by 
changing  the  food.  It  seems  clear  that  ery- 
throdermia desquamativa  bears  no  relation 
to  the  common  eczemas  of  infancy,  but  it  has 
many  points  in  common  with  the  seborrheic 
dermatitis  of  early  life  and  the  etiology  of 
seborrhea  has  not  yet  been  explained.  It  is 
certainly  difficult  to  differentiate  Leiner’s 
disease  from  seborrheic  eczema. 

The  treatment  must  be  directed  primarily 
towards  the  infant’s  nutrition.  Lactic  acid 
milk  or  protein  milk  would  be  the  foods  of 
choice  when  there  is  diarrhea.  Intramuscu- 
lar injections  of  blood  from  the  mother  have 
been  recommended  by  many  authors  for  the 
constitutional  effect.  The  skin  is  to  be 
treated  with  bland  oily  applications. 

CONCLUSION 

A case  of  erythrodermia  desquamativa 
(Leiner)  is  reported  with  a favorable  termi- 
nation in  a few  weeks.  This  disease  is  closely 
related  to,  if  not  a severe  type  of,  seborrheic 
dermatitis. 
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EDITORIALS 


SOCIETY’S  PRESS  SERVICE 

IN  THIS  issue  appears  the  comments  of 
editors  from  all  portions  of  Wisconsin  on 
the  value  of  the  weekly  press  service  of  the 
State  Medical  Society.  These  weekly  arti- 
cles, written  in  terms  the  non-medical  pub- 
lic can  understand,  now  appears  in  upwards 
of  400  daily  and  weekly  papers. 

If  your  paper  is  not  availing  itself  of  this 
service,  we  suggest  that  you  show  these 
comments  from  the  editors  of  the  state  to 
your  own  publisher.  The  articles  can  be  had 
for  the  asking. 


MEDICINE  IN  RURAL  DISTRICTS 

WE  PRINT  elsewhere  in  this  issue  some 
very  interesting  comments  on  the 
practise  of  Medicine  in  rural  districts,  which 
subject  has  attracted  a good  deal  of  atten- 
tion, not  alone  in  medical  circles,  but  also 
from  economists,  publicists,  and  others  in- 
terested in  the  so-called  “rural  life  problem.” 
Unlike  many  other  commentators,  Dr. 
Heidner’s  discussion  is  a first-hand  one  and 
is  built  upon  actual  experience  and  not  upon 
mere  contemplation  on  the  subject.  That  he 
has  done  a great  deal  of  first-hand  “contem- 
plating”, however,  is  manifest  to  one  who 
reads  his  very  suggestive  paper. 

Together  with  the  essayist,  we  are  dis- 
posed to  believe  there  has  been  too  much 
sympathy  wasted  on  the  woes  of  the  modern 
country  doctor.  He  has  his  share,  of  course, 


but  as  compared  with  the  city  physician  who 
occupies  a dingy  flat  in,  or  at,  the  edge  of  a 
city  slum  district,  he  certainly  has  no  occa- 
sion to  develop  an  “inferiority  complex”.— 
H.  E.  D. 


SCIENTIFIC  MEDICINE 

IT  HAS  been  said  that  the  true  physician 
is  a gentleman  and  scholar  (in  other 
words  he  is  altruistic  and  scientific.) 

Without  the  spirit  of  altruism  and  a 
thirst  for  accurate  knowledge,  the  practi- 
tioner of  medicine  becomes  a sorry  thing — 
profiting  by  a more  or  less  ritualistic  empri- 
cision : upon  the  misfortune  of  his  fellows. 

In  the  past,  altruism,  in  the  guise  of  poor, 
or  no  pay  for  the  doctor,  was  the  generally 
accepted  custom;  but  with  the  marked  re- 
cent changes  in  education  and  practice,  and 
in  living  generally,  this  spirit  of  medical 
altruism — under  civilization  (like  the  spirit 
of  frumentum — under  prohibition)  has  been 
diluted. 

In  medical  education  and  practice  the  de- 
velopment of  a definite  and  tangible  “Capi- 
tal Investment”  and  an  ever  present  and  in- 
creasing burden  of  “Over  head”,  constitutes 
a real  deterent  to,  and  many  times  actually 
prevents,  the  exercise  of  altruism  by  indi- 
vidual practitioners.  Consequently  this 
privilege  has  often  been  delegated  to  en- 
dowed foundations,  to  insurance  or  indus- 
trial organizations;  or  to  municipal,  state, 
or  federal  institutions,  (This  will  not  be  dis- 
cussed further  at  this  time.) 
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Relative  to  the  second  qualification,  an 
urge  toward  accurate  unbiased  knowledge 
and  information  must  be  active  in  the  physi- 
cian if  the  practice  of  medicine  is  to  be  im- 
proved and  made  more  valuable. 

It  has  been  intimated  that  worthwhile 
discoveries  improvements  or  modifications 
in  medicine  can  be  expected  only  from  the 
elaborately  equipped,  heavily  endowed, 
large,  school  or  hospital ; and  that  the  physi- 
cian in  the  smaller  community  cannot,  and 
in  fact,  need  not  try  to  do  other  than  follow 
in  the  foot  steps  of  those  so  situated.  And 
therefore  we  have  been  prone  to  delegate 
our  scientific  thinking,  along  with  a large 
part  of  our  altruism  and  our  athletics  to  the 
foundations,  endowments  and  Universities. 
Such  action  is  neither  necessary  nor  is  it  de- 
sirable as  it  tends  to  the  development  of  an 
intellectual  laziness  that  removes  one  of  the 
chief  compensations  in  the  practice  of  medi- 
cine. 

Many  of  the  outstanding  advancements 
and  accomplishments  in  medicine  have  been 
made  by  physicians  situated  far  from  the 
teaching  institution  (Beaumont’s  studies  on 
Alexis  St.  Martin  will  do  for  an  example. 
The  history  of  medicine  is  full  of  similar  in- 
stances.) 

Sir  James  MacKenzie  said,  “Far  more 
knowledge  is  to  be  acquired  by  a thorough 
study  of  a few  cases,  than  by  noting  the 
more  prominent  symptoms  of  a large  num- 
ber of  patients.  Scientific  medicine  calls 
for  careful  observation,  accurate  recording 
and  judicious  comparison  which  allow  and 
justify  a conclusion.  Such  a logical  process 
is  available  to  all  sincere,  earnest  and  hon- 
est medical  practitioners,  of  the  smaller  and 
outlying  regions,  as  well  as  to  those  situated 
in  the  so-called  centers.” 

Regardless  of  the  size  or  location  of  one’s 
practice  there  is  always  opportunity  for  the 
physician  to  observe,  to  record,  to  compare 
and  to  conclude,  relative  to  disease  processes, 
their  prevention,  their  natural  course  and 
their  course  as  modified  by  various  types  of 
treatment.  For  example:  Similar  cases 

may  be  grouped  in  series  with  different 
treatments  and,  at  times,  without  treatment. 
Symptoms  before,  may  be  compared  with 
symptoms  after  treatment.  Surgical  treat- 


ment may  be  compared  with  the  medical 
management.  Remote  results  may  be  com- 
pared with  immediate  results. 

Valuable  as  primary  results  are,  it  is  the 
remote,  or  final,  result  that  tells  the  tale, 
and  usually  this  important  datum  is  avail- 
able to  the  general  practitioner  or  the  phy- 
sician in  the  smaller  center,  where  contact 
between  patient  and  physician  is  more  con- 
tinuous than  in  the  big  cities. 

Instances  in  which,  through  misunder- 
standing or  otherwise,  procedures  or  medi- 
cation which  were  thought  to  be  plainly  in- 
dicated were  not  carried  out,  may  serve  as 
controls,  so  necessary  for  comparison  and 
consideration  in  evaluating  the  methods 
which  were  actually  carried  out  in  similar 
cases.  These  are  only  a few  of  the  possi- 
bilities in  scientific  medicine  available  to 
each  and  every  physician. 

Circumstances  and  conditions  may  pre- 
vent or  limit  the  altruism  of  a physician; 
but,  up  to  now,  no  circumstances  or  condi- 
tions serve  as  a real  barrier  to  the  physician 
exercising  reason  and  logic,  i.  e.,  being  scien- 
tific, in  the  practice  of  his  calling.  F.  G.  C. 


“THE  COST  OF  HEALTH” 

DURING  the  past  two  years  there  has 
been  published  in  non-medical  journals 
steadily  increasing  numbers  of  articles  on 
this  general  subject.  To  even  the  casual  ob- 
server it  is  apparent  that  the  subject  is  one 
that  engages  the  attention  of  many  promi- 
nent people.  A national  committee  under 
the  leadership  of  Dr.  Ray  Lyman  Wilbur, 
past  president  of  the  American  Medical  As- 
sociation, has  been  formed  for  the  sole  pur- 
pose of  carrying  on  basic  investigations  over 
a five-year  period.  Certain  portions  of  its 
study  have  already  been  made  public. 

We  venture  the  assertion  that  as  an  end  result,  in- 
vestigators will  find  that  the  problem  of  the  cost  of  care 
during  illness  is  enveloped  in  the  general  economic  prob- 
lems of  the  day  and  that  this  single  portion  may  not  be 
well  divorced  and  considered  a separate  entity.  In  the 
mean  time,  however,  that  which  is  written  should  be  of 
primary  interest  to  every  physician  as  it  is  to  organized 
medicine.  We  must  study  the  question  with  an  open- 
minded  fairness  if  our  cooperation  is  to  be  helpful.  In 
this  connection  we  suggest  reading  the  January  Graphic 
number  of  Survey,  which  issue  is  devoted  to  papers  on 
this  subject  matter  by  prominent  laymen  and  physicians. 
We  know  that  you  will  find  this  interesting  and  instruc- 
tive reading. 
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WHILE  the  medical  profession  and  public  health  organizations  may  congratu- 
late themselves  on  the  diminished  death  rate  during  the  last  decade  in  tu- 
berculosis and  numerous  other  conditions,  contemplation  of  maternal  and 
infant  mortality  tables  covering  this  same  period  furnish  abundant  opportunity  for 
serious  reflection  and  but  little  or  no  reason  for  gratification  or  self-applause. 

In  the  total  registration  area  in  the  United  States  maternal  deaths  have  increased 
from  6.4  to  7.3  per  thousand  live  births  during  the  period  of  1915  to  1924.  This  means 
the  loss  of  one  mother  for  every  136  births.  Our  neonatal  mortality  rate  in  the  United 
States,  37.8  per  thousand,  is  well  above  the  average  and  50%  higher  than  in  a num- 
ber of  European  countries.  In  Wisconsin  the  average  maternal  death  rate  between 
1917  and  1924  averages  slightly  lower  than  the  above  figures,  but  there  is  not  ap- 
parent a definite  downward  trend.  Among  the  policy  holders  of  the  Metropolitan 
Life  Insurance  Company,  childbirth  is  responsible  for  almost  as  many  deaths  as  tu- 
berculosis during  the  child-bearing  period. 

It  is  generally  conceded  that  this  high  death  rate  is  entirely  unwarranted  and 
that  most  deaths  due  to  puerperal  infection,  albuminuria  and  convulsions  and  hemor- 
rhage, which  combined  are  responsible  for  80%  of  the  total,  would  be  preventible  if 
present  day  knowledge  and  skilled  service  could  be  made  available  to  every  woman 
in  labor. 

The  remedy,  it  would  seem,  would  lie  first  in  the  education  of  the  public  to  make 
expectant  mothers  realize  that  while  child  birth  is  a physiological  process  which  should 
and  may  go  on  normally,  there  are  many  cases  in  which  this  fortunate  course  is  not 
followed.  The  expectant  mother  must  know  that  careful  prenatal  supervision  is  a 
safeguard  which  she  can  not  afford  to  be  without.  It  has  been  demonstrated  conclu- 
sively that  the  death  rate  is  far  greater  in  groups  in  which  prenatal  care  has  been 
inadequate.  It  is  only  through  careful  supervision  that  the  signs  indicative  of  dan- 
ger may  be  recognized  and  suitable  measures  of  safety  be  provided. 

The  second  big  factor  in  the  program  of  prophylaxis  is  the  careful  and  complete 
routine  examination  by  the  physician.  The  training  of  the  student  in  the  average 
medical  school  today  is  not  sufficient  to  make  him  competent  to  deal  successfully  with 
major  obstetrical  complications.  He  can  be  trained  and  he  is  trained  to  make  care- 
ful examinations  so  that  if  he  will  apply  this  knowledge,  the  presence  of  a contracted 
pelvis  and  the  danger  signals  of  an  albuminuria  will  not  escape  him.  Moreover,  the 
young  doctor  in  general  practice  will  do  well  to  learn  early  that  it  is  not  a disgrace 
but  rather  a credit  if  his  examination  has  enabled  him  to  foretell  a major  hazard  de- 
manding the  help  of  a skilled  obstetrican.  Certainly  the  time  for  calling  help  had 
much  better  be  well  in  advance  of  labor  so  that  proper  plans  can  be  made  rather  than 
after  the  onset  of  labor  when  exhaustion  of  the  patient  and  potential  infection  will 
have  paved  the  way  for  a tragedy.  Even  if  he  may  fall  in  the  estimation  of  his  pa- 
tient it  is  a small  price  for  the  peace  of  mind  which  must  come  from  the  conscious- 
ness of  having  served  his  patient  well. 

The  fact  that  infant  deaths  due  to  accidents  at  birth  have  increased  14.8%  in 
the  last  decade  has  raised  the  question  on  many  sides  whether  there  has  not  been  too 
much  and  perhaps  ill-advised  surgical  interference  by  men  insufficiently  trained. 

Considerable  work  is  being  done  in  Wisconsin  through  prenatal  clinics  in  coop- 
eration with  the  physician,  the  bureau  of  child  welfare  and  various  state  organiza- 
tions, so  that  the  lay  educational  program  is  being  carried  forward  to  a degree  which 
should  bring  striking  results  before  many  years.  It  is  not  unlikely,  however,  that 
as  a profession  we  may  be  falling  short  in  making  the  best  of  opportunities  of  doing 
some  of  this  teaching  ourselves.  When  it  is  remembered  that  80%  of  confinements 
are  conducted  by  the  general  practitioner,  our  opportunities  for  preaching  efficient 
prenatal  care  must  be  very  considerable.  If  we  do  not  improve  these  opportunities 
the  development  of  prenatal  clinics  of  state  and  federal  organizations  will  rightfully 
take  over  a larger  and  larger  share  of  the  educational  work  which  none  can  render 
quite  so  well  as  the  physician  himself,  if  he  will. 
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BARRON-POLK-WASHBURN-SAWYER- 

BURNETT 

Members  of  the  Barron-Polk-Washburn-Sawyer- 
Burnett  County  Medical  Society  met  at  Spooner 
on  Tuesday,  December  3rd,  in  the  Masonic  Hall. 

Dr.  C.  M.  Kurtz  of  the  University  of  Wisconsin 
spoke  on  “Diagnosis  of  Heart  Disease”;  Dr.  Harry 
Oerting,  St.  Paul,  “Use  of  Potassium  Permanganate 
in  Treatment  of  Pneumonia”;  and  Dr.  J.  H.  Wallis, 
Rice  Lake,  talked  on  “Pelvic  Infections.”  Due  to 
the  fact  that  the  meeting  extended  beyond  the  sup- 
per hour,  the  question  of  instructing  the  delegate 
from  Barron-Polk-Washburn-Sawyer-Burnett  Coun- 
ty Society  on  the  subject  matter  discussed  by  Mr. 
Crownhart  was  postponed  to  the  March  meeting. 
It  was  decided  to  hold  the  March  meeting  at  Rice 
Lake.  The  meeting  was  followed  by  a banquet  at 

the  City  Cafe  as  guests  of  the  Spooner  members. 

* 

BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society 
held  its  November  meeting  on  the  26th  at  the  Beau- 
mont Hotel,  Green  Bay.  Dr.  John  0.  Dieterle,  Mil- 
waukee, presented  about  5,000  feet  of  film  taken  in 
an  accident  hospital  in  Vienna,  illustrating  the  re- 
duction of  fractures  and  dislocations  of  the  leg  and 
forearm.  His  talk  was  very  interesting  and  the 
discussion  was  taken  up  by  members  of  the  society. 
This  meeting  was  one  of  the  largest  held  this  year. 
Forty-two  doctors  were  present  including  visitors 
from  surrounding  territory.  The  following  resolu- 
tion was  read  and  approved: 

“Whereas:  Dr.  Reginald  M.  Burdon  was  called 

from  his  service  as  physician  and  surgeon  while 
still  a comparatively  young  man,  it  has  seemed  to 
be  but  right  and  just  that  the  Brown-Kewaunee 
County  Medical  Society  of  which  he  was  an  honored 
member  express  their  sentiments  concerning  him. 

“Therefore,  be  it  resolved,  that  we  realize  that  we 
have  lost  a valuable  member,  that  the  poor  and  af- 
flicted have  lost  a friend  and  counselor,  that  the 
community,  as  a whole,  is  made  poorer  by  his  pass- 
ing, and  that  his  family  have  lost  a loving  husband 
and  fine  father,  and  we  hereby  extend  our  heartfelt 
sympathy  to  his  family  and  friends,  and  will  in- 
scribe these  words  in  our  archives  as  a lasting  me- 
morial to  his  memory. 

“Resolved,  that  a copy  of  these  resolutions  be 
suitably  inscribed  and  sent  to  his  wife  and  sons. 

Committee:  Dr.  T.  J.  Oliver, 

Dr.  W.  M.  Wochos, 

Dr.  O.  A.  Olmsted. 

CALUMET 

At  a meeting  of  the  Calumet  County  Medical  So- 
ciety held  at  Chilton,  November  26th,  the  following 
officers  were  elected: 


President,  Dr.  N.  J.  Knauf,  Chilton;  Secretary- 
treasurer,  A.  F.  Slaney,  Hilbert;  Delegate,  Dr.  J. 
M.  Goggins,  Chilton;  Alternate,  Dr.  N.  J.  Knauf, 
Chilton;  Censors,  Dr.  Henry  C.  Krohn,  New  Hol- 
stein; Dr.  John  W.  Goggins,  Chilton  and  Dr.  A.  C. 
Engel,  New  Holstein. 

The  following  motions  were  carried:  First,  that 

the  State  Medical  Society  dues  remain  at  $12  in- 
cluding medical  defense.  Second,  that  the  office  of 
the  state  secretary  should  not  be  enlarged  to  ac- 
commodate a scientific  secretary  or  the  development 
of  a scientific  Journal.  Third,  that  the  names  of 
the  newly  elected  officers  should  be  published  in  the 
state  Journal.  A.  F.  S. 

CHIPPEWA 

At  a meeting  of  the  Chippewa  County  Medical 
Society  held  on  December  3rd,  the  following  offi- 
cers were  elected:  President,  Dr.  F.  T.  McHugh, 

Chippewa  Falls;  secretary,  Dr.  J.  A.  Kelly,  Chip- 
pewa Falls;  delegate,  Dr.  C.  N.  Hatleberg,  Chip- 
pewa Falls. 

COLUMBIA 

The  Columbia  County  Medical  Society  held  its 
December  meeting  at  the  Hotel  Portage,  on  the 
evening  of  December  12th.  Following  the  annual 
report  of  the  secretary  together  with  audit  of  the 
books,  the  secretary  advised  the  society  that  Dr.  F. 
H.  Zimmermann,  Watertown,  had  been  transferred 
to  the  Jefferson  County  Medical  Society,  and  the  So- 
ciety accepted  the  transfer  of  Dr.  R.  S.  Ingersoll  of 
Oxford  from  Dane  County  Medical  Society  to  Co- 
lumbia County  Medical  Society. 

Dr.  A.  F.  Schmeling,  Columbus,  presented  to  the 
Society  his  report  as  delegate  to  the  state  meeting. 
Election  of  officers  gave  the  following  results: 
President,  Dr.  A.  J.  Batty,  Portage;  vice-president, 
Dr.  J.  W.  MacGregor,  Portage;  secretary,  Dr.  H.  E. 
Gillette,  Pardeeville;  censor,  Dr.  A.  J.  Batty  and 
delegate,  Dr.  C.  W.  Henney  and  alternate  Dr.  H. 
E.  Gillette. 

Mr.  J.  G.  Crownhart,  secretary  of  the  State  Medi- 
cal Society,  presented  the  subject  of  “Future  Poli- 
cies of  the  State  Society”  following  which  a secret 
ballot  was  taken  to  determine  the  position  of  the 
members.  All  present  voted  unanimously  to  ex- 
tend the  activities  of  the  Society  as  suggested  for 
1931  and  the  years  following. 

DOUGLAS 

The  annual  meeting  of  the  Douglas  County  Medi- 
cal Society  was  held  December  4th  at  the  Androy 
Hotel,  Superior.  There  was  an  attendance  of  thir- 
ty members.  Honored  guests  at  the  dinner  were, 
Dr.  J.  M.  Dodd,  Ashland,  councilor  for  the  eleventh 
district  of  the  state  society;  Dr.  F.  G.  Johnson, 
Iron  River  and  Dr.  H.  G.  Hilliard,  Minong. 
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Mr.  George  Crownhart,  state  secretary,  spoke  on 
“The  Future  Policies  of  the  Wisconsin  Medical  So- 
ciety.” Without  a dissenting  vote  the  society  voted 
to  instruct  its  delegates  to  favor  the  increase  in 
dues. 

The  following  officers  were  elected:  Dr.  J.  R. 

Goodfellow,  Superior,  president;  Dr.  W.  E.  Ground, 
Superior,  vice-president;  Dr.  C.  H.  Christensen, 
Superior,  secretary;  Dr.  C.  H.  Mason,  Superior, 
censor;  Dr.  E.  A.  Myers,  Superior,  delegate  and  Dr. 

C.  W.  Giesen,  Superior,  alternate. 

EAU  CLAIRE 

The  members  of  the  Eau  Claire  and  Associated 
Counties  Medical  Society  met  on  Monday,  November 
25th,  at  the  Hotel  Eau  Claire.  Dinner  was  served 
at  6:30  p.  m. 

Dr.  A.  H.  Beard,  assistant  professor  of  medicine, 
University  of  Minnesota,  spoke  on  “Coronary 
Thrombosis.”  This  paper  was  discussed  by  Dr.  F. 
G.  Anderson  and  Dr.  Garner  Scullard,  both  of  Eau 
Claire.  Another  paper  “Cystoscopy  as  an  Aid  in 
Diagnosis  and  Treatment”  by  Dr.  W.  O.  Seemann, 
Eau  Claire,  was  discussed  by  Dr.  H.  M.  Stang,  Eau 
Claire,  and  Dr.  H.  F.  Derge,  Eau  Claire. 

FOND  DU  LAC 

The  regular  monthly  meeting  of  the  Fond  du  Lac 
County  Medical  Society  was  held  at  the  Hotel  Ret- 
law,  December  11th. 

The  meeting  was  called  to  order  by  the  president, 
Dr.  R.  L.  Prees,  N.  Fond  du  Lac.  Four  new  mem- 
bers were  accepted  into  the  Society, — Dr.  John 
Wier,  Dr.  Wm.  C.  Wojta,  Dr.  F.  H.  Ferguson  and 
Dr.  J.  D.  Fuller.  The  following  officers  were 
elected:  Dr.  L.  A.  Hoffmann,  Campbellsport,  presi- 

dent; Dr.  H.  A.  Devine,  Fond  du  Lac,  vice-presi- 
dent; Dr.  H.  R.  Sharpe,  Fond  du  Lac,  secretary 
and  Dr.  C.  W.  Leonard,  Fond  du  Lac,  censor. 

Dr.  John  0.  Dieterle  of  Milwaukee  gave  a very 
interesting  talk,  with  a movie  film  of  five  reels. 
The  subject  of  his  address  was  “Fractures.” 

The  meeting  was  adjourned  at  ten  o’clock  p.  m. 

H.  R.  S. 

IOWA 

Members  of  the  Iowa  County  Medical  Society 
held  their  December  meeting  at  the  St.  Joseph’s 
Hospital  at  Dodgeville  on  Wednesday  noon,  Decem- 
ber 11th.  Following  dinner  at  the  hospital,  the  fol- 
lowing officers  were  elected  for  the  year : Presi- 

dent, Dr.  A.  D.  Brown,  Mineral  Point;  vice-presi- 
dent, Dr.  D.  B.  Hamilton,  Dodgeville;  secretary- 
treasurer,  Dr.  H.  M.  Walker,  Dodgeville;  censor, 
Dr.  S.  R.  Ridley,  Mineral  Point;  delegate,  Dr.  H. 

D.  Ludden,  Mineral  Point,  and  alternate,  Dr.  H.  M. 
Walker. 

Mr.  George  Crownhart,  secretary  of  the  State  So- 
ciety, spoke  to  the  members  on  the  question  of  fu- 
ture work  of  the  Society  and  the  members  voted 
unanimously  to  instruct  their  delegate  to  vote  for 
the  proposed  extension  in  the  work  of  the  state  so- 
ciety. 


KENOSHA 

The  Kenosha  County  Medical  Society  held  its 
meeting  in  the  Chamber  of  Commerce  rooms  in  Ke- 
nosha on  Friday,  November  22nd. 

Dr.  Phillips  F.  Greene  of  the  University  of  Wis- 
consin presented  a survey  of  cancer  statistics  in 
Wisconsin  with  a discussion  on  the  subject  of  can- 
cer and  its  public  health  relation.  Following  the 
presentation  of  Dr.  Greene’s  paper,  Mr.  George 
Crownhart,  secretary  of  the  State  Medical  Society, 
addressed  the  members  on  the  question  of  whether 
the  State  Society  should  increase  its  activities  effec- 
tive in  1931.  The  members  voted  unanimously  to 
instruct  their  delegate  to  favor  the  proposed  in- 
crease. A short  business  meeting  preceded  the 
formal  program. 

LA  CROSSE 

The  La  Crosse  County  Medical  Society  held  its 
regular  monthly  meeting  in  Pioneer  Hall,  La  Crosse, 
Tuesday  evening,  December  17th,  at  8 o’clock. 
Seventeen  members  were  persent. 

The  meeting  was  called  to  order  by  the  president, 
Dr.  N.  P.  Anderson. 

Dr.  R.  H.  Goedecke  of  West  Salem,  Wisconsin, 
was  elected  to  membership.  Drs.  F.  A.  Douglas, 

E.  E.  Gallagher  and  Gunnar  Gundersen  were  ap- 
pointed a committee  of  three  to  seek  a new  meeting 
place  for  the  society  in  the  downtown  district,  the 
committee  to  report  at  the  January  meeting. 

The  motion  was  made  and  carried  that  the  pres- 
ent record  book  of  the  society,  which  is  seventy 
years  old,  be  given  to  the  State  Historical  Society. 
The  secretary  was  instructed  to  correspond  with 
such  society. 

Dr.  W.  A.  Henke  gave  a very  interesting  paper 
on  electro-magnetic  spectrum  and  some  of  its  mani- 
festations. 

The  subject  of  voting  on  increased  state  dues 
was  referred  to  a later  meeting.  The  motion  was 
made  that  the  secretary  buy  a new  record  book. 
The  following  officers  were  elected:  President,  Dr. 

J.  E.  Heraty;  vice-president,  Dr.  G.  W.  Lueck; 
secretary-treasurer,  Dr.  R.  L.  Eagan;  censor  for 
three  years,  Dr.  D.  S.  MacArthur.  J.  E.  H. 

LAFAYETTE 

Members  of  the  Lafayette  County  Medical  So- 
ciety met  at  the  Court  House  in  Darlington  on 
Tuesday  afternoon,  November  26th. 

Dr.  R.  B.  Quinn,  Darlington,  was  elected  presi- 
dent and  Dr.  W.  B.  Williams,  Argyle,  was  chosen 
secretary.  The  scientific  papers  were  presented  be- 
fore the  society  by  Dr.  R.  L.  Me  Intosh  and  Dr. 
J.  E.  Gonce,  both  of  Madison.  Dr.  McIntosh  spoke 
on  “The  Underlying  Causes  of  Diseases  of  the  Skin” 
and  Dr.  Gonce  on  “The  Use  of  Citric  Acid  Milk.” 

Mr.  George  Crownhart,  secretary  of  the  State 
Society,  presented  the  question  of  future  activities 
of  the  Society  and  it  was  the  unanimous  vote  of  the 
members  present  that  the  society  instruct  its  dele- 
gate to  favor  the  proposed  extension.  W.  B.  W. 
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LANGLADE 

The  Langlade  County  Medical  Society  held  its 
annual  meeting  at  the  Butterfield  Hotel,  Antigo, 
on  Wednesday  evening,  November  20th.  A chicken 
dinner  was  served  at  6:30. 

The  meeting  was  called  to  order  by  the  president, 
Dr.  P.  J.  Dailey.  Minutes  of  the  last  meeting  were 
read  and  approved  as  read.  Communications  were 
read  and  discussed.  It  was  moved  and  seconded 
and  carried  that  the  Langlade  County  Medical  So- 
ciety hold  a luncheon,  November  27,  at  12:00  noon, 
and  invite  the  nurses  organization  as  its  guests. 

The  following  officers  were  elected:  Dr.  G.  E. 

Moore,  president;  Dr.  E.  J.  Donohue,  vice-president; 
Dr.  J.  C.  Wright,  secretary  and  treasurer.  Dr. 
Wright  was  chosen  delegate  to  the  state  medical 
meeting  which  is  to  be  held  in  Milwaukee  in  1930. 
Dr.  J.  W.  Lambert  was  chosen  alternate.  Those 
present  were:  Dr.  P.  J.  Dailey,  Drs.  M.  J.  and  E. 

J.  Donohue,  Dr.  J.  W.  Lambert,  Dr.  L.  A.  Steffen, 
Dr  E.  G.  Bloor,  Dr.  C.  E.  Zellmer,  Dr.  E.  F.  Dor- 
zeski,  Dr.  E.  A.  McKenna,  Dr.  R.  J.  Portman  and 
Dr.  J.  C.  Wright. 

Plans  for  the  Langlade  County  Memorial  Hospi- 
tal were  presented  at  a joint  meeting  of  the 
Langlade  County  Medical  Society  and  the  new  hos- 
pital board  held  at  the  Butterfield  Hotel  in  Antigo 
on  the  evening  of  December  4th.  It  is  anticipated 
that  the  hospital  will  be  ready  for  occupancy  by 
January  1st,  1931.  The  following  doctors  were 
present  at  the  meeting:  G.  E.  Moore,  J.  W.  Lam- 

bert, L.  A.  Steffen,  J.  C.  Wright,  C.  E.  Zellmer,  E. 
F.  Dorzeski  and  M.  J.  Donohue.  Miss  Wilkin,  coun- 
ty nurse,  represented  the  nurses  association.  J.  C.  W. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
held  its  annual  meeting,  Thursday  evening,  Novem- 
ber 21st.  Dr.  Edward  J.  Miloslavich,  Milwaukee, 
gave  a most  interesting  talk  on  “Post  Mortem  Ex- 
aminations, Their  practical  Value  to  the  Practition- 
ers and  Relation  to  Legal  Medicine.” 

The  following  are  the  officers  elected  for  the  com- 
ing year:  Dr.  T.  J.  Redelings,  president;  Dr.  H. 

F.  Schroeder,  vice-president  and  Dr.  M.  D.  Bird, 
secretary.  The  censors  are  Dr.  J.  W.  Boren.  Dr. 
J.  V.  May  and  Dr.  M.  D.  Bird.  Dr.  G.  R.  Duer 
was  elected  delegate  and  Dr.  J.  V.  May  as  alternate. 
The  advisory  committee  to  the  local  health  board 
consists  of  Dr.  T.  J.  Redelings,  Dr.  G.  R.  Duer, 
Dr.  H.  F.  Schroeder  and  Dr.  C.  H.  Boren.  M.  D.  B. 

MILWAUKEE 

The  annual  dinner  meeting  of  The  Medical  So- 
ciety of  Milwaukee  County  was  held  at  the  New 
Pfister  Hotel  in  the  Fern  Room  at  6:30  p.  m.  on 
Thursday,  December  12th. 

Meeting  was  called  to  order  by  President  Henry 
J.  Gramling.  Theodore  Wiprud,  executive  secretary 
of  the  society,  presented  a report  on  the  activities  of 
the  medical  society’s  new  office  and  the  physicians’ 
service  bureau. 


Election  of  officers  was  then  held  and  recom- 
mendations of  the  nominating  committee  were  pre- 
sented for  consideration.  The  following  officers 
were  then  elected : President-elect,  Dr.  E.  L.  Thar- 

inger;  secretary,  Dr.  C.  A.  Fidler;  treasurer,  Dr. 
P.  M.  Currer;  director,  Dr.  H.  J.  Gramling;  board 
of  censors,  Drs.  Hugh  Russell,  M.  F.  MacRae  and 
S.  M.  Mollinger.  Delegates  to  the  state  society 
are:  Dr.  W.  M.  Kearns,  Dr.  M.  G.  Peterman,  Dr. 

Bernard  Krueger,  Dr.  Frank  Thompson,  Dr.  E.  F. 
Peterson  and  Dr.  D.  E.  W.  Wenstrand.  Alternates 
are:  Dr.  C.  W.  Morter,  Dr.  A.  B.  Schwartz,  Dr.  S. 

G.  Higgins,  Dr.  A.  A.  Pleyte,  Dr.  R.  J.  Dalton  and 
Dr.  Edith  McCann. 

Dr.  Henry  J.  Gramling,  retiring  president,  gave  a 
talk  which  was  very  well  received.  Dr.  Ralph 
Sproule,  the  new  president,  and  president-elect,  Dr. 
E.  L.  Tharinger,  also  responded.  Following  the 
business  meeting  Dr.  Arthur  J.  Cramp  spoke  on 
“The  Nostrum  and  Public  Health.”  There  were 
170  members  present. 

MONROE-VERNON-JUNEAU 

On  November  20th,  a joint  meeting  of  the  mem- 
bers of  the  Monroe,  Vernon  and  Juneau  County 
Medical  Societies  was  held  at  the  Hotel  Sidney, 
Sparta,  at  6:30  p.  m.  Dinner  was  served  at  6:30. 
Following  the  dinner,  President  Scantleton  presided 
and  after  a few  remarks  introduced  Mr.  J.  G. 
Crownhart,  secretary  of  the  State  Medical  Society, 
who  discussed  the  future  of  the  State  Society.  He 
tried  to  show  those  present  that  in  order  to  carry  on 
the  work  planned  there  must  be  an  increase  of  $5.00 
in  dues.  Dr.  F.  J.  Gaenslen,  Milwaukee,  president 
of  the  State  Medical  Society,  spoke  on  “The  Ob- 
jects of  the  State  Society.”  After  the  talks  an  in- 
formal discussion  was  held.  It  was  decided  not  to 
take  a vote  on  the  subject  of  increasing  the  dues  at 
this  meeting,  but  to  leave  that  to  each  individual 
society  to  decide  for  itself. 

Following  adjournment  of  the  joint  meeting,  the 
members  of  the  Monroe  County  Medical  Society 
were  called  to  order  by  the  president.  The  min- 
utes of  the  last  meeting  were  read  and  approved. 
The  treasurer’s  report  was  presented.  The  next  or- 
der of  business  was  the  election  of  officers.  The 
nominating  committee  presented  the  following 
names:  president,  Dr.  A.  E.  Winter,  Tomah;  vice- 

president,  Dr.  C.  H.  Cremer,  Cashton;  secretary  and 
treasurer,  Dr.  H.  H.  Williams,  Sparta.  All  were 
unanimously  elected  to  serve  for  1930.  Dr.  C.  S. 
Phalen  was  elected  as  censor  for  three  years  to  suc- 
ceed Dr.  L.  R.  Abbott  whose  term  expired.  The 
present  censors  are:  Dr.  C.  S.  Phalen  for  three 

years;  Dr.  A.  E.  Winter  for  two  years,  and  Dr.  C. 
D.  Beebe  for  one  year.  The  names  of  Drs.  Mead 
and  Myra  Burke  of  Kendall  and  Dr.  Victor  Cremer 
of  Tomah  were  presented  as  candidates  for  member- 
ship. Censors  reported  favorably  on  the  three 
names.  They  were  duly  elected  to  membership  to 
take  effect  on  January  1,  1930. 

After  considerable  discussion  on  the  question  of 
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increasing  the  dues  of  the  State  Medical  Society 
$5.00  per  year,  a vote  was  taken  on  the  subject, — 
ten  voted  favorably  on  the  increase  while  five  voted 
against  it. 

Dr.  A.  E.  Winter  was  elected  as  delegate  to  the 
State  Meeting  in  1930.  Dr.  C.  S.  Phalen  was 
elected  alternate.  H.  H.  W. 

OUTAGAMIE 

At  the  December  meeting  of  the  Outagamie 
County  Medical  Society  held  on  December  5th,  the 
following  named  members  were  elected  to  office  in 
the  society  for  the  year  1930:  Dr.  Carl  D.  Neid- 

hold,  Appleton,  president;  Dr.  Joseph  L.  Benton, 
Appleton,  vice-president;  Dr.  Edward  F.  Mielke, 
Appleton,  secretary-treasurer;  Dr.  David  M.  Galla- 
her,  Dr.  George  A.  Ritchie,  Dr.  Joseph  L.  Benton, 
all  of  Appleton,  censors;  Dr.  Victor  F.  Marshall, 
Appleton,  delegate  and  Dr.  F.  O.  Brunckhorst, 
Neenah,  alternate.  C.  D.  N. 

PIERCE-ST.  CROIX 

Twenty-five  members  of  the  Pierce-St.  Croix 
County  Medical  Society  met  at  River  Falls  on  No- 
vember 21st  for  a dinner  meeting.  Following  the 
dinner,  Mr.  George  Crownhart,  secretary  of  the 
State  Society,  spoke  on  proposed  future  activities  of 
our  State  Medical  Society.  Following  the  discus- 
sion, the  members  voted  unanimously  for  the  pro- 
posed extension. 

Dr.  E.  S.  Geist,  Minneapolis,  presented  several 
reels  of  moving  pictures  showing  Bohler’s  fracture 
technique  in  the  Accident  Hospital  at  Vienna.  The 
pictures,  with  running  comments  by  Dr.  Geist,  were 
enthusiastically  received  by  the  members. 

PORTAGE 

Dr.  R.  E.  Burns  of  the  University  of  Wisconsin 
gave  an  interesting  talk  on  “Fractures”  at  a meet- 
ing of  the  Portage  County  Medical  Society  on  De- 
cember 17th. 

The  following  officers  were  elected  for  1930 : 
President,  Dr.  C.  Von  Neupert;  vice-president,  Dr. 
E.  P.  Crosby;  secretary-treasurer,  Dr.  H.  P.  Benn; 
delegate,  Dr.  E.  Wisiol;  alternate,  Dr.  H.  M.  Coon; 
censor  for  three  years,  Dr.  D.  S.  Rice,  all  of  Stev- 
ens Point. 

Dr.  B.  M.  Rinehart  was  elected  to  membership 
at  this  meeting.  F.  R.  K. 

RACINE 

A joint  meeting  of  the  Racine  County  Medical 
and  the  Racine  Dental  Societies  was  held  at  Hotel 
Racine,  Racine,  November  27th. 

A turkey  dinner  was  served  at  6:30  p.  m.,  after 
which  Dr.  G.  V.  I.  Brown  of  Milwaukee,  professor 
of  plastic  surgery,  University  of  Wisconsin  medi- 
cal school,  spoke  on  the  subject  of  “Plastic  and  Oral 
Surgical  Considerations  that  are  Important  to  the 
Practice  of  General  Surgery,  Dentistry  and  Medi- 
cine.” The  address  was  illustrated  by  lantern 
slides. 


Dr.  T.  McK.  Northey  was  admitted  to  the  society 
by  transfer  card.  The  secretary  of  the  Medical 
Society  of  Milwaukee  County  was  present  and  made 
a few  remarks. 

The  annual  meeting  of  the  Racine  County  Medical 
Society  was  held  at  “Little  Bohemia”  Thursday,  De- 
cember 19,  at  8:00  p.  m.  It  was  a business  and  so- 
cial meeting.  Officers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  T.  Charles  Hem- 

mingsen;  vice-president,  Dr.  F.  B.  Marek;  secretary- 
treasurer,  Dr.  Susan  Jones;  censor,  Dr.  G.  W.  Nott; 
delegate,  Dr.  H.  B.  Keland  and  alternate,  Dr.  L.  E. 
Fazen.  S.  J. 

RICHLAND 

At  the  regular  meeting  of  the  Richland  County 
Medical  Society  on  December  3rd,  the  following  of- 
ficers were  elected  for  the  coming  year:  President, 

Dr.  R.  F.  Breeden,  Richland  Center;  vice-president, 
Dr.  Bertha  Reynolds,  Lone  Rock;  secretary  and 
treasurer,  Dr.  G.  H.  Benson,  Richland  Center;  dele- 
gate to  the  state  convention,  Dr.  W.  C.  Edwards, 
Richland  Center;  alternate  delegate,  Dr.  G.  Parke, 
Viola.  W.  C.  E. 

ROCK 

The  annual  Thanksgiving  program  for  members 
of  the  Rock  County  Medical  Society  and  their  wives 
was  held  at  Pinehurst  Sanatorium  on  Tuesday,  No- 
vember 26th.  A dinner  was  served  at  6:30  o’clock 
to  approximately  120  persons. 

The  Rock  county  physicians  were  welcomed  by 
Archie  Cullen,  superintendent  of  the  county  farm. 
The  program  was  given  over  to  a discussion  of 
treatment  of  tuberculosis.  The  visiting  speakers, 
all  representatives  of  the  Wisconsin  Anti-Tubercu- 
losis Association,  were  Dr.  Oscar  Lotz,  Dr.  T.  L. 
Harrington  and  Dr.  H.  E.  Dearholt. 

Entertainment  and  dancing  concluded  the  activi- 
ties. 

SHEBOYGAN 

Dr.  John  Hansen  of  Glenbeulah  was  elected  presi- 
dent of  the  Sheboygan  County  Medical  Society  at 
a recent  meeting  held  at  Rocky  Knoll  Sanatorium, 
Plymouth.  Other  officers  elected  are:  Dr.  Henry 

Deicher  of  Plymouth,  vice-president,  and  Dr.  A.  C. 
Radloff,  secretary  and  censor,  and  Dr.  R.  C.  Meyer 
of  Plymouth  as  delegate  to  the  state  convention. 

WALWORTH 

The  Walworth  County  Medical  Society  held  its 
annual  meeting  at  the  county  hospital,  Elkhorn,  on 
Tuesday,  December  10th.  The  following  officers 
were  elected:  President,  Dr.  E.  D.  Sorenson,  Elk- 

horn;  vice-president,  Dr.  E.  J.  Fucik,  Williams  Bay; 
secretary,  Dr.  S.  G.  Meany,  East  Troy;  censor,  Dr. 
Richard  Halsey,  Lake  Geneva.  Dr.  Fucik  was 
named  delegate  to  the  state  convention  and  Dr.  E. 
T.  Ridgway,  Elkhorn,  alternate. 

The  speakers  of  the  evening  were  Dr.  Wayne 
Munn,  Janesville,  and  Mr.  George  Crownhart,  sec- 
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retary  of  the  State  Medical  Society.  The  Society 
voted  unanimously  to  instruct  their  delegate  to  fa- 
vor an  increase  in  dues. 

WINNEBAGO 

The  Winnebago  County  Medical  Society  held  a 
meeting  at  Dr.  Stein’s  new  residence,  Algoma 
Street,  Oshkosh,  Friday  night,  December  20th. 

Dr.  John  O.  Dieterle  exhibited  his  x-ray  films, 
illustrating  Dr.  Lorenz  Bohler’s  fracture  and  reduc- 
tion by  local  anaesthetic.  This  was  very  interest- 
ing, following  which  election  took  place.  The  fol- 
lowing officers  were  elected  for  1930:  President, 

Dr.  W.  N.  Linn;  vice-president,  Dr.  G.  V.  Lynch; 
secretary-treasurer,  Dr.  M.  C.  Haines;  delegate, 
Dr.  J.  W.  Lockhart;  alternate,  Dr.  R.  B.  Rogers; 
censor  for  three  years,  Dr.  T.  D.  Smith.  W.  N.  L. 

WOOD 

The  members  of  the  Wood  County  Medical  So- 
ciety met  at  Wisconsin  Rapids  on  December  5th. 
Following  dinner  at  Hotel  Witter,  Dr.  K.  W.  Doege 
discussed  the  motion  picture  “The  Surgical  Treat- 
ment of  Peptic  Ulcers”  and  Dr.  J.  Bentley  Squire, 
New  York  City,  spoke  on  “Benign  Prostatic  Hyper- 
trophy.” This  paper  was  discussed  by  Dr.  W.  G. 
Sexton. 

Mr.  George  Crownhart,  secretary  of  the  State 
Medical  Society,  addressed  the  members  on  “Needs 
of  the  State  Medical  Society.”  The  Society  voted 
unanimously  to  instruct  its  delegate  to  favor  the 
increase  in  dues  and  passed  a second  resolution 
commending  Mr.  Crownhart  on  the  work  already 
accomplished  for  the  members.  A third  resolution 
was  adopted  instructing  the  president  to  appoint  a 
special  committee  to  draw  up  a resolution  on  the 
death  of  Dr.  V.  A.  Mason. 

MILWAUKEE  ACADEMY 

At  the  November  26th  meeting  of  the  Milwaukee 
Academy  of  Medicine,  Dr.  John  Garvey,  Milwaukee, 
spoke  on  “Spinal  Arthropathies  of  Tabetic  Origin,” 
and  Dr.  Bela  Halpert  of  the  department  of  path- 
ology, University  of  Chicago,  spoke  on  “The  Func- 
tions of  the  Gall  Bladder  and  Some  of  Their  Dis- 
turbances in  the  Light  of  Recent  Investigations.” 
The  address  was  illustrated  by  lantern  slides. 

The  first  December  meeting  of  the  Milwaukee 
Academy  of  Medicine  was  held  on  the  10th.  Dr. 
Norbert  Enzer  gave  a talk  on  “Krukenberg’s  Tu- 
mor” which  was  illustrated  with  slides  and  patho- 
logical material.  Dr.  Stanley  Seeger  spoke  on 
“Cancer  of  the  Rectum”,  illustrated  with  slides  and 
Dr.  Chester  Kurtz  of  the  department  of  cardiology 
of  the  University  of  Wisconsin,  presented  “Recent 
Advances  in  the  Diagnosis  and  Management  of 
Heart  Disease.” 

MILWAUKEE  OTO-OPHTHALMIC 

The  December  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  on  Tuesday  evening, 
December  17,  at  6:30,  at  the  Wisconsin  Club,  Mil- 
waukee. 


Dr.  Samuel  Salinger,  Chicago,  spoke  on  “Treat- 
ment of  Fractures  of  the  Nose  and  the  Correction 
of  Old  Twisted  or  Crooked  Noses.”  This  address 
was  illustrated  with  lantern  slides. 

MILWAUKEE  PEDIATRIC 

The  last  meeting  of  the  Milwaukee  Pediatric  Soci- 
ety for  1929  was  held  at  the  Milwaukee  Children’s 
Hospital  on  Wednesday,  December  eleventh,  at  8 
P.  M. 

Dr.  C.  A.  Aldrich,  Winnetka,  Illinois,  presented  a 
paper  on  “Nephritis  in  Children”. 

Officers  elected  for  1930  are  as  follows:  M.  G. 

Peterman,  President;  George  F.  Kelly,  Vice  Presi- 
dent; and  F.  R.  Janney,  Secretary  and  Treasurer. 

NORTH  CENTRAL  UROLOGICAL 

At  a meeting  of  the  North  Central  Branch  of  the 
American  Urological  Association  at  Rochester,  Min- 
nesota on  November  21-22,  Dr.  Ira  R.  Sisk,  head  of 
the  department  of  urology  at  the  University  of  Wis- 
consin, was  elected  president.  Other  officers  elected 
were  Dr.  V.  C.  Hunt,  Rochester,  Minnesota,  vice- 
president;  Dr.  H.  M.  Stang,  Eau  Claire,  secretary- 
treasurer.  The  next  meeting  will  be  held  in  In- 
dianapolis. 

WISCONSIN  HEART  CLUB 

The  second  meeting  of  the  Wisconsin  Heart  Club 
was  held  at  the  Sacred  Heart  Sanitarium,  Milwau- 
kee, on  Thursday,  November  21st  at  7 :00  p.  m. 

The  members  present  were:  Dr.  W.  F.  Ragan, 

Milwaukee,  chairman;  Dr.  Malcolm  F.  Rogers,  Mil- 
waukee; Dr.  Louis  M.  Warfield,  Milwaukee;  Dr.  T. 
L.  Squier,  Milwaukee;  Dr.  J.  A.  E.  Eyster,  Madi- 
son; Dr.  Walter  J.  Meek,  Madison;  Dr.  Hugh  P. 
Greeley,  Madison;  Dr.  Fred  Hodges,  Madison;  Dr. 
Chester  M.  Kurtz,  Madison;  Dr.  Gordon  Ritchie, 
Madison,  Dr.  Harold  M.  Coon,  Stevens  Point  and 
Dr.  Karl  Doege,  Marshfield. 

The  members  absent  were:  Dr.  Wm.  Middleton, 

Madison  and  Dr.  James  A.  Evans,  La  Crosse. 

The  members  of  the  Club  were  guests  of  the  Sis- 
ters of  the  Sanitarium  at  a seven  o’clock  dinner. 
After  dinner  the  following  program  was  presented: 

1.  Dr.  W.  F.  Ragan — Report  on  clinical  observa- 
tion of  two  cases  of  marked  hypertension  over  a 
period  of  ten  years. 

2.  Dr.  Malcolm  Rogers — (a)  Presentation  of  two 
cases  of  congenital  heart  disease,  revealing  the 
tetralogy  of  Fallot,  (b)  Presentation  of  case  re- 
vealing complete  A.  V.  dissociation-ventricular  rate 
24.  Electrocardiograms,  x-rays  and  orthodiagrams 
were  displayed.  Fluoroscopic  examination  of  pa- 
tients followed. 

3.  Dr.  Louis  M.  Warfield — Case  reports  (a)  Quin- 
idin  sulphate  in  ventricular  tachycardia  of  coro- 
nary occlusion  origin.  (b)  Two  cases  of  pseudo 
mitral  stenosis  in  thyrotoxicosis. 

4.  Dr.  T.  L.  Squier — Two  case  reports  of  bundle 
branch  block  with  electrocardiograms. 
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5.  Dr.  J.  A.  E.  Eyster — Report  of  experimental 
work  on  venous  pressure. 

6.  Dr.  Walter  J.  Meek — Demonstration  of  the 
blood  supply  of  the  sino-auricular  node. 

7.  Dr.  Chester  M.  Kurtz — Report  of  experimental 
work  in  the  timing  of  murmurs. 

General  discussion  followed  each  presentation. 

Dr.  Karl  Doege  invited  the  Club  to  hold  its  next 
meeting  at  Marshfield,  Wisconsin.  It  was  there- 
fore decided  that  the  spring  meeting  should  be  held 
at  Marshfield,  after  the  first  week  in  May,  with  Dr. 
Doege  elected  chairman. 

A vote  of  thanks  was  extended  to  the  Sisters  of 
the  Sacred  Heart  Sanitarium  for  the  excellent  din- 
ner served  and  the  very  satisfactory  arrangements 
made  for  the  meeting.  W.  F.  R. 

WISCONSIN  UROLOGICAL 

The  fall  meeting  of  the  Wisconsin  Urological  So- 
ciety was  held  in  La  Crosse  on  Monday,  October 
7th.  The  president,  Dr.  H.  M.  Stang,  Eau  Claire, 
presided.  The  morning  program  was  given  by  Dr. 
W.  E.  Bannen,  La  Crosse,  and  Dr.  Alf  Gundersen, 
La  Crosse,  who  reported  some  unusual  and  interest- 
ing cases. 

At  the  scientific  session  held  at  St.  Francis  Hos- 
pital in  the  afternoon,  members  of  the  Society  pre- 
senting papers  were:  Dr.  H.  E.  Kasten,  Beloit, 

who  discussed  “The  Prostate  of  Disuse;”  Dr.  George 
Ewell,  Madison,  “Interesting  Cases  of  Hypertrophy 
of  the  Prostate  Gland;”  Dr.  Ira  Sisk,  Madison, 
“Adherent  Renal  Vessels.”  Guests  of  the  Society 
were  Dr.  Wm.  F.  Braasch  and  Dr.  Edward  Cath- 
cart  of  Rochester,  Minnesota  and  Dr.  F.  E.  B.  Foley 
of  St.  Paul,  Minnesota. 

Dr.  Cathcart  and  Dr.  Foley  presented  interesting 
papers  at  the  afternoon  session  and  Dr.  Braasch 
was  the  principal  speaker  at  the  banquet  in  the 
evening. 

The  spring  meeting  of  the  Society  will  be  held  in 
Eau  Claire. 

NEWS  ITEMS  AND  PERSONAL0 

• 

Dr.  and  Mrs.  Frederick  S.  Schneider  of  Nev 
London  observed  their  fifty-ninth  wedding  annive: 
sary  recently.  Dr.  Schneider  is  still  active  in  his 
profession.  Years  ago  he  served  the  pastorate  at 
Concord,  Wisconsin,  and  practiced  medicine  in 
Brown  and  Racine  counties  and  later  in  Shawano 
and  Waupaca  counties.  In  1905  he  moved  with  his 
family  to  New  London,  where  they  have  since  re- 
sided. 

— A — 

Dr.  F.  P.  Dohearty,  county  physician  for  Outa- 
gamie county,  reported  at  the  annual  session  of  the 
county  board  that  he  had  made  296  visits  to  the 
county  jail  in  the  last  year;  45  visits  to  the  city 
isolation  hospital  on  county  cases;  14  trips  to  the 
homes  of  widows  on  county  pension;  185  visits  to 
the  hospital  on  county  cases;  held  8 office  consulta- 
tions and  made  65  visits  to  the  homes  of  poor. 


Two  thousand  incoming  telephone  calls  were 
handled  by  the  physicians  service  bureau  during 
November,  the  first  month  of  its  operation  by  the 
Medical  Society  of  Milwaukee  County.  More  than 
that  number  of  out-going  calls  were  made  during 
the  month,  according  to  Theodore  Wiprud,  execu- 
tive secretary,  in  charge  of  the  bureau. 

— A — 

Patents  on  the  Steenbock  “sunlight  vitamin”  for 
adding  medicinal  qualities  to  food  have  been  granted 
to  the  Wisconsin  Alumni  Research  foundation.  Li- 
censes have  been  granted  in  the  United  States, 
Great  Britain,  Norway,  Germany  and  Canada,  it 
was  announced  by  George  I.  Haight,  foundation 
president. 

Other  processes  the  foundation  has  patented  and 
from  which  it  will  use  the  income  for  further  re- 
search are  discoveries  by  Dr.  F.  L.  Hisae  for  iso- 
lating hormones  of  use  in  assisting  childbirth;  Dr. 
J.  A.  Eyster’s  instrument  for  measuring  venous 
blood  pressure;  Dr.  P.  A.  Tetrault’s  process  for 
producing  acetic  acid  from  wood  waste,  and  Dr. 
E.  O.  Wiig’s  process  for  making  baking  powder 
leave  no  residue. 

— A — 

Dr.  M.  J.  Morrissy,  Delavan,  has  recently  ac- 
cepted a position  on  the  resident  staff  of  the  New- 
berry State  Hospital  at  Newberry,  Michigan  Dr 
Morrissy  graduated  from  the  Marquette  Medica. 
School  in  1929. 

— A 

Dr.  Robert  W.  Campbell  of  Bisbee,  N.  D.,  has 
taken  <wer  the  practice  of  the  late  Dr.  F.  S.  Wade 
of  New  Richmond,  Wisconsin.  Dr.  Campbell  will 
continue  in  general  practice  although  specializing 
particularly  in  children  s diseases  and  obstetrics. 

Madison  is  rapidly  growing  as  a medical  center 
and  some  day  may  be  internationally  known  for  her 
clinics  and  hospitals,  Dr.  Joseph  W.  Jackson,  told 
members  of  the  Lions  Club  here.  He  declared  that 
physicians  and  doctors  here  are  foremost  in  work- 
ing for  the  prevention  of  disease  and  in  disseminat- 
ing valuable  information  for  the  benefit  of  the  pub- 
lic. Last  year  the  local  hospitals  cared  for  be- 
tween 25,000  and  30,000  patients  who  represented 
more  than  1,000  communities,  Dr.  Jackson  said. 

_A — 

Dr.  Charles  F.  Egan,  85,  Highland,  who  claims 
the  distinction  of  being  the  state’s  oldest  practicing 
physician,  also  says  he  is  the  state’s  oldest  conser- 
vationist. For  the  last  40  years  Dr.  Egan  has  been 
receiving  consignments  of  trout  which  he  personally 
supervises. 

— A — 

More  than  2,400  children  in  Juneau  County  have 
received  three  doses  of  toxin-antitoxin  each  in  a 
campaign  to  prevent  diphtheria.  The  response  to 
the  program  has  been  practically  100  percent. 
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Dr.  Willard  M.  Sonnenburg,  Sheboygan  Falls, 
was  re-elected  county  physician  and  examiner  of  the 
blind,  at  a meeting  of  the  county  board  of  super- 
visors. 

— A — 

Dr.  A.  M.  Farrell,  Two  Rivers,  and  his  sister, 
Estelle  Farrell,  returned  from  a two  months’  cruise 
on  the  Mediterranean  sea  visiting  at  Morrocco, 
Spain  and  Italy. 

— A — 

Increased  co-operation  between  the  physicians  of 
Milwaukee  and  the  Milwaukee  health  department 
for  the  greater  benefit  of  the  public  without  any 
added  cost  is  promised  in  a movement  now  under 
way.  Dr.  John  P.  Koehler,  health  commissioner, 
has  asked  the  Medical  Society  of  Milwaukee  Coun- 
ty to  appoint  five  members  to  serve  as  an  advisory 
board  to  his  department.  The  men  are  to  be  ap- 
pointed, according  to  Dr.  H.  J.  Gramling,  society 
president. 

— A — 

Dr.  W.  G.  Bear,  Monroe,  has  been  appointed  local 
surgeon  of  the  Milwaukee  road,  succeeding  the  late 
Dr.  W.  B.  Monroe. 

Dr.  and  Mrs.  Alfred  F.  Snyder  of  Escanaba, 
Michigan,  have  returned  to  Baraboo  to  make  their 
home.  Dr.  Snyder  will  resume  his  practice  in  Bara- 
boo, having  offices  in  the  Halsted-Marriott  building. 

— A — 

Dr.  Francis  D.  Murphy,  head  of  the  department 
of  medicine  at  Marquette  university,  talked  on  the 
results  of  a study  of  629  cases  of  high  blood  pres- 
sure in  the  Milwaukee  county  hospital  before  the 
Central  Society  for  Clinical  Research  at  North- 
western university,  Chicago.  High  blood  pressure 
is  one  of  the  greatest  problems  confronting  the 
medical  profession,  he  said,  pointing  out  that  it  is 
most  dangerous  at  the  best  period  of  a man’s  life, 
about  45  years. 

— A — 

The  Langlade  county  board  has  elected  Dr.  Eu- 
gene McKenna,  Antigo,  county  physician,  succeed- 
ing Dr.  C.  E.  Zellmer,  also  of  Antigo. 

— A — 

Dr.  William  H.  Zwickey,  Superior,  was  elected 
president  of  the  Inter-Urban  Academy  of  Medicine 
at  its  annual  meeting  held  at  the  Androy  Hotel  in 
Superior.  Dr.  W.  N.  Graves,  Duluth,  was  named 
vice-president  of  the  academy  and  Dr.  J.  W.  Mc- 
Gill of  Superior  was  elected  secretary.  Dr.  E.  A. 
Myers,  Superior,  was  chosen  censor. 

— A — 

About  one  teaspoonful  of  dust  is  collected  by  a 
Milwaukeean  on  his  clothes,  face  and  other  exposed 
parts  of  the  body  if  he  spends  an  average  day  in 
the  down  town  district,  declared  Dr.  John  P.  Koeh- 
ler, city  health  commissioner,  Milwaukee.  Millions 
of  germs  are  contained  in  a gram  of  street  dust  and 
Dr.  Koehler  advised  frequent  brushing  of  the  cloth- 
ing as  a health  measure. 


Dr.  V.  B.  Hyslop,  Madison,  has  moved  his  offices 
from  the  Gay  building  to  117  North  Carroll  street. 

— A — 

Carbon  monoxide  poisoning  claimed  19  lives  in 
Wisconsin  in  the  first  9 months  of  1929.  The  1927 
deaths  from  this  cause  were  23,  and  in  1928  they 
were  22. 

— A — 

Dr.  J.  T.  Elliott,  Rhinelander,  was  injured  in  an 
automobile  accident.  His  injuries  were  reported  as 
not  serious. 

The  possibility  of  a community  hospital  for  New 
London  came  a step  nearer  realization  when  an  ad- 
visory committee  was  named  at  a meeting  in  New 
London  on  November  26  to  formulate  plans  for  con- 
ducting a campaign  throughout  the  district. 

Drs.  D.  B.  Dana  and  L.  E.  Dockry  both  of  Ke- 
waunee, have  moved  into  the  new  office  building 
erected  by  Dr.  Dana  at  Kewaunee. 

— A — 

Drs.  J.  Newton  Sisk  and  Fred  J.  Hodges,  both  of 
Madison,  spoke  at  the  15th  annual  convention  of 
the  Radiological  Society  of  North  America  at  To- 
ronto, Canada.  Dr.  Sisk  had  for  his  paper  “Verruca 
Plantaris”  and  Dr.  Hodges’  paper  was  “Polypi  of 
the  Nasal  Sinuses,”  reporting  on  1,000  cases  he 
studied  at  St.  Mary’s  and  Wisconsin  Memorial  hos- 
pitals. His  talk  was  illustrated  with  slides. 

— A — 

The  Jefferson  county  board  elected  Dr.  J.  B.  Brew- 
er, Jefferson,  county  physician. 

— A — 

Dr.  Edward  L.  Miloslavich,  Milwaukee,  was  cut 
about  the  face  and  hands  when  thrown  against  the 
window  of  a parlor  car  while  enroute  to  Marinette. 
He  was  given  first  aid  at  the  Fond  du  Lac  station 
and  was  able  to  proceed  to  Marinette  to  keep  a 
speaking  engagement. 

Dr.  W.  G.  Sexfon,  Marshfield  Clinic,  attended  a 
meeting  of  the  North  Central  branch  of  the  Ameri- 
can Urological  Society  at  the  Mayo  Clinic,  Roches- 
ter. 

— A — 

Drs.  Lyman  A.  Copps  and  S.  G.  Schwarz,  also 
of  the  Marshfield  clinic,  attended  a meeting  of  the 
Ninth  Councilor  Medical  Society  at  Wausau.  Both 
doctors  read  papers  at  this  meeting. 

— A — 

Dr.  J.  W.  Lockhart  was  re-elected  county  physi- 
cian at  a meeting  of  the  Winnebago  county  board. 

— A — 

Dr.  R.  C.  Halsey,  Lake  Geneva,  representing  the 
Walworth  County  Medical  Society,  read  a report  to 
the  county  board  of  supervisors  at  a meeting  on  No- 
vember 13th,  on  the  recommendations  made  by  the 
medical  society  in  which  the  board  was  requested 
to  make  improvements  at  the  county  hospital.  Dr. 


NEWS  ITEMS 


31 


Jan.,  1930 

E.  J.  Fucik,  Williams  Bay,  also  spoke  in  favor  of 
the  recommendations.  The  society  recommended 
that  the  county  hospital  be  designated  officially  as 
the  Walworth  County  hospital. 

— A — 

A pioneer  experiment  in  safe-guarding  the  health 
of  school  children  was  undertaken  by  the  Shorewood 
health  department,  Milwaukee,  when  an  orthopedic 
clinic  was  held  at  the  Atwater  school  with  Dr.  John 
0.  Dieterle  in  charge.  In  order  to  establish  stan- 
dards for  the  health  department  a survey  of  a large 
: group  of  selected  children  from  the  three  schools 
was  made.  Children  showing  symptoms  of  flat  feet 
i are  being  referred  to  family  physicians  for  treat- 
ment, while  those  having  potential  flat  feet  are  to 
be  given  corrective  exercises  in  special  classes  by 
the  department  of  physical  culture. 

— -A — - 

Dr.  F.  I.  Drake  representing  the  Wisconsin  Anti- 
Tuberculosis  Association  spoke  before  the  Kiwanis 
club  which  met  at  the  Knights  of  Columbus  hall  on 
November  19th.  His  subject  was  “Wisconsin’s  Pub- 
lic Health  Problems.” 

— A_ 

Dr.  A.  A.  Pleyte,  also  representing  the  Wiscon- 
sin Anti-Tuberculosis  Association  addressed  a meet- 
i ing  of  the  Knights  of  Columbus  at  Milwaukee  on 
November  25th. 

— A — 

The  59th  annual  meeting  of  the  American  Public 
Health  Association  will  be  held  in  Fort  Worth,  Tex- 
as, during  the  week  of  October  27,  1930,  with  the 
Hotel  Texas  as  headquarters. 

— A— 

Dr.  Raymond  S.  Fisher,  Fond  du  Lac,  has  taken 
over  the  practice  of  Dr.  H.  M.  Lynch  of  Allenton, 
Wisconsin. 

— A — 

The  Dean  Clinic,  Madison,  has  been  moved  from 
22  North  Carroll  street  to  its  new  quarters  at  113 
i North  Carroll  street. 

— A 

Beloit’s  Municipal  hospital  was  praised  before  the 
interim  committee  on  education  which  held  special 
sessions  at  Madison  on  December  6th  and  7th.  Dr. 
R.  C.  Buerki,  head  of  the  Wisconsin  General  Hos- 
pital, and  Dr.  C.  R.  Bardeen,  dean  of  the  medical 
school,  University  of  Wisconsin,  discussed  at  length 
the  relation  of  the  hospital  service  to  the  university 
and  during  the  discussion  they  gave  as  their  opin- 
ion that  the  Beloit  Municipal  hospital  was  the  best 
one  they  had  studied  in  their  extended  survey. 

— A — 

Eighteen  physicians  appeared  before  the  city 
service  commission  of  Milwaukee  on  December  11th 
to  take  the  examination  for  part  time  school  physi- 
cian. 

— A_ 

Dr.  W.  C.  Watkins,  Cedar  Rapids,  Iowa,  has  pur- 
chased the  practice  of  Dr.  W.  E.  Allen  of  Oconto. 
He  has  opened  offices  in  the  Citizen’s  National  bank 
building. 


Out  of  4,969  school  children  in  Outagamie  Coun- 
ty, 1,799  were  found  perfect,  according  to  the  final 
report  following  the  completion  of  the  survey  pro- 
moted by  the  Outagamie  County  Medical  Society. 
This  was  conducted  by  members  of  the  Society  as- 
sisted by  public  health  nurses.  Only  superficial  de- 
fects were  noted,  and  no  medical  attention  other 
than  the  examination  given.  Notices  were  sent  to 
parents  with  the  suggestion  that  the  ailments  be 
taken  up  with  the  family  physician. 

— A— 

Dr.  Nelson  M.  Black,  Milwaukee,  left  in  early  De- 
cember to  practice  in  Miami,  Florida,  until  June. 
It  is  understood  that  in  the  future  Dr.  Black  will 
practice  in  Milwaukee  during  the  spring,  summer 
and  early  fall  months  and  in  Miami  during  the  win- 
ter. 

— A — 

Dr.  J.  P.  Koehler,  commissioner  of  health  for 
Milwaukee,  is  the  author  of  a booklet,  “The  Road 
to  Health,”  which  is  being  distributed  at  the  city 
hall  and  will  be  sent  to  school  children.  The  book- 
let explains  the  nature  and  cure  of  diseases  and  in- 
juries from  accidents  and  how  to  take  precaution 
against  illness. 

— A — 

Dr.  Margaret  V.  Pirsch,  secretary  of  the  Kenosha 
County  Medical  Society,  has  filed  suit  for  $20,000 
against  Louis  Greenebaum  of  Milwaukee  as  the  re- 
sult of  injuries  sustained  when  the  car  of  Mr. 
Greenebaum  collided  with  that  of  Dr.  Pirsch  and 
Dr.  Helen  Binnie  in  Milwaukee  last  fall. 

— A— 

Dr.  H.  H.  Milbee,  Marshfield  Clinic,  suffered  cuts 
on  his  face  when  the  automobile  which  he  was  driv- 
ing collided  with  another  car.  The  accident  oc- 
curred two  miles  north  of  Marshfield  on  highway 
13.  Dr.  Milbee’s  injuries  were  caused  by  broken 
glass. 

— A 

According  to  a dispatch  from  Washington  on  De- 
cember 16th  it  is  the  present  intention  of  the  Veter- 
an’s Bureau  to  sell  its  hospital  at  Waukesha,  Wis- 
consin. The  director  of  the  bureau  reported  that 
while  other  hospitals  will  be  expanded,  the  hospital 
at  Bronx,  N.  Y.,  Dwight,  Illinois  and  at  Waukesha 
are  to  be  sold  at  an  expected  revenue  of  $3,750,000. 

— A — 

Dr.  W.  J.  Carson,  Milwaukee,  spoke  on  “Some 
Modern  Aspects  of  Surgery”  before  the  weekly 
meeting  of  the  Professional  Club  on  December  16th 
at  the  Milwaukee  Athletic  Club. 

— A — 

A bill  has  been  introduced  in  the  House  of  Rep- 
resentatives by  Congressman  H.  H.  Peavy  of  the 
11th  district  of  Wisconsin,  asking  the  government 
to  authorize  the  expenditure  of  $175,000  for  the  es- 
tablishment of  an  Indian  hospital  to  be  located  in 
either  Ashland,  Bayfield  or  Sawyer  counties.  The 
measure  provides  that  the  Secretary  of  the  Inte- 
rior should  select  the  site. 
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Dr.  W.  J.  Egan,  Milwaukee,  has  been  appointed 
as  chairman  of  the  advisory  board  to  the  Milwau- 
kee health  department.  Members  of  the  Medical 
Society  of  Milwaukee  county  were  appointed  to  the 
advisory  board  at  the  request  of  Dr.  John  P.  Koeh- 
ler, city  health  commissioner,  to  secure  co-ordina- 
tion of  public  health  officials  and  organized  medi- 
cine in  the  field  of  public  health.  Other  members 
of  the  board  are:  Dr.  Fred  W.  Riehl,  Dr.  Francis 

D.  Murphy  and  Dr.  E.  F.  Peterson. 

— A— 

Dr.  William  A.  Mowry,  head  of  the  clinic  de- 
partment of  the  University  of  Wisconsin,  has  noted 
an  improvement  in  students’  care  of  their  health,  for 
while  dispensary  cases  have  increased  rapidly  in- 
firmary figures  remain  about  constant.  Dr.  Mowry 
says  students  are  becoming  accustomed  to  report- 
ing to  the  clinic  before  they  become  seriously  ill. 

— A — 

Dr.  Paul  W.  Clough,  formerly  of  Portage,  is  the 
author  of  a book,  “Diseases  of  the  Blood”  published 
by  Harper  & Brothers,  for  the  series  known  as 
Harper’s  Medical  Monographs,  practical  books  for 
the  practitioner. 

Dr.  Clough,  who  is  an  associate  in  clinical  medi- 
cine at  Johns  Hopkins  University,  is  the  son  of  Mr. 
and  Mrs.  W.  G.  Clough  of  Portage. 

MARRIAGES 

Dr.  F.  C.  Walch,  Clintonville,  to  Miss  Elfriedie 
Zuehlke,  also  of  Clintonville,  on  November  30th. 

Dr.  W.  H.  Bayer,  Merrill,  to  Miss  Sadie  Prout, 
Minneapolis,  on  November  28th,  at  Minneapolis, 
Minn. 

DEATHS 

Dr.  Victor  Alwyn  Mason,  Marshfield,  died  on  De- 
cember 3rd,  following  a protracted  illness. 

Dr.  Mason  was  born  in  the  year  1883  at  Pictured 
Rocks,  Mich.,  and  graduated  from  the  University  of 
Toronto  Faculty  of  Medicine  in  1906.  He  was  a 
member  of  the  Wood  County  Medical  Society,  the 
State  Medical  Society  and  the  American  Medical 
Association.  Masonic  services  were  preceded  by  a 
tribute  to  the  deceased  by  Dr.  K.  W.  Doege,  past 
president  of  the  State  Medical  Society.  Dr.  Doege’s 
tribute  in  part  follows: 

“I  have  known  Victor  Mason  since  he  was  a boy 
of  7 or  8 years  and  have  seen  him  grow  into  man- 
hood. I knew  him  when  he  went  to  college,  and 
can  well  remember  when  he  came  to  me  telling  me 
that  he  wished  to  study  medicine.  I could  see  that 
his  heart  was  filled  with  the  desire  to  study  nature 
in  man.  For  30  years  this  has  been  his  great  aim, 
and  his  burning  ambition.  Never  was  there  a more 
earnest  student  than  he,  never  was  there  a more 
persistent  effort  in  the  quest  of  truth  in  medicine 
than  his. 

“As  one  of  the  founders  of  the  Marshfield  Clinic, 
he  has  never  been  selfish,  he  has  aimed  high,  has 


always  been  broadminded  and  generous  to  a fault. 
Money  meant  but  little  to  him.  He  had  a mind 
sensitive  also  for  the  finer  things  in  life,  like  music 
and  art.  He  was  not  especially  gifted  with  the  abil- 
ity of  verbal  expression  so  that  often  his  rugged  ex- 
terior hid  the  finer  points  of  his  character.  He  had 
the  quality  of  making,  not  many  but  lasting  friends. 
During  his  illness  lasting  several  years  we  all  have 
been  impressed  by  the  many  inquiries  concerning 
his  health  we  would  get  from  all  over  the  state. 
‘How  is  Mason’,  was  the  question  and  the  expres- 
sion in  their  faces  and  the  hitch  in  their  voices 
told  of  their  anxiety  for  their  friend. 

“Victor,  to  you  and  to  your  bereaved  ones,  I can 
say  that  it  has  been  a gratification  to  me,  to  your 
colleagues  and  many  friends,  and  soothing  to  my 
heart  to  have  had  the  opportunity  of  openly  stating 
our  admiration  for  and  appreciation  of  you.  We 
will  miss  you.  The  finer  qualities  of  your  spirit 
will  remain  with  us  and  will  be  your  gift  to  us.  If 
this  be  immortality  you  have  a goodly  share  of  it.” 

The  active  pallbearers  were:  Dr.  W.  G.  Sexton, 

Dr.  K.  H.  Doege,  Dr.  S.  G.  Schwarz,  Dr.  J.  B.  Ved- 
der  and  Dr.  D.  A.  Knilans,  all  of  Marshfield  and 
Dr.  L.  M.  Lundmark,  Ladysmith. 

Dr.  Walter  C.  Nason,  Ripon,  died  on  December 
5th  at  St.  Agnes’  Hospital,  Fond  du  Lac,  after  an 
illness  of  several  months. 

Dr.  Nason  was  born  April  14,  1871  at  Meads- 
ville,  Pa.,  and  graduated  from  the  Dearborn  Medi- 
cal College  in  1906.  He  served  for  several  terms 
as  a member  of  the  state  board  of  health  and  was 
formerly  a surgeon  for  the  Chicago  and  Northwest- 
ern railroad.  He  was  also  chief  surgeon  for  the 
Armour  & Company  plant  at  Chicago  at  one  time. 
He  practiced  medicine  in  other  cities  before  com- 
ing to  Ripon  about  ten  years  ago.  Because  of  his 
failing  health,  he  discontinued  practice  three  months 
ago. 

Dr.  Nason  was  a member  of  the  Winnebago 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Associa- 
tion. The  survivors  are  his  wife  and  two  sons. 

Dr.  C.  F.  Larson,  formerly  of  Marinette,  died  on 
November  16th  at  his  home  in  Crystal  Falls,  Michi- 
gan, after  an  illness  of  two  weeks.  He  practiced 
medicine  in  Marinette  about  thirty  years  ago. 

Dr.  J.  B.  Rick,  Mishicot,  one  of  the  pioneer  physi- 
cians of  Manitowoc  county,  died  on  November  22nd 
at  his  home  in  Mishicot.  He  had  been  in  failing 
health  for  some  time. 

The  deceased  was  born  in  Mishicot,  March  9,  1857. 
Following  graduation  from  Rush  Medical  College 
in  1888,  he  began  the  practice  of  medicine  at  Mishi- 
cot and  continued  until  failing  health  forced  him  to 
retire. 

He  is  survived  by  his  widow,  two  daughters  and 
one  sister. 

Dr.  Alfonse  F.  Kalkhoff,  Milwaukee,  died  on  De- 
cember 6th,  at  Misericordia  Hospital  where  he  had 
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been  confined  nearly  three  weeks  with  severe  inju- 
ries after  he  had  been  struck  by  a truck.  He  devel- 
oped pneumonia. 

Dr.  Kalkhoff  was  born  in  the  year  1850  in  Mil- 
waukee and  graduated  from  Rush  Medical  College 
in  1876.  During  the  Civil  war,  he  served  first  as 
a hospital  aide  and  later  as  an  adjutant.  After  the 
Civil  war,  while  still  in  the  hospital  service,  he  bat- 
tled the  cholera  and  yellow  fever  epidemics  that 
raged  through  Texas  and  Mexico.  He  was  deco- 
rated for  conspicuous  service  by  President  Lincoln. 
Funeral  services  were  held  under  auspices  of  the 
E.  B.  Wolcott  Post,  G.  A.  R.  Sons  of  Civil  War  vet- 
erans were  active  pallbearers. 

Surviving  Dr.  Kalkhoff  are  his  daughter,  a son, 
and  two  grandsons. 

Dr.  Thomas  J.  Caldwell,  Ladysmith,  died  of  pneu- 
monia on  December  8th  in  St.  Joseph’s  Hospital, 
Marshfield. 

The  deceased  was  born  at  Shanty  Bay,  Ontario, 
December  27,  1864.  He  graduated  from  Trinity 
Medical  College,  Toronto,  April  8,  1889.  Shortly 
after  graduation,  he  came  to  the  United  States  and 
located  at  Three  Lakes,  Wisconsin.  Later,  he  moved 
to  Black  Duck,  Minnesota,  where  he  conducted  a 
hospital.  For  the  past  eight  years,  Dr.  Caldwell 
practiced  medicine  and  surgery  in  Ladysmith,  Wis- 
consin. 

Dr.  Caldwell  was  a member  of  the  Rusk  County 
Medical  Society,  the  State  Medical  Society  and  the 
American  Medical  Association. 

Surviving  him  are  his  widow,  one  daughter,  a 
brother  and  sister. 

SOCIETY  RECORDS 

NEW  MEMBERS 

Weller,  E.  A.,  Stevens  Point. 

Bump,  Warner  S.,  First  National  Bank  Bldg., 
Rhinelander. 

CHANGES  IN  ADDRESS 

Paul,  Olin,  Kaukauna  to  Springfield,  Ohio. 

Foley,  C.  F.,  Sparta  to  Soldiers  Grove. 

Johnson,  J.  E.,  La  Crosse  to  Amery. 

CORRESPONDENCE 

Fee  For  Toxin- Antitoxin 
State  Board  of  Health,  Madison, 

November  23,  1929. 

Dr.  -.  , 

, Wis. 

Dear  Doctor  : 

Mr.  Crownhart  brings  to  the  office  this  morning 
some  questions  purported  to  have  been  extended  to 
him  by  you  as  Chairman  of  the  Committee  of  the 
County  Medical  Society  cooperating  with  the  County 
Health  Committee  and  the  County  Board.  The  ques- 
tion is  on  the  administration  of  toxin-antitoxin. 

Usually  we  leave  this  as  a matter  to  be  settled  by 
the  parties  interested,  but  in  order  to  extend  to  you 


what  has  been  done  in  the  state,  will  say  that  as  far 
as  we  are  able  to  ascertain,  in  group  administration 
of  toxin-antitoxin  there  has  been  no  charge  greater 
than  one  dollar  for  the  three  administrations  when 
the  material  is  furnished,  and  in  many  instances  it 
has  been  as  low  as  fifty  cents,  and  frequently  much 
less  than  that.  In  this  group  method  of  administra- 
tion physicians  have  timed  themselves  while  doing 
the  work  just  incidently.  Two  hundred  and  eighty- 
five  administrations  were  given  in  three  hours.  In 
another  case  where  the  arrangements  were  not  very 
satisfactory,  forty-four  administrations  were  given 
in  twenty-five  minutes,  and  it  is  quite  common  for 
forty  injections  to  be  given  in  from  fifteen  to  twenty 
minutes.  In  doing  this  a nurse  is  expected  to  be  in 
attendance  so  that  the  material  is  ready  for  the 
physician  to  do  his  work.  The  equipment  should 
consist  of  at  least  three  syringes  and  a dozen  or 
more  needles. 

This  is  in  general  an  outline  of  methods  that  have 
been  followed  satisfactorily  in  various  sections  of 
the  state.  In  other  instances  physicians  are  em- 
ployed by  the  hour,  and  this  has  shown  that  in  many 
instances  the  cost  per  child  has  been  less  than  the 
figures  stated  above. 

The  schools  have  been  frequently  used  as  centers 
for  the  administration  of  toxin-antitoxin.  This  has 
worked  out  very  satisfactorily,  the  only  objection 
being  that  the  pre-school  child  needs  the  toxin-anti- 
toxin more  than  the  school  child,  but  all  children  up 
to  twelve  years  of  age  should  receive  toxin-anti- 
toxin. Arrangements  should,  therefore,  be  made  to 
have  the  pre-school  child  brought  in  where  group  ad- 
ministration of  toxin-antitoxin  is  to  be  given,  say 
from  the  period  of  nine  months  up  to  the  school  age. 
If  this  is  brought  about,  generally  speaking,  diph- 
theria will  be  almost  a negative  quantity  in  your 
community. 

If  we  can  be  of  any  further  assistance,  please  call 
upon  us. 

Very  truly  yours, 

C.  A.  Harper,  M.  D., 

State  Health  Officer. 

County  Health  Officer 
State  Board  of  Health,  Madison, 

November  23,  1929. 

Mr.  Ralph  W.  Carey, 

Arms  Brass  Company, 

Kenosha,  Wisconsin. 

Dear  Mr.  Carey: 

Mr.  George  Crownhart,  after  visiting  Kenosha, 
brings  in  the  request  this  morning  to  write  you  con- 
cerning the  county  health  officer  program. 

Two  questions  were  specifically  stated : First, 

could  a county  health  officer  be  the  physician  for  the 
poor?  We  believe  that  such  a procedure  would  work 
out  satisfactorily  if  the  law  permits.  The  poor  need 
medical  education  as  well  as  care  in  time  of  distress 
and  this  will  give  the  county  health  officer  an  oppor- 
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tunity  to  devise  ways  and  means  in  the  home  for 
better  living  conditions  as  may  at  times  occur  in  the 
homes  of  the  poor. 

The  second  question:  Would  the  county  health 

officer  be  able  to  take  care  of  a county  tuberculosis 
sanatorium?  Generally  speaking,  I would  answer 
this  in  the  negative.  First,  considerable  time  is  re- 
quired on  the  part  of  the  medical  visitor  in  a county 
sanatorium,  so  much  time,  I believe,  that  it  would 
take  away  from  the  county  health  work  in  lines  of 
activity  that  should  be  carried  on.  The  patients  in 
a county  tuberculosis  sanatorium  need  the  care  of 
a person  experienced  in  taking  care  of  the  sick  and 
who  can  devote  a great  deal  of  time  to  this  phase  of 
the  work.  If  these  duties  were  assigned  to  the 
county  health  officer  it  would  undoubtedly  require  so 
much  of  his  time  that  he  would  be  unable  to  do  jus- 
tice to  the  broader  field  of  public  health  work  that 
a county  health  officer  is  expected  to  do. 

I feel,  therefore,  that  since  we  are  intensely  in- 
terested in  both  phases  of  the  program  that  a county 
tuberculosis  sanatorium  should  be  under  different 
management  and  different  care  than  that  of  the 
county  health  officer  and  therefore  must  advise 
against  combining  the  two  types  of  work. 

Very  sincerely  yours, 

C.  A.  Harper,  M.  D., 

State  Health  Officer. 


Legality  of  County  Hospitals 

Madison, 

December  18,  1929. 
Mr.  J.  G.  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

Washington  Building, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

Re:  County  Hospitals. 

The  matter  of  county  hospitals  is  dealt  with  in 
Section  49.145  of  our  statutes,  which  reads  as  fol- 
lows: 

“County  hospitals.  (1)  Every  county  may,  pur- 
suant to  section  46.17,  establish  a county  hospital  for 
the  treatment  of  the  following: 

(a)  Indigent  persons. 

(b)  Persons  having  a legal  settlement  therein, 
who  are  afflicted  with  any  disease,  malady,  deform- 
ity or  ailment,  which  can  probably  be  remedied,  or 
which  can  be  advantageously  treated  by  proper  med- 
ical, dental  or  surgical  care,  in  all  cases  where  such 
person,  or  in  the  case  of  a minor,  the  parent,  guar- 
dian, trustee  or  other  person  having  lawful  custody 
of  his  person,  as  the  case  may  be,  is  financially  un- 
able to  provide  such  care  and  treatment. 

Persons  who  are  not  indigent  shall  be  received  for 
treatment  subject  to  such  condition  and  at  such  rates 
not  exceeding  the  actual  cost  to  said  county,  as  shall 
be  determined  by  the  governing  authority  of  said 
hospital,  and  subject  to  such  rules  and  regulations 
as  it  may  prescribe.  In  counties  with  a population 


of  two  hundred  fifty  thousand  or  more,  such  insti- 
tution shall  be  governed  pursuant  to  section  46.21. 
In  all  other  counties  it  shall  be  governed  pursuant 
to  sections  46.18,  46.19  and  46.20.  The  name  of  the 
hospital  may  be  changed  from  county  hospital  to 
such  other  name  as  the  county  board,  by  ordinance, 
shall  designate.” 

This  section,  we  think,  fully  covers  the  subject  of 
your  inquiry  and  makes  it  very  clear  that  a county 
has  authority  to  erect  a hospital  in  which  it  may 
admit  pay  patients. 

If  there  is  anything  further  that  you  desire  upon 
this  subject,  we  shall  be  glad  to  have  you  write  us. 

Very  truly  yours, 

Legislative  Reference  Library, 

By  Edwin  E.  Witte, 
Chief. 


MINNESOTA  PHYSICIANS  ARRESTED 
The  Secretary  of  the  Minnesota  State  Medical  As- 
sociation reports  that  several  members  are  under 
arrest  in  that  state  as  result  of  Federal  Officers 
using  dupes  to  feign  the  need  of  drugs  that  come 
under  the  Narcotic  Act.  These  supposed  patients, 
apparently  in  the  need  of  temporary  care,  used 
marked  money  in  Minnesota  and  immediately  fol- 
lowing the  sale  of  drugs,  were  followed  by  the  fed- 
eral officers. 


POWERS  OF  A NURSE 

The  State  Board  of  Health,  in  a letter  issued  in 
December,  held  that  a health  officer,  working  under 
a local  board  of  health,  cannot  deputize  a school 
Ijurse  to  exclude  children  from  school.  Only  a city 
commissioner  of  health  who  has  all  the  powers  of  a 
local  board  of  health,  could  deputize  a nurse  to  ex- 
clude sick  children  on  suspicion.  The  same  rule  ap- 
plies for  the  issuance  of  permits  to  re-enter  school. 

PHYSICIANS’  DIRECTORIES 
Several  members  have  recently  made  inquiries 
with  reference  to  the  standing  of  certain  houses  that 
have  solicited  them,  as  selected  individuals,  for  bio- 
graphical material  for  publications  listing  outstand- 
ing physicians.  The  American  Medical  Association 
has  advised  that  such  lists  as  they  have  seen  have 
given  the  impression  of  pure  commercial  publica- 
tions. 

HYGEIA  AGAIN  PRESENTED 
Some  300  subscriptions  to  Hygeia  were  again 
presented  as  Christmas  presents  by  the  State  Medi- 
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cal  Society  of  Wisconsin.  Presentations  were  made 
to  Normal  School  Libraries,  members  of  the  Legis- 
lature, many  state  officers,  district  attorneys,  and  to 
prominent  laymen  interested  in  health  questions  in- 
cluding judges,  newspaper  editors,  and  committee 
chairmen  of  state  organizations. 


While  automobile  licenses  will  continue  to  be  due 
on  the  first  of  the  year,  trucks  will  be  licensed  in 
the  future  starting  on  June  30  under  a new  law 
that  is  now  going  into  effect.  The  new  law  was 
passed  on  the  argument  that  many  trucks  make 
no  money  for  their  owners  during  the  winter  months 
when  the  license  fee  must  be  paid.  Therefore  the 
law  was  enacted  so  that  trucks  need  not  be  licensed 
until  the  end  of  June  when  they  will  have  had  con- 
siderable opportunity  for  commercial  use. 

The  average  out-of-state  tourist  visiting  Wiscon- 
sin is  becoming  less  free  with  his  money,  according 
to  a survey  by  the  state  highway  commission,  and 
the  records  show  that  the  people  who  come  to  Wis- 
consin by  car  spent  less  per  person  in  1929  than  in 
1927  and  that  they  also  traveled  less  and  in  that 
way  contributed  less  per  car  toward  the  upkeep  of 
Badger  roads  through  gasoline  taxes. 

But  it  is  estimated  that  the  total  number  of  tour- 
ists increased  to  4,699,714  carried  in  1,407,100  cars 
in  1929,  an  increase  of  about  23  percent  over  1927 
so  the  state  received  considerably  more  revenue  from 
this  source  although  the  individual  tourist  spent 
less  on  an  average. 

It  is  estimated  that  foreign  tourists  spent 
$134,659,470  in  1929  as  compared  to  $111,956,823 
in  1927.  Assuming  that  the  cars  averaged  15  miles 
to  a gallon,  the  autoists  from  outside  the  state  con- 
tributed $1,105,042.52  in  gasoline  taxes  to  Wiscon- 
sin. 

* * * 

Holding  companies  organized  to  take  over  the 
stock  of  state  banks  must  have  the  approval  of 
their  stock  by  the  state  securities  division  before 
they  can  sell  it  in  Wisconsin,  Attorney  General 
John  W.  Reynolds  held  in  an  opinion  to  the  se- 
curities division. 

Stock  in  banks  does  not  require  the  approval  of 
the  securities  division,  but  Attorney  General  Rey- 
nolds pointed  out  that  banks  are  under  the  control 
and  supervision  of  the  banking  commission.  The 
holding  companies  are  subjected  merely  to  super- 
vision of  the  banking  department  and  the  Attorney 
General  held  that  on  this  account  the  stock  of  a 


holding  company  must  have  the  securities  division 
approval  before  it  can  be  sold  the  same  as  other 
stocks. 

* * * 

Legal  machinery  under  which  an  owner  of  tax  de- 
linquent land  can  bring  the  assessment  down  to  the 
actual  sale  value  of  property  was  set  up  by  the  last 
legislative  session  and  is  attracting  considerable 
interest  around  the  state. 

After  the  land  has  been  permitted  to  go  delin- 
quent, the  owner,  if  he  feels  that  he  can  prove  that 
the  land  cannot  be  sold  at  the  assessment  price,  can 
petition  the  local  governing  board  and  they  may 
take  under  oath  testimony  as  to  the  real  value  of 
the  property.  The  findings  would  present  a new 
valuation  and  on  this  basis  tax  payment  could  be 
made. 

* * * 

With  the  state  embarked  on  a new  policy  of  pro- 
hibiting hunters  and  fishermen  from  going  on  any 
private  land  without  specific  permission  of  the  own- 
er, it  is  necessary  to  gradually  set  aside  public 
hunting  and  fishing  grounds  in  all  sections  of  the 
state,  according  to  William  Mauthe,  chairman  of 
the  state  conservation  commission. 

Mr.  Mauthe  believes  that  if  hunting  and  fishing 
is  to  be  preserved  for  all  the  people  it  is  necessary 
to  provide  a place  to  fish  and  hunt  as  well  as  to 
propagate  game  and  fish.  This,  he  believes,  should 
be  a long  time  program  with  the  governmental 
units  gradually  acquiring  land  that  could  be  kept 
open  to  the  general  public. 

* * * 

The  state  land  commission  will  not  let  any  fur- 
ther contracts  for  the  cutting  of  timber  on  state- 
owned  lands  pending  the  formation  of  a new  policy 
to  come  after  a session  with  the  conservation  com- 
mission next  month. 

This  was  the  announcement  of  Theodore  Dam- 
mann,  secretary  of  State,  and  chairman  of  the  land 
commission  after  an  all-day  session  with  the  com- 
mission trying  to  get  Senator  Bernard  Gettelman, 
Milwaukee,  to  make  specific  his  charges  against  the 
commission’s  forest  policy. 

* * * 

The  boundary  line  between  Wisconsin  and  Michi- 
gan, the  subject  of  dispute  for  years,  is  now  defi- 
nitely located  with  permanent  markers  to  prevent 
any  future  trouble  between  the  two  states  over 
where  one  ends  and  the  other  begins.  Only  one 
more  monument  needs  to  be  placed  to  make  the 
permanent  marking  of  the  border  complete. 

The  actual  work  of  finding  the  line  drawn  by 
William  A.  Burt  in  1847,  decided  by  the  supreme 
court  as  the  legitimate  boundary  between  the  two 
states,  rivals  the  romantic  wilderness  travels  of  the 
pioneers.  Burt,  in  drawing  the  original  boundary 
line,  blazed  trees  through  the  forests  and  drove  a 
stake  in  the  ground  every  half  mile.  But  in  the 
80  years  that  have  passed,  the  Burt  markings  were 
six  inches  under  the  bark  surface  of  the  trees  that 
still  stand  and  the  stakes  long  since  decayed. 
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A game  census  of  Vilas  county,  part  of  the  gen- 
eral land  economics  survey  of  that  county,  showed 
4,720  deer,  one  to  about  every  hundred  acres,  ac- 
cording to  John  S.  Dordner  who  was  in  active 
charge  of  the  work. 

It  was  estimated  that  about  20  percent  of  the 
deer  were  mature  bucks;  30  percent  mature  does; 
20  percent  fawns  and  the  balance  yearlings  and  un- 
classified. 

The  census  gave  8,940  partridges,  or  one  to  every 
60  acres.  Mr.  Dordner  reports  that  these  birds  of 
the  north  are  coming  back  in  good  shape.  The  open 
areas  gave  the  surveyors  a chance  to  see  67  pin- 
tailed grouse.  The  total  number  of  these  birds  was 
estimated  at  about  four  times  the  number  seen. 
Twenty-two  new  beaver  dams  were  seen. 

* * * 

As  one  of  the  first  steps  in  a comprehensive  game 
survey  of  Wisconsin,  W.  B.  Grange,  superintendent 
of  game  for  the  conservation  commission,  has  se- 
lected about  250  game  observers  throughout  the 
state.  These  men,  from  two  to  three  in  each  coun- 
ty, in  addition  to  the  local  conservation  wardens 
will  aid  the  commission  in  making  the  survey  by 
filling  out  questionnaires,  the  answers  to  which  will 
be  based  upon  actual  personal  experience. 

* * * 

Oconto  county  has  just  finished  testing  her  cat- 
tle for  tuberculosis.  Crawford,  Green  and  LaFay- 


ette counties  are  now  being  tested.  Iowa  county, 
the  last  in  the  state  to  test,  will  start  January  1. 
By  April  30,  1930,  all  Wisconsin  cattle  will  have 
been  tested  for  tuberculosis  at  least  once,  according 
to  reports  from  the  state  capitol. 

* * * 

The  Wisconsin  code  governing  public  water  sup- 
plies, sewerage  and  refuse  disposal  has  been  re- 
vised by  the  state  board  of  health  to  bring  it  down 
to  date  and  incorporate  new  legislation  and  health 
board  regulations. 

The  new  code  has  been  sent  to  all  municipalities, 
consulting  engineers  and  others  concerned,  by  the 
bureau  of  sanitary  engineering  of  the  state  board, 
which  is  the  administrative  agency  in  such  matters. 

All  legislation  enacted  since  1924  pertaining  to 
waterworks,  sewerage  and  refuse  disposal  is  re- 
viewed in  this  edition. 

One  of  the  important  changes,  according  to  the 
board,  is  the  requirement  that  if  existing  cross  con- 
nections between  public  and  private  water  supplies 
in  industrial  plants  are  to  be  retained,  they  must 
be  guarded  by  approved  double  check  or  gate  valves 
according  to  standards  fixed  by  the  state  board  of 
health. 

Plants  are  given  until  January  1,  1930,  to  con- 
form with  this  requirement.  The  alternative  is  the 
elimination  of  such  cross  connections. 
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By  WM.  ALLEN  PUSEY,  M.D. 
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Chicago 


The  House  of  Delegates  of  the  American 
Medical  Association,  in  1928,  passed  a reso- 
lution to  the  effect,  that  the  practice  of  medi- 
cine is  not  the  proper  function  of  corpora- 
tions, and  that  the  American  Medical  Asso- 
ciation should  use  its  utmost  endeavors  to 
stop  this  growing  abuse.  Then,  in  1929,  it 
adopted  a resolution,  upon  my  motion,  that 
the  Judicial  Council  of  the  Association 
should  be  asked  to  present  to  the  session  of 
the  House  of  Delegates,  in  1930,  a compre- 
hensive statement  for  the  guidance  of  the 
American  Medical  Association,  concerning 
the  practice  of  medicine  by  corporations,  and 
similar  organizations,  and  concerning  the  re- 
lationship of  physicians  thereto.  The  latter 
resolution,  I venture  to  believe,  furnishes 
the  Judicial  Council  a large  order.  I do  not 
think  it  can  be  completely  filled;  for  it  in- 
volves many  questions  upon  which  a cate- 

*  Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  at  Wisconsin,  Madison,  Sept. 
1929. 


gorical  answer  cannot  be  given.  The  ques- 
tions have  to  be  considered  in  the  light  of 
many  modifying  factors.  The  rule  of  rea- 
son, as  suggested  by  the  United  States  Su- 
preme Court  in  a famous  case,  must  be  ap- 
plied in  many  of  the  situations  that  arise. 
Nevertheless,  I believe  much  good  can  be 
done  by  careful  consideration  of  the  prob- 
lems, in  clearing  the  atmosphere  and  offer- 
ing guidance  that  is  needed.  And  there  is 
no  question  that  the  effort  is  worthwhile, 
for  this  is  one  of  our  insistent  and  impor- 
tant problems. 

Although  as  chairman  of  a reference  com- 
mittee, I had  to  do  with  recommending  the 
adoption  of  the  resolution  that  the  practice 
of  medicine  is  not  the  proper  function  of 
corporations,  I believe  that  the  pronounce- 
ment is  too  broad  and  requires  qualifications. 
I think  the  proposition  can  be  maintained 
that  the  general  practice  of  medicine  is  not 
the  proper  function  of  corporations  and  that 
such  practice  should  be  limited  to  those  pe- 
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culiar  situations  in  which  it  offers  advan- 
tages that  offset  the  objections  to  it.  I had 
to  do  with  the  introduction  of  both  of  these 
resolutions  and  let  me  say,  at  the  start,  that 
neither  in  them,  nor  in  what  I have  to  say 
in  this  paper,  do  I mean  to  suggest  that  the 
Association  is  not  alert  to  these  problems 
and  actively  engaged  in  trying  to  solve  them. 

CAUSE  FOR  OPPOSITION 

What  are  the  grounds  that  the  medical 
profession  has  for  opposing  any  sort  of  cor- 
porate practice  of  medicine?  Not  simply 
its  own  welfare.  If  it  is  better  for  the  com- 
munity that  medicine  should  be  so  practiced 
the  medical  profession  has  no  right  to  ob- 
ject. The  medical  profession  exists  for  the 
community  and  not  the  community  for  it. 

The  sound  right  to  object  lies  in  the  fact 
that  the  community  as  a whole  needs  the 
best  medical  service  that  can  be  furnished 
it;  that,  other  things  being  equal,  corporate 
practice  is  in  general  inferior  to  personal 
practice,  and,  further,  that  corporate  prac- 
tice is  demoralizing  to  the  individual  inde- 
pendent practice  that  is  necessary  to  the 
community,  and  that  is  a matter  of  public 
damage. 

Before  offering  any  arguments  on  our 
own  account  on  this  point,  let  us  consider 
the  attitude  and  the  reasoning  of  the  legal 
profession  upon  this  same  subject.  The  sit- 
uations are  closely  analogous : Law  serves 

society  in  its  civil  and  property  difficulties, 
medicine  in  its  physical  ills.  Both  bear  the 
same  intimate  relation  of  trust  and  confi- 
dence to  their  clients.  It  is  objected  that 
the  analogy  is  not  complete,  because  medical 
practice  needs  a much  larger  physical  equip- 
ment. This  applies  to  only  ten  or  fifteen  per 
cent  of  medical  practice  and  I believe  the 
objection  does  not  invalidate  the  comparison 
even  here. 

The  legal  profession  has  bluntly  met  the 
issue  in  most  states  by  the  enactment  of  laws 
making  it  illegal  for  corporations  to  prac- 
tice law.  The  reasons  are  as  good  for  simi- 
lar laws  as  respects  the  practice  of  medicine. 
There  is  a case  now  pending  in  the  Supreme 
Court  of  Illinois,  (Information  No.  18801), 
in  which  some  of  the  objections  are  offered 
to  the  practice  of  law  by  corporations.  We 


quote  them  because  they  represent  the  views 
of  men  of  another  profession.  The  brief 
quotes  a New  York  court  as  follows: 

“ The  practice  of  law  is  not  a business 
open  to  all,  but  a personal  right,  limited  to  a 
few  persons  (of  good  moral  character), 
with  special  qualifications  ascertained  and 
certified  after  a long  course  of  study,  both 
general  and  professional,  and  a thorough  ex- 
amination by  a state  board  appointed  for  the 
purpose.  The  right  to  practice  law  is  in  the 
nature  of  a franchise  from  the  state  con- 
ferred only  for  merit.  It  cannot  be  assigned 
or  inherited  but  must  be  earned  by  hard 
study  and  good  conduct.  It  is  protected  by 
registration.  * * * It  is  not  a lawful 

business  except  for  members  of  the  bar  who 
have  complied  with  all  the  conditions  re- 
quired by  statute  and  the  rules  of  the  courts. 
As  these  conditions  cannot  be  performed  by 
a corporation,  it  follows  that  the  practice  of 
law  is  not  a lawful  business  for  a corpora- 
tion to  engage  in.  As  it  cannot  practice  law 
directly,  it  cannot  indirectly  by  employing 
competent  lawyers  to  practice  for  it,  as  that 
would  be  an  evasion  which  the  law  will  not 
tolerate. 

“ The  relation  of  attorney  and  client  is 
that  of  master  and  servant  in  a limited  and 
dignified  sense,  and  it  involves  the  highest 
trust  and  confidence.  It  cannot  be  dele- 
gated without  consent  and  it  cannot  exist  be- 
tween an  attorney,  employed  by  a corpora- 
tion to  practice  law  for  it,  and  a client  of  the 
corporation,  for  he  would  be  subject  to  the 
directions  of  the  corporation  and  not  to  the 
direction  of  the  client.  There  would  be 
neither  contract  nor  privity  between  him 
and  the  client,  and  he  would  not  owe  the  duty 
of  counsel  to  the  actual  litigant.”  (p.  23) 

Let  us  remind  you  that  this  is  a court 
speaking.  Change  the  adjective  “legal”  to 
“medical”  and  the  noun  “attorney”  to  “phy- 
sician” and  the  argument  applies  in  all  of 
its  force  to  medicine. 

The  brief  continues: 

“ We  do  not  wish  to  be  misunderstood  as 
considering  the  serious  questions  involved 
from  the  material  and  monetary  viewpoint. 
That  the  profession  does  not  offer  to  its 
members  or  prospective  members,  either 
now  or  in  the  future,  the  monetary  return 
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which  the  same  talents  might  command  in 
another  field  may  have  some  bearing  on  the 
number  and  character  of  its  recruits;  that 
many  members  of  the  judicial  department 
of  the  State,  both  in  and  out  of  court,  are 
contributing  services  to  the  people  and  are 
receiving  comparatively  inadequate  mone- 
tary return  therefor  are  equally  beside  the 
question.  The  honor  of  service,  with  few 
exceptions,  makes  an  appeal  to  the  individ- 
ual lawyer  that  it  cannot  make  to  the  cor- 
poration. 

“ The  quotation  which  follows  accents  the 
material  and  not  the  spiritual  returns  of  the 
profession,  and  hence  wTe  do  not  find  our- 
selves in  accord  with  its  conclusions.  It, 
however,  illustrates  most  vividly  the  gradual 
and  widespread  character  of  the  changes 
which  are  occuring  in  the  practice  of  law 

* * * >9 

In  the  first  of  these  quotations  the  law- 
yers disavow  material  and  monetary  view- 
points. Medicine  can  equally  disavow  undue 
selfishness  in  that  respect.  But  both  law 
and  medicine  have  a right  to  give  that  as- 
pect of  the  subject  reasonable  consideration. 
Proper  material  reward  is  an  attraction 
that  must  belong  to  any  profession  that  is 
to  get  the  vigorous  and  able  young  men  to 
enter  it.  This  is  a proposition  that  men  uni- 
versally accept  as  axiomatic,  except  when 
they  fear  that  they  will  be  regarded  as  self- 
ish if  they  take  this  position.  It  applies 
to  every  walk  of  life.  Take  this  statement 
from  a book  on  the  possibilities  of  research 
in  chemistry — it  is  speaking  of  the  need  for 
its  generous  support  in  order  to  attract  the 
able  men  to  it — ; it  says:  “*  * * more 

generous  financial  support  would  not  only 
attract  a larger  proportion  of  ambitious  and 
able  men,  and  would  not  only  multiply  work- 
ers, but  would  enhance  productiveness  by 
removing  the  depressing  influences  of  finan- 
cial worry  and  the  need  of  enforced  outside 
activity  to  replenish  income  ”.  (Chemistry 
in  Medicine,  xiv) . Material  reward  is  a 
proper  ambition  of  normal  men.  It  is  not 
by  any  means  certain  that  the  leaders  in 
medicine  would  not  get  much  larger  mate- 
rial rewards  from  its  corporate  practice  than 
they  do  at  present.  These  men  would  occupy 
the  relative  position  of  leaders  in  industry 


and  commerce.  The  hardship  would  fall 
upon  the  rank  and  file  of  the  profession, 
who  would  represent,  in  such  a scheme,  the 
rank  and  file  of  commercial  and  industrial 
help. 

But,  properly,  the  lawyers  put  the  chief 
appeal  in  the  spiritual  side:  The  honor  of 

service,  the  appeal  of  usefulness  and  altru- 
ism, the  responsibility  of  confidence  and  of 
trust  imposed.  This  is  the  sort  of  reasons 
that  make  opposition  to  the  corporate  prac- 
tice of  medicine  so  important.  If  medicine 
is  to  attract  the  proper  young  man  to  its 
practice  it  must  give  proper  material  re- 
wards, independence  in  its  practice,  the  sat- 
isfaction that  comes  from  personal  discharge 
of  services  and  from  usefulness  and  altruism, 
the  respect  that  the  community  gives  to  the 
individual  who  is  independently  performing 
his  duties  to  it.  This  appeal  cannot  be  made 
to  men  in  general  who  are  not  to  be  their 
own  masters,  who  owe  allegiance  rather  to 
their  employers  than  to  their  patients,  who 
may  be  looked  upon  by  their  employers  as 
money  earners  for  their  corporations  rather 
than  as  servants  of  the  sick. 

The  sort  of  men  needed  in  medicine,  the 
sort  that  have  given  it  the  influence  that  it 
wields  in  every  community  in  the  country, 
cannot  be  attracted  to  a profession  that 
means  that  the  best  that  most  of  them  can 
look  forward  to  is  to  be  employees.  The 
sort  of  men  we  need  are  those  who  want  the 
attractions  of  an  independent  career.  The 
necessity  for  making  medicine  attractive  to 
the  sort  of  men  that  are  needed  in  medicine 
is  the  fundamental  ground  for  fighting  the 
encroachment  of  corporations  upon  the  prac- 
tice of  medicine. 

CIRCUMSTANCES  AND  PURPOSES  FAVORING 
CORPORATE  PRACTICE 

But  with  all  the  desirability  of  maintain- 
ing individualism  in  the  practice  of  medi- 
cine to  the  fullest  possible  extent,  it  must  be 
recognized  that  there  are  advantages  in  cor- 
porate or  cooperative  practice  in  certain  cir- 
cumstances and  for  certain  purposes.  Most 
of  these  advantages  are  material;  some  of 
them  are  even  professional.  The  pooling  of 
costs  of  overhead  for  expensive  equipment, 
the  saving  in  purchasing,  in  the  cost  of  as- 
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sistants,  the  greater  agregate  strength — all 
those  things  which  are  involved  in  a group 
of  medical  men  joining  in  providing  facili- 
ties, plant  and  equipment  for  the  common 
use  of  all.  These  are  simply  the  advantages 
which  apply  in  many  situations  to  corpora- 
tions in  general.  There  are  also  distinct  ad- 
vantages in  combinations  of  medical  men 
who  are  rendering  more  easily  available  the 
specialized  services  of  each,  and  there  is  no 
doubt  of  the  stimulating  influence  of  a 
group  of  strong  men  working  together. 
Such  a group  can,  in  certain  fields,  work 
more  efficiently  and  more  economically  than 
they  can  work  individually  and,  at  the  same 
time,  give  themselves  a professional  stimu- 
lus that  comes  from  personal  contacts.  This 
is  exemplified  in  every  good  hospital  group 
or  group  clinic.  However  much  we  would 
like  to  see  practice  maintained  on  an  indi- 
vidual basis,  these  advantages  of  coopera- 
tive organizations  cannot  be  denied,  nor  can 
the  organization  be  indiscriminately  con- 
demned. Some  of  them  meet  situations  for 
which  provision  must  be  made.  Our  prob- 
lem is  how  to  coordinate  them  with  individ- 
ual practice  with  the  least  loss  of  the  advan- 
tages of  both  sorts  of  practice. 

In  the  general  discussion  of  this  problem 
it  is  usually  assumed  that  it  involves  chiefly 
the  general  practitioner.  Actually  the  one 
involved  is  chiefly  the  specialist.  Eighty  to 
ninety  per  cent  of  practice  is  of  a sort  that 
the  individual  can  do  efficiently  without  the 
aid  of  assistants,  specialists,  extensive  ap- 
paratus or  plant.  It  is  only  the  ten  or  fif- 
teen per  cent  of  practice  that  needs  these 
other  things.  The  advantages  of  organiza- 
tion for  the  practice  of  medicine,  except  in 
meeting  special  economic  and  social  condi- 
tions, apply  almost  entirely  to  the  practice  of 
the  specialist. 

The  foregoing  considerations,  I believe, 
represent  the  background  of  our  problem. 
On  the  one  hand  we  have  the  overwhelm- 
ing necessity  for  maintaining  individualism, 
on  the  other,  we  have  the  advantages  of  or- 
ganization in  furnishing  the  facilities  of 
special  practice  and  in  meeting  certain  so- 
cial and  economic  conditions.  Let  us  briefly 
consider,  with  this  background,  some  of  the 
various  details  of  the  problem. 


EXTENSION  OF  CORPORATE  PRACTICE 

The  practice  of  medicine  by  organizations 
is  not  a new  phenomenon ; we  have  had  it  in 
the  past  in  many  fields.  But  there  is  an  ag- 
gressive movement  now  to  extend  its  activi- 
ties, and  there  is  particularly  an  insistent 
endeavor  upon  the  part  of  laymen  to  enter 
into  the  field  through  organizations  of  their 
making  and  to  take  over  our  responsibilities 
for  us.  We  have  with  us  the  doctors  of  the 
practice  of  medicine,  as  Fishbein  has  called 
them. 

In  the  past  we  have  had : 

Medical  schools  and  hospitals  practicing 
medicine  through  clinics. 

Industrial  organizations  furnishing  medi- 
cal service  to  their  employees ; sometimes  to 
dependents  of  employees  and  even  to  out- 
siders. 

Cooperative  organizations,  such  as  labor 
unions,  practicing  through  the  establishment 
of  medical  bureaus,  manned  by  salaried 
physicians. 

Newer  developments  in  the  field  are : 

Medical  centers  for  individual  pay  pa- 
tients. These  are  usually  in  connection  with 
medical  schools.  Their  original  purpose  was 
to  supply  material  for  teaching  and  research, 
but  many  of  them  have  frankly  gone  into  the 
general  practice  of  medicine  to  whoever  ap- 
plies. Some  of  these  medical  centers  have 
now  reached  large  proportions  and  must  be 
doing  a considerable  part  of  the  general 
practice  of  their  communities.  The  excuse 
offered  for  their  existence  is  not  only  to  fur- 
nish equipment  and  physical  facilities  which 
are  not  otherwise  obtainable  and  to  reduce 
the  cost  of  medical  service,  but  to  secure  a 
quality  of  practice  in  general  which  cannot 
be  obtained  from  the  individual  practitioner. 

An  occasional  institution  organized  pri- 
marily for  the  purpose  of  practicing  medi- 
cine in  some  field  or  other.  I know  of  but 
one  institution  of  this  sort  now,  but  it  is 
practicing  with  enormous  material  success 
in  the  field  of  venereal  diseases  and  atten- 
tion is  being  called  to  the  success  that  would 
attend  the  entrance  of  similar  institutions 
into  medicine  in  general.  In  view  of  its  ma- 
terial success,  it  is  strong  evidence  of  the 
difficulties  under  which  a practice  of  this 
sort  labors  that  in  eight  or  ten  years  since 
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the  formation  of  this  institution  other  simi- 
lar organizations  have  not  developed. 

Corporations  for  periodic  health  examina- 
tions. 

Corporations  organized  to  furnish  medical 
attention  for  a given  annual  fee  to  individ- 
uals or  families  thi’ough  paid  physician  em- 
ployees. 

Finally,  we  have  the  great  foundations 
preparing  to  go  into  the  practice  of  medi- 
cine as  a philanthropic  enterprise,  to  furnish 
medical  service  at  low  fees,  perhaps  at  cost. 

PROPER  VS.  IMPROPER  ACTIVITIES 

As  I have  said,  all  of  these  forms  of  medi- 
cal practice,  however  much  we  may  object 
to  them  in  one  form  or  another,  cannot  be 
indiscriminately  condemned.  Some  of  them 
meet  situations  for  which  provision  must  be 
made.  Is  there  any  way  in  which  we  can 
discriminate  between  the  proper  and  im- 
proper activities  of  these  organizations,  and 
support  or  oppose  them  accordingly? 

In  considering  all  of  these  problems  it 
should  be  remembered,  in  the  first  place, 
both  by  the  public  and  the  medical  profes- 
sion, that  nobody  has  a panacea  for  our  dif- 
ficulties. That  as  a matter  of  ordinary  cau- 
tion, radical  and  sudden  revolutionary 
changes  in  the  practice  of  medicine  should 
be  opposed.  Our  progress  should  be  grad- 
ual, if  it  is  to  be  safe.  Changes  in  the  man- 
ner of  the  practice  of  medicine,  if  they  are 
to  be  sound,  must  come  by  evolution  and  not 
revolution.  In  the  next  place,  the  argument 
is  not  valid  that  there  is  need  for  corpora- 
tions, in  order  to  get  competent  physicians’ 
services  to  the  man  of  ordinary  means,  or  to 
get  these  services  at  charges  which  the  or- 
dinary man  can  pay.  There  is  no  way  of 
getting  medical  service  to  the  hundred  and 
twenty  million  people  of  this  country  that 
will  average  better  than  that  which  the 
medical  profession  in  general  can  give,  for 
to  treat  a hundred  and  twenty  million  peo- 
ple we  need  all  the  physicians  that  we  have. 
In  the  cities  where  these  movements  are 
most  active  there  is  no  lack  of  physicians 
who  are  glad  to  treat  the  ordinary  man  at  a 
price  that  he  can  afford  to  pay,  and  these 
physicians  are  as  competent  individually  as 
they  would  be  if  they  worked  as  employees 
of  corporations.  The  difficulty  in  the  cities 


is  not  a lack  of  physicians  who  are  compe- 
tent to  treat  all  the  sick  and  injured — and 
are  glad  to  do  it  at  prices  their  patients  can 
bear — , but  the  great  difficulty  is  establish- 
ing contacts  between  patients  and  proper 
physicians.  Patients  do  not  know  how  to 
find  the  family  physician  that  they  want  or 
the  specialist  that  they  need.  If  this  prob- 
lem could  be  satisfactorily  solved,  the  diffi- 
culties in  the  service  of  physicians  would  be 
largely  removed.  That  sounds  like  a simple 
condition,  but  as  a matter  of  fact  it  is  a very 
difficult  one.  Where  to  go  to  get  what  one 
wants  or  needs  in  any  field  is  a difficult  de- 
cision unless  one  has  competent  advisers. 
But  it  is  a problem  that  is  certainly  no  more 
difficult  than  that  of  successfully  substitut- 
ing corporations  for  individuals  in  solving 
the  difficulties  of  medical  service  and  is  one 
that  should  have  more  thought  given  to  it 
than  has  been  given  in  the  past,  particularly 
by  those  who  are  urging  corporate  practice 
upon  us. 

Until  recent  years  medical  schools  and 
hospitals  have  ostensibly  confined  their  ac- 
tivities to  charity  practice.  The  profession 
offers  no  objection  to  this,  as  long  as  it  is 
carried  out  in  good  faith.  There  can  be  lit- 
tle doubt,  however,  that  there  has  been  much 
abuse  of  medical  charity.  Where  this  can- 
not be  corrected  we  are  justified  in  assum- 
ing a hostile  attitude  towards  the  institu- 
tion. A new  development  here  has  been  pay 
clinics.  An  important  step,  it  seems  to  me, 
has  been  taken  in  connection  with  pay  clin- 
ics at  the  medical  clinic  of  the  University  of 
Chicago  which  had  been  built  to  serve  pay 
patients.  After  conferences  between  rep- 
resentatives of  the  profession  and  of  the 
University,  it  was  very  easy  to  arrive  at  an 
understanding  under  which  the  University 
agreed  that  it  would  confine  its  practice  to 
such  patients  as  were  needed  for  teaching 
and  research  purposes  and  to  practice  in  ac- 
cordance with  professional  standards.  It 
seems  to  me  that  that  is  an  understanding 
that  should  be  sought  with  institutions  of 
this  sort  generally. 

Large  industrial  organizations  have  for  a 
long  time  been  furnishing  surgical  relief  to 
their  injured  employees.  We  cannot  object 
to  this  practice,  but  when  they  go  beyond 
this  and  undertake  to  go  into  the  practice  of 
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medicine  for  the  families  of  their  employees 
and  for  others,  it  is  becoming  general  cor- 
porate practice  to  which  we  should,  as  a rule, 
be  hostile.  With  industrial  organizations 
whose  employees  are  located  where  medical 
service  is  not  otherwise  available  we  cannot 
properly  criticize  their  furnishing  medical 
service  to  all  who  are  in  need  of  it. 

Colleges  and  other  institutions,  which  are 
bringing  together  a large  number  of  young 
people  for  whom  they  are  responsible,  are 
going  into  the  business  of  furnishing  medi- 
cal service  to  their  students  and  employees 
through  a paid  medical  staff.  It  is  a form  of 
medical  practice  which,  I believe,  we  should 
strive  to  see  kept  within  narrow  limits. 

I would  have  our  attitude  hostile  towards 
labor  unions,  lodges,  fraternal  and  other  co- 
operative organizations  undertaking  to  prac- 
tice medicine  for  their  members  through  the 
establishment  of  medical  bureaus  except 
where  these  members  are  in  such  an  econom- 
ic position  that  they  are  objects  of  charity 
or  semi-charity. 

When  it  comes  to  the  newer  developments 
in  which  organizations  controlled  by  lay- 
men are  going  into  the  practice  of  medicine 
— medical  centers  for  general  practice  as  a 
business,  upon  a larger  scale,  corporations 
organized  for  the  business  of  the  practice  of 
medicine,  corporations  for  periodic  health 
examinations,  corporations  which  for  an  an- 
nual fee  furnish  medical  service  when  ill, 
foundations  going  into  the  practice  of  medi- 
cine as  a philanthropic  business — all  of 
them,  it  seems  to  me,  are  inimical  to  the  best 
interests  of  the  medical  profession  as  a serv- 
ant of  the  public  and  should  have  our  vig- 
orous opposition.  They  represent  the  ex- 
treme manifestation  of  the  efforts  of  laymen 
to  take  over  our  field  of  activities  and  con- 
duct it  through  us  as  employees. 

NECESSITY  FOR  A POSITIVE  ATTITUDE  OF  MEDI- 
CINE IN  ITS  READJUSTMENTS 

In  all  of  the  foregoing  considerations  our 
position,  as  I have  been  considering  it,  has 
been  a negative  one.  No  positive  sugges- 
tions are  made  to  meet  activities  to  which 
we  object.  We  are  simply  trying  to  do  what 
we  can  to  confine  these  movements  to 
proper  channels.  We  are  in  the  position 


of  bystanders  or  agents,  who  undertake 
more  or  less  effectually,  to  make  the  situa- 
tions as  tolerable  as  possible.  And  we  are 
bystanders  in  a form  of  social  service  which 
we  have  made  and  which  is  built  upon  us — 
a business  that  aggregates  two  billion  dol- 
lars a year.  We  are  not  simply  the  hands 
or  the  dial  of  the  clock;  we  are  at  least  the 
pendulum  or  the  balance  wheel  around  which 
the  clock  is  built.  All  the  agencies  engaged 
in  healing  the  sick  and  injured  except  us  can 
be  destroyed  and  we  can  proceed  to  their 
immediate  restoration — while  we  are  indis- 
pensable. We  ought  not  to  be  bystanders 
in  this  situation  and  we  should  not  accept 
such  position. 

But  there  is  no  way  in  which  we  can  play 
our  proper  part  in  the  solution  of  these 
problems  of  medical  service  if  we  accept  a 
negative  role  in  their  solution.  We  have  no 
right  to  complain  if  we  are  left  out  of  their 
solution,  unless  we  show  constructive  abil- 
ity in  the  business  of  medicine. 

What  can  medicine  do  to  counteract  these 
tendencies?  The  first  thing,  and  the  most 
important,  would  be  to  put  practice  back  in 
the  homes  of  the  patients,  where  ninety  per 
cent  of  it  belongs.  To  do  this  the  essential 
thing  is  to  produce  doctors  that  can,  as 
they  should,  treat  this  ninety  per  cent  of 
illnesses  that  come  to  them*  There  are  a 
few  people,  who  are  able  to  afford  every 
convenience  and  luxury,  who  prefer  the  hos- 
pital to  the  home  in  their  illnesses,  but  this 
is  confined  to  that  part  of  the  population 
that  pays  income  taxes,  say  about  four  per 
cent.  The  other  patients  are  going  to  hos- 
pitals for  so  much  of  their  medical  service 
because  we  are  sending  them  there;  be- 
cause men  in  practice,  who  can  do  as  they 
please  with  their  patients,  find  it  more  con- 
venient to  send  them  there;  and  because  we 
are  not  producing  doctors  to  do  general 
practice.  That  last,  of  all  things,  is  what  is 
needed  to  make  sickness  less  expensive,  to 
enable  patients  to  pay  their  own  way,  and 
to  put  practice  under  the  control  of  physi- 
cians rather  than  of  institutions.  But  this 
is  a slow  program. 

Against  all  of  these  things  that  are  im- 
proper invasions  of  the  practice  of  medicine, 
we  really  have  very  valuable  weapons  in  the 
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traditions  of  society  and  the  sentiment  of 
medicine,  but  to  use  these  we  have  to  pre- 
sent a united  front;  not  a front  that  rep- 
resents a unanimity  of  opinion  of  the  pro- 
fession, for  that  is  impossible,  but  one  that 
represents  a strong  majority  sentiment, 
which  I think  unquestionably  exists. 

If  practice  must  in  part  be  done  by  organ- 
izations, can  we  take  a directing  part  in  their 
management?  Can  we  hope  to  take  over  an 
influential  or  directing  part  in  these  or- 
ganizations? Or  have  we  any  organiza- 
tions to  offer  in  their  place?  Fortunately, 
we  have  some  medical  activities  directed  by 
physicians  now  that  suggest  answers  to 
these  questions. 

MEDICAL  REPRESENTATION  ON  HOSPITAL 
BOARDS 

It  is  now  the  accepted  policy  that  physi- 
cians shall  not  be  members  of  the  governing 
boards  of  hospitals.  In  the  American  Hos- 
pital Association,  for  example,  there  is  a 
strong  feeling  that  no  physician  member  of 
the  staff  should  be  on  the  board  of  directors 
of  a hospital.  You  see  physicians  as  direc- 
tors of  every  sort  of  organization  from 
great  corporations  to  churches.  Why  they 
should  only  be  incompetent  to  serve  as  di- 
rectors of  institutions  whose  specific  busi- 
ness is  their  own  field  is  a curious  anomaly. 

This  makes  the  physician  dependent 
where  he  ought  to  be  independent.  It  re- 
sults, indeed,  in  putting  an  inferior  esti- 
mate on  him,  at  least  in  hospital  manage- 
ment, thus  still  further  increasing  his  de- 
pendence. The  older  the  hospital,  the  more 
exaggerated  this  situation  becomes.  It  is 
more  marked  in  the  older  hospitals  than 
the  others  in  our  younger  cities  such  as  Chi- 
cago and  St.  Louis.  It  is  still  more  marked 
in  the  older  hospitals  of  older  cities,  until 
the  situation  has  become  such  that  the  medi- 
cal staff  positions  in  some  of  these  is  as 
much  one  of  subserviency  as  if  the  physi- 
cians had  to  punch  the  clock.  It  is  not  a 
situation  that  is  conducive  to  the  best  in- 
terests of  medicine  or  of  the  public. 

Of  course,  I know  the  reasons  that  are 
urged  for  this  policy.  They  are  based 
largely  on  the  assumed  jealousy  of  medical 
men  for  each  other.  In  my  experience 


they  are  no  more  jealous  of  each  other,  or 
of  their  prerogatives,  than  other  men,  re- 
tired capitalists  or  hospital  superintendents, 
for  example.  In  my  opinion,  we  should 
make  it  our  policy  to  offer  able  and  fair 
physicians  for  directors  of  our  hospitals 
and  try  through  them  to  obtain  a direct 
part  in  the  hospital’s  management.  I know 
this  view  is  heresy,  but  I am  none  the  less 
convinced  of  its  soundness  for  the  profes- 
sion and  for  hospitals. 

MEDICAL  CONTROL  OF  HOSPITALS 

Indeed,  I go  further  in  this  hospital  mat- 
ter and  believe  it  is  a good  policy,  for  the 
profession  and  the  public,  that  medical 
groups  should  develop  their  own  hospitals. 
I know  it  is  said  that  hospitals  cannot  be 
made  self-supporting,  but  that  is  a situa- 
tion with  which  we  should  not  be  satisfied. 
No  essential  service  to  the  community  is  in 
proper  position  for  which  only  the  fortunate 
upper  tenth  is  able  to  pay.  If  the  ordinary 
man,  who  pays  his  way  through  life,  and 
in  the  aggregate  really  constitutes  society, 
is  not  able  to  pay  for  the  hospital  service 
that  we  are  offering,  that  service  is  out  of 
touch  with  social  need  and  not  meeting  its 
social  responsibilities. 

That  hospitals  for  pay  patients  can  be 
made  self-sustaining  under  the  difficult  con- 
ditions of  outside  standardizations,  is 
shown  by  the  fact  that  there  are  many  hos- 
pitals, under  the  management  of  physicians, 
literally  or  in  fact,  that  are  now  doing  it, 
some  of  them  even  with  profit.  They  live 
without  endowment  and  without  the  aid  of 
outside  charity,  except  for  the  care  of  indi- 
gent patients,  and  they  are  performing  well 
the  hospital  service  of  their  people.  There 
are  many  hospitals  which  are  paying  their 
way  in  the  smaller  places  in  the  country  that 
have  been  established  and  are  controlled — 
usually  owned — by  physicians,  who  have 
built  them  because  there  was  no  one  else  to 
do  it.  It  is  true  that  many  of  these  hospi- 
tals are  not  self-sustaining  except  through 
the  aid  of  the  income  of  the  physicians  who 
practice  in  them ; but,  even  so,  it  is  a sound 
economic  situation  for  the  physician.  Our 
offices  are  not  self-sustaining  except  as  we 
practice  in  them,  and  these  hospitals  bear 


Jan.,  1930 


PUSEY:  CORPORATE  PRACTICE  OF  MEDICINE 


43 


HOSPITAL  MANAGEMENT  IN  WISCONSIN 

Following  Dr.  Pusey’s  address,  a survey  of  Wisconsin  hospitals  indicates  that  of  a total  of 
eighty-two  institutions  queried,  physicians  were  formally  represented  on  the  board  of  directors 
of  forty-four,  slightly  over  half.  An  additional  twelve  institutions  owned  by  religious  orders 
stated  that  there  was  no  board  of  directors  as  such  but  that  the  medical  staff  was  given  actual 
control  of  all  problems  in  the  hospital  affecting  the  profession.  If  these  twelve  institutions  be 
considered  as  among  those  according  representation  in  management  to  physicians,  the  total 
would  be  fifty-six  of  eighty-two  or  sixty-eight  per  cent. 

Hospitals  of  general  ownership  were  twenty -one  in  number.  Only  six  provided  for  physi- 
cians on  the  board  of  directors.  In  these  instances  the  representation  accorded  the  profession  on 
the  boards  was  one  of  five;  two  of  six;  one  of  three;  two  of  eleven;  three  of  nine;  and  two  of 
sixteen.  The  occupation  of  the  board  members  of  the  twenty-one  general  hospitals  is  listed  fol- 
lowing: 


Housewife  or  Home 

. 38 

Public  Officer 

3 

Foreman 

1 

Manufacturer 

___  21 

Teacher 

3 

Inspector 
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Merchant 

___  21 

Contractor 
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Artist  _ 
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Banker 

___  16 

Hotel  Owner 

2 

Publisher 

1 

Lawyer 

_ 13 

Nurse 

2 

Architect 

1 

Minister 

___  12 

Soeial  Worker 

2 

Theater 

1 

Physician 

_ _ 11 

City  Employee 

2 

Undertaker 

1 

Farming 

___  10 

Engineer 

2 

Laborer 

1 

Realtor 

5 

Clerk 

2 

Cheese  Dealer 

1 

Auto  Dealer 

4 

Dentist 

2 

— 

Insurance  

4 

Business  Woman 

1 

Total  

_206 

Retired 

3 

Salesman 

_ _ 1 

Percentage  of 

Tobacco  Dealer 

. _ 3 

Druggist 

1 

physicians 

053 
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How  Owned  Number  Board  of  Directors 

All  Physicians 
Laymen  Represented 

By  Physicians  24  None  24 

Municipal  7 2 5 

Industrial  2 None  2 

Religious  28  21  7 

General  21  15  6 


the  same  relation  to  our  hospital  practice 
that  our  offices  do  to  our  office  practice. 
They  are  the  shops  in  which  we  do  our  work. 
It  is  good  business  to  have  such  shops  and 
to  own  them.  The  better  they  are  made, 
the  better  it  is  for  the  community  which  they 
serve  and  the  sounder  is  the  position  of  the 
men  who  have  thus  made  themselves  inde- 
pendent in  their  work.  We  think  of  this 
idea  as  an  innovation.  Singer,  in  his  his- 
tory of  medicine  says,  that  among  the 
Greeks,  iatrea-clinims  — were  well  known 
Greeks,  iatrea — clinics — were  well  known 
and  were  “the  private  property  of  the  medi- 
cal men.”  (p.  49). 

OTHER  ORGANIZATIONS  OF  PHYSICIANS  FOR 
PRACTICE 

The  other  active  development  of  medical 
practice  which  is  a positive  contribution  to 
the  situation  of  medical  business  is  the 


organization  of  medical  men  for  the  con- 
duct of  medical  practice.  There  are  sev- 
eral examples  of  this.  One  which  has  de- 
veloped in  the  last  twenty  years  is  the  diag- 
nostic and  x-ray  laboratories.  The  large 
hospitals  have  taken  these  over,  to  their 
large  profit.  Firms  of  physicians  who  are 
engaged  in  the  industrial  practice  of  medi- 
cine illustrate  another  of  these  develop- 
ments. Some  of  these  firms  have  organi- 
zations for  looking  after  great  numbers  of 
injuries  and  accidents  coming  from  many 
corporations.  I heard  recently  of  a physi- 
cian in  a small  city  who  had  developed  an 
organization  of  physicians  under  which  his 
patients  could  always  be  sure  to  find  a phy- 
sician on  hand  to  answer  an  emergency 
call  at  any  hour.  I am  not  citing  these  il- 
lustrations to  defend  them;  some  of  the 
features  of  many  of  them  may  be  deserving 
of  criticism;  but  I am  citing  them  as  illus- 
trations of  developments  that  have  come 
because  they  meet  social  and  economic 
needs  and  that,  as  such,  should  have  our 
attention.  I am  also  using  them  as  illus- 
trations of  cooperative  organizations  devel- 
oped by  physicians  for  the  practice  of  medi- 
cine. In  the  legal  profession,  all  big  law 
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firms  furnish  in  essence  an  illustration  of 
this  sort  of  professional  combinations. 

Organizations  of  medical  men  some- 
what after  the  pattern  of  these,  which  are 
prepared  to  take  care  of  special  kinds  of 
disease  or  of  practice  in  general,  may  be 
the  outcome  of  the  competition  offered  by 
pay  clinics  conducted  by  hospitals  and 
teaching  institutions,  or  of  institutions  or- 
ganized for  the  practice  of  medicine.  It  is 
the  introduction  of  combinations  into  the 
practice  of  medicine.  It  is  not  perhaps 
what  we  would  choose,  but  it  may  be  a 
necessary  readjustment  in  the  changing 
conditions  of  economic  life.  Such  institu- 
tions conducted  by  physicians  would  at  least 
have  the  advantage  of  keeping  the  control 
of  medical  practice  among  us. 

GROUP  PRACTICE 

The  group  practice  clinic  is  the  most  sig- 
nificant development  in  the  business  of  the 
practice  of  medicine.  These  clinics  are,  I 
believe,  economically  and  scientifically 
sound. 

Group  clinics  are  the  chief  positive  con- 
tribution of  physicians  in  the  fields  of  cor- 
porate medical  practice.  They  furnish  il- 
lustrations both  of  organizations  for  the 
treatment  of  ambulatory  patients  and  of 
hospitals  controlled  by  physicians.  They 
are  physicians’  organizations  for  the  prac- 
tice of  medicine  in  an  efficient  and  success- 
ful form,  and  side  by  side  and,  usually,  as 
the  result  of  them,  are  hospitals,  in  fact  if 
not  in  form,  developed  and  controlled  by 
physicians. 

These  organizations  indicate  how  suc- 
cessfully physicians  can  manage  not  only 
their  own  special  business,  but  the  business 
of  hospitals  and  of  institutions  of  research. 
They  are  organizations  that  carry  on  great 
businesses  of  medical  service,  and,  from  the 
rewards  of  that,  without  the  help  of  outside 
philanthropy,  they  are  able  to  rival — to  ex- 
cel— endowed  institutions  in  scientific  work. 
They  have,  indeed,  a vigor  which  is  pecu- 
liarly their  own,  that  arises  in  the  fact  that 
they  are  paying  their  own  way.  Vitality 
and  energy  are  engendered  because  salva- 
tion is  dependent  on  their  own  reputation 


and  their  own  earning  capacity.  They  are 
offering  to  the  profession  and  to  the  com- 
munity an  important  object  lesson  in  medi- 
cal business. 

These  organizations  thus  far  have  devel- 
oped chiefly  in  connection  with  surgical 
practice  because  of  the  excessive  prominence 
and  pecuniary  advantages  of  that  practice, 
but  not  all  of  them  have  developed  around 
surgeons,  and  they  are  becoming  more  and 
more  centers  of  other  medical  activities. 
They  offer  similar  economic  and  profes- 
sional advantage  for  practice  in  other 
fields  of  medicine  and  they  are  already 
demonstrating  their  possibilities  in  these 
other  fields. 

Let  me  again  say  that  these  combinations 
for  medical  practice  may  not  be  to  our  lik- 
ing. They  represent  the  introduction  of 
corporate  methods  into  a profession  whose 
traditions  are  individual,  but  they  present 
the  advantages  that  the  corporation  has 
as  compared  with  the  individual  in  some 
kinds  of  service.  The  point  I would  make 
in  conection  with  them  is  that  they  indi- 
cate to  us  methods  of  corporate  practice 
conducted  by  ourselves.  If  we  must  have 
the  corporate  practice  of  medicine,  we 
should  conduct  it — that  is  my  thesis. 

Of  course,  the  objection  is  always  raised, 
against  physicians  running  their  own  busi- 
ness in  any  form,  that  physicians  are  notori- 
ously incompetent  business  men.  We  are 
incompetent  in  business  in  the  sense  that 
men  in  every  group  are  incompetent  in  busi- 
ness, who  do  not  bring  to  their  business  af- 
fairs their  interest  and  their  intelligence. 
As  a matter  of  fact,  the  trouble  with  us  is, 
we  have  an  inferiority  complex  about  our 
business  incapacity,  for  which  I have  found 
no  sound  reason  in  my  own  experience  of 
doctors.  Wherever  one  goes  one  finds  phy- 
sicians who  have  shown  first  class  capacity 
in  business.  They  are  successful  men  of 
affairs.  We  have  no  less  familiarity 
with  the  management  of  business  than  col- 
lege professors,  and  that  they  can,  on  occa- 
sions, turn  their  attention  successfully  to 
large  affairs  is  shown  by  most  of  our  college 
presidents  who  are  certainly  in  the  busi- 
ness of  executives.  In  fact,  some  of  the 
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outstanding  examples  of  them  have  been 
recruited  from  the  medical  profession.  If 
we  are  not  below  the  average  of  general  in- 
telligence of  other  business  and  professional 

Federal  Income  Tax  Provisions 


This  digest  was  approved  by  the  Internal 
Revenue  Collector  for  Wisconsin  as  of  De- 
cember, 1929.  Last  action  of  Congress  in- 
cluded. 


The  Revenue  Act  of  1928,  effective  as  of 
January  1,  1928,  made  no  change  in  the  rates 
of  tax  affecting  individuals  but  did  increase 
the  maximum  “earned  income”  allowable 
from  $20,000  to  $30,000. 

Returns  must  be  made  to  the  Collector  of 
Internal  Revenue  of  the  district  in  which 
the  individual  affected  resides  before  March 
15,  1930,  at  which  time  the  tax  is  due  and 
payable.  In  event  the  taxpayer  desires  to 
pay  the  tax  on  the  installment  basis,  the 
first  installment  of  one-quarter  of  the  tax 
is  due  on  March  15,  1930  and  a quarterly 
installment  every  three  months  thereafter, 
namely,  June  15th,  September  15th,  and  De- 
cember 15th. 

Responsibility  for  making  these  returns 
is  vested  with  the  individual.  Blank  forms 
are  mailed  to  all  known  persons  who  have 
previously  made  returns.  Failure  to  re- 
ceive such  forms,  however,  will  not  be  ac- 
cepted as  an  excuse  for  failure  to  file  within 
the  time  specified  by  the  law. 

Under  regulations  effective  last  year,  all 
persons  deriving  incomes  from  a business  or 
profession,  or  both,  are  required  to  file 
their  return  upon  Form  1040  (the  large 
form) . The  small  form,  or  1040A,  is  for 
persons  who  secure  their  incomes  from 
wages,  salaries  or  interest  alone  and  where 
the  gross  amount  is  less  than  $5,000.  The 
large  form,  or  1040,  is  also  used  by  persons 
reporting  an  income  of  $5,000  or  over,  re- 
gardless of  the  nature  of  its  source. 

The  large  form,  or  1040,  will  be  mailed 
to  all  Wisconsin  physicians  by  the  Collectors 
of  Internal  Revenue.  If  such  blank  is  not 
received,  apply  to  the  Collector  of  Internal 
Revenue  of  the  district  in  which  you  reside. 


callings,  wre  can  attend  to  our  own  affairs 
if  we  make  the  effort;  and  we  should  make 
the  effort. 

7 West  Madison  Street. 

Affecting  the  Medical  Profession 


TREASURY  DEPARTMENT 
Internal  Revenue  Service 
Milwaukee,  Wis.,  Nov.  29,  1929. 
The  State  Medical  Society  of  Wisconsin, 

% Mr.  J.  G.  Crownhart, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart : 

Reference  is  made  to  your  letter  dated  No- 
vember 25,  1929,  together  with  the  clippings 
from  your  Journal  with  special  reference  to 
the  federal  income  tax  as  applied  to  physi- 
cians. 

In  reply,  you  are  informed  that  I have  re- 
viewed the  articles  submitted  and  I find  that 
the  statements  as  made  are  correct. 

With  reference  to  the  depreciation  allow- 
able, you  are  informed  that  the  regulations 
do  not  prescribe  any  definite  rate  to  be  used, 
but  each  rate  to  be  used  is  based  upon  the 
estimated  life  of  the  assets  depreciable;  for 
instance,  if  the  estimated  life  of  an  automo- 
bile is  four  years,  then  the  depreciation  rate 
would  be  25%.  The  depreciation  rates,  how- 
ever, which  you  have  used  appear  to  be  fair 
and  reasonable.  There  are  accordingly  no 
changes  to  be  made  in  your  articles  submit- 
ted. 

The  Income  Tax  Regulation  No.  74  is  still 
in  effect,  a copy  of  which  I am  forwarding 
you  under  separate  cover.  * * * 

I am  returning  to  you  the  papers  submit- 
ted for  review. 

Respectfully 

A.  H.  Wilkinson, 

Collector. 


RATES  OF  TAX 

Normal  Tax  Rates  for  the  calendar  year 
1929  only:  First  $4,000  in  excess  of  credits, 
one-half  of  one  per  cent;  next  $4,000,  two 
per  cent;  and  the  remainder  of  net  income 
four  per  cent. 

After  the  calendar  year  1929,  the  normal 
tax  rates  imposed  by  the  Revenue  Act  of 
1928  will  again  be  effective. 

The  Surtax  Rates:  Surtax  is  computed 

upon  net  income  before  personal  exemption 
dividends  and  taxable  liberty  bond  interest 
is  deducted.  The  surtax  is  not  applicable 
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to  net  incomes  of  less  than  $10,000.00  and 
upon  net  incomes  in  excess  of  that  amount, 
the  tax  is  levied  on  a graduated  scale.  A 
partial  list  of  surtax  rates  is  shown  below: 

Rate  of 

Tax  Tax 

Net  incomes  up  to  §10,000 

In  excess  of  $10,000.00  and  not  in 

excess  of  $14,000.00  1%  $ 40.00 

In  excess  of  $14,000.00  and  not  in 

excess  of  $16,000.00  2%  80.00 

In  excess  of  $16,000.00  and  not  in 

excess  of  $18,000.00  3%  140.00 

In  excess  of  $18,000.00  and  not  in 

excess  of  $20,000.00  4%  220.00 

For  example,  a person  having  a net  in- 
come of  $11,500.00  will  be  required  to  pay  a 
1%  surtax  on  that  amount  of  income  in  ex- 
cess of  $10,000.00  or  1%  on  $1,500.00,  a sur- 
tax of  $15.00.  A person  whose  net  income 
was  $14,800.00  would  compute  his  surtax  at 
1%  on  the  first  $4,000.00  in  excess  of  $10,- 
000.00  or  $40.00  plus  2%  on  net  income  in 
excess  of  $14,000.00,  that  is,  2%  on  $800.00, 
$16.00;  a total  of  $56.00  surtax. 

LIABILITY  TO  FILE 

If  married,  a return  should  be  filed  if  the 
net  income  was  $3,500  or  over.  If  single,  a 
return  should  be  filed  if  the  net  income  was 
$1,500  or  over.  If  the  Gross  Income  was 
$5,000,  or  over,  a return  is  required  whether 
married  or  single,  and  regardless  of  the  net 
amount  left  over  after  legitimate  expenses 
are  deducted. 

Liability  to  file  a return  is  contingent  up- 
on the  amount  of  net  income,  and  not  upon 
a net  income  with  personal  exemptions  de- 
ducted. In  other  words,  if  the  net  income 
was  $1,500  or  $3,500,  single  or  married 
respectively,  and  personal  exemptions  re- 
duce these  amounts,  individuals  will  not  be 
required  to  pay  a tax,  but  must  file  a return. 

In  case  the  status  of  a taxpayer  changes 
during  the  taxable  year,  the  personal  exemp- 
tion shall  be  an  amount  which  bears  the 
same  ratio  to  $1,500  as  the  number  of 
months  during  which  the  taxpayer  was  sin- 
gle bears  to  twelve  months,  plus  an  amount 
which  bears  the  same  ratio  to  $3,500  as 
the  number  of  months  during  which  the  tax- 
payer was  married  and  living  with  hus- 


band or  wife,  or  was  the  head  of  a family, 
bears  to  twelve  months.  For  this  purpose 
a fractional  part  of  a month  shall  be  dis- 
regarded unless  it  amounts  to  more  than 
half  a month,  in  which  case  it  shall  be  con- 
sidered as  a full  month.  The  amount  of 
personal  exemption  shall  not  exceed  $3,500 
where  the  head  of  a family  is  married  dur- 
ing the  taxable  year. 

DEDUCTIONS  AND  DEPRECIATIONS  ALLOWED 

A summary  of  deductions  and  deprecia- 
tions which  may  be  entered  in  the  tax  return 
and  many  of  which  are  peculiar  to  physi- 
cians alone,  are  listed  below.  The  number 
given  after  each  heading  refers  to  the  par- 
agraph numbering  on  the  pages  following 
which  explain,  in  detail,  how  to  arrive  at  the 
deductions  and  the  depreciations. 

DEPRECIATIONS  ALLOWED 

Automobile — Professional  use  (3) 

25%  cost  price 

Classification  includes  snowmobiles. 
Instruments  (5) 

20%  of  purchase  price  surgical  instru- 
ments 

Library  (7) 

10%  on  medical  books 
Office  (6) 

10%  cost  furnishings  and  fixtures 
DEDUCTIONS 

Automobile — Professional  use  (3) 

Cost  of  upkeep 
Cost  of  repair 
Salary  of  chauffeur 
Debts  (12) 

Dues — Professional  (9) 

Any  paid  in  interest  of  business  or  profes- 
sion 

County  Society 
State  Society — $10 
Special  Societies 
College  of  Surgeons 
College  of  Physicians,  etc. 

Fire — Losses  by  (11) 

Insurance  premiums  (11) 

State  Medical  Defense,  $2 
Other  malpractice  policies 
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Auto — Public  liability 
Auto  theft 
Auto  fire 

Theft  of  professional  equipment 
Fire — Professional  equipment 
Lawsuits  (11) 

Expense  in  defending  malpractice  suit 
Library  (7) 

Subscriptions  to  medical  journals — scien- 
tific publications 
Medical  meetings  (10) 

Medicines — Supplies  (5-11) 

Medicine  used  in  office 
Bandages 

Laboratory  materials 

Other  supplies  necessary  to  operate  of- 
fice 

Office  (6) 

Cost  of  telephones 
Cost  of  heat 
Cost  of  light 
Cost  of  water 

Taxi  fare,  car  fare,  railroad  fare  on  pro- 
fessional calls 
Office  Rental  (2) 

Personal  Exemptions  (1) 

Salaries  (4) 

Nurse 

Laboratory  assistant 
Stenographer 
Clerical  worker 

Maids,  caring  for  office  and  phone 
Any  other  employee  rendering  service  in 
connection  with  practice  or  care  and 
treatment  of  patients 
Scientific  Meetings  (10) 

Spectacles — Sale  of  (11) 

Taxes — Licenses  (8) 

Upon  any  materials  required  in  profes- 
sional work 

Licenses  to  prescribe  or  use  alcohol 

U.  S.  narcotic  tax 

U.  S.  Dues  Tax  on  Club  Dues. 

Auto  license 

Re-registration  fees  if  any 
Occupational  tax  if  any 
Traveling  Expenses  (10) 

1.  PERSONAL  EXEMPTIONS  ALLOWED 

If  married  and  living  with  wife,  or  the 
head  of  a family  for  the  entire  year  an  ex- 
emption of  $3,500  is  permitted. 


If  single,  and  not  the  head  of  a family, 
the  personal  exemption  is  $1,500.  An  ad- 
ditional $400  for  each  person,  other  than 
husband  or  wife,  dependent  upon  and  re- 
ceiving support  from  you,  is  allowed,  pro- 
vided the  dependent  is  under  18  years  of 
age,  or  incapable  of  support  because  of 
mental  or  physical  condition. 

In  the  case  of  a change  in  marital  status 
during  the  year,  the  exemptions  of  $3,500 
and  $1,500  shall  be  prorated  over  the  period 
of  married  and  single  state. 

2.  OFFICE  RENTALS 

If  a physician  pays  rent  to  another  per- 
son for  office  space,  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income. 
This  includes  regular  office  space  in  a rented 
home  provided  office  hours  are  maintained. 
If  he  owns  his  home  and  maintains  an  of- 
fice in  it,  he  cannot  claim  a deduction  for 
office  rent. 

3.  AUTOMOBILE 

The  cost  of  repair  and  upkeep  of  an  auto- 
mobile used  in  professional  visits  may  be  de- 
ducted. A “snowmobile”  used  by  physi- 
cians in  making  winter  rural  calls  is  classed 
as  an  automobile  and  its  depreciation  and 
expense  deductions  are  permissible.  The 
salary  of  a chauffeur,  if  most  of  his  time  is 
spent  in  driving  to  professional  calls,  may 
also  be  deducted.  Sums  spent  for  taxi  hire, 
car  fares,  etc.,  while  on  professional  calls, 
may  be  deducted.  The  cost  of  a business 
automobile  may  be  depreciated. 

If  the  total  cost  of  an  automobile  in  $2,000 
and  its  estimated  period  of  usefulness  is  five 
years,  $400  or  20  per  cent  of  the  cost  may  be 
deducted  each  year  for  5 years. 

4.  ASSISTANTS 

Deductions  are  permitted  for  the  salary 
of  a nurse,  laboratory  assistant,  stenog- 
rapher or  clerical  worker  in  the  office  so 
long  as  the  duties  of  these  are  in  connection 
with  the  physician’s  professional  work. 
Wages  paid  to  maids  taking  care  of  the  of- 
fice, answering  the  telephones  are  also  de- 
ductible, as  are  any  funds  paid  to  employees 
for  services  rendered  in  connection  with 
practice,  or  care  and  treatment  of  patients. 
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5.  MEDICINES,  INSTRUMENTS,  SUPPLIES 
Medicines  used  in  the  office  to  treat  pa- 
tients, bandaging,  laboratory  materials  and 
all  other  supplies  necessary  to  operate  a 
physician’s  office  may  be  deducted.  Upon 
surgical  instruments,  one  fifth  of  the  pur- 
chase price  may  be  deducted  annually  for 
five  years  under  depreciation  account. 

6.  GENERAL  OFFICE  EXPENSE 
Cost  of  all  telephones  used  in  the  office  is 
exempt  and  may  be  deducted.  Expendi- 
tures for  heat,  light  and  water  for  the  of- 
fice may  be  deducted.  An  annual  deprecia- 
tion of  10  per  cent  of  the  cost  of  office  fur- 
nishings and  fixtures  may  be  deducted. 

7.  LIBRARY 

Most  physicians  have  a more  or  less  ex- 
tensive library.  Courts  have  held  that 
medical  books  during  the  course  of  ten 
years  become  out  of  date.  For  this  reason, 
a 10  per  cent  depreciation  may  be  deducted 
annually. 

8.  TAXES,  LICENSES 

Any  taxes  paid  upon  materials  required  in 
professional  work  are  exempt.  All  licenses 
which  the  physician  is  required  to  take  out, 
may  be  taken  off  the  gross  income  reported. 
This  includes  the  license  to  prescribe  or  use 
alcohol,  narcotic  tax,  automobile  license, 
local  occupational  taxes,  etc. 

9.  PROFESSIONAL  DUES 
Dues  paid  to  professional  associations 
to  which,  in  the  interest  of  his  business  or 
profession  he  belongs,  are  exempt  and  may 
be  deducted.  Also  subscriptions  to  all  medi- 
cal journals  or  scientific  publications  are 
exempt. 

10.  TRAVELING  EXPENSES 
Traveling  expenses  necessary  for  profes- 
sional visits  to  patients  are  deductible. 
Traveling  expenses  in  bona  fide  attendance 
upon  scientific  meetings  are  deductible 
(Jack  vs.  Commissioner  of  Internal  Revenue 
— Board  of  Tax  Appeals,  Oct.,  1928).  Ex- 
penses in  attending  post-graduate  medical 
courses  are  not  deductible. 

11.  MISCELLANEOUS 

Laboratory  Expenses — The  deductibility 
of  the  expenses  of  establishing  and  main- 


taining laboratories  is  determined  by  the 
same  principles  that  determine  the  deducti- 
bility of  other  corresponding  professional 
expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies 
and  of  laboratory  assistants  are  deductible 
when  under  corresponding  circumstances 
they  would  be  deductible  if  they  related  to  a 
physician’s  office. 

Losses  by  Fire,  etc. — Loss  of  and  damage 
to  a physician’s  equipment  by  fire,  theft  or 
other  cause,  not  compensated  by  insurance 
or  otherwise  recoverable,  may  be  computed 
as  a business  expense,  and  is  deductible,  pro- 
vided evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  de- 
ductible, however,  only  to  the  extent  it  has 
not  been  made  good  by  repair  and  the  cost 
of  repair  claimed  as  a deduction. 

Insurance  Premiums — Premiums  paid  for 
insurance  against  professional  losses  are  de- 
ductible. This  includes  insurance  against 
damages  for  alleged  malpractice,  against 
liability  for  injuries  by  a physician’s  auto- 
mobile while  in  use  for  professional  pur- 
poses, and  against  loss  from  theft  of  profes- 
sional equipment,  and  damage  to  or  loss  of 
professional  equipment  by  fire  or  otherwise. 
Under  professional  equipment  is  to  be  in- 
cluded any  automobile  belonging  to  the  phy- 
sician and  used  for  strictly  professional 
purposes. 

Expense  in  Defending  Malpractice  Suits 
— Expenses  incurred  in  the  defense  of  a 
suit  for  malpractice  are  deductible  as  busi- 
ness expense.  Expenses  incurred  in  the 
defense  of  a criminal  action,  however,  are 
not  deductible. 

Sale  of  Spectacles — Oculists  who  furnish 
spectacles,  etc.,  may  charge  as  income 
money  received  from  such  sales  and  deduct 
as  an  expense  the  cost  of  the  article  sold. 
Entries  on  the  physician’s  account  books 
should,  in  such  cases,  show  charges  for 
services  separate  and  apart  from  charges 
for  spectacles,  etc. 

12.  WHEN  TO  DEDUCT  DEBTS 

If  the  physician’s  books  are  kept  accord- 
ing to  the  “Cash  Receipts  and  Disburse- 
ments” system,  he  may  not  charge  off  any 
unpaid  debts  because  “if  his  books  are  kept 
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according  to  this  system,  he  is  only  report- 
ing as  gross  income  those  accounts  which 
have  proved  to  be  good  and  therefore  bad 
accounts  cannot  be  deducted  because  they 
have  already  been  excluded.” 

If  the  books  are  kept  upon  an  “accrual 
basis”  (that  is  if  the  basis  of  expense  ac- 
tually incurred  and  payable  even  though  not 
yet  paid,  or  income  earned  although  not  yet 
collected),  it  is  permitted  to  charge  off  on 
the  income  tax  blank  all  debts  which  have 
been  definitely  ascertained  to  be  worthless, 
and  charged  off  on  the  books  or  records, 
during  the  fiscal  year  covered  by  the  report. 

In  the  same  way,  the  physician  is  per- 
mitted to  claim  deductions  for  all  other  ex- 
penses within  the  scope  of  his  profession, 
and  the  amount  of  his  tax  is  determined  on 
the  net  income  which  remains  after  all 
these  items  have  been  deducted. 

ITEMS  NOT  REPORTABLE  AS  INCOME 

Allowances  received  under  the  War  Risk 
Insurance  act;  bequests;  damages  received 
in  personal  actions;  dividends  on  stock  of 
federal  reserve  banks,  land  banks  and  in- 
termediate credit  banks;  dividends  from  ex- 
empted building  and  loan  associations  up 
to  $300;  dividends  from  corporate  earnings 
accumulated  prior  to  March  1,  1913;  gifts; 
inheritances ; insurance  proceeds  paid  by 
reason  of  death  of  the  insured  (where  a 
policy  matures  during  life  the  amount  of  the 
proceeds,  in  excess  of  the  net  premiums 
paid,  is  taxable  income)  ; state  court  jury 
fees;  state  court  receivership  fees,  life  in- 
surance proceeds;  and  stock  dividends. 

All  interest  received  from  obligations  of  a 
state  or  political  sub-division  thereof;  from 
securities  issued  under  the  Farm  Loan  act; 
interest  on  Liberty  31/2%  Bonds  and  U.  S. 
Bonds  issued  prior  to  September  1,  1917, 
and  interest  on  the  obligations  of  the  pos- 
sessions of  the  U.  S.  need  not  be  included  in 
the  computation  of  gross  income. 

Interest  received  on  Liberty  4%  and 
41/4%  bonds  and  Treasury  3%%,  3%%, 
4%  and  41,4%  bonds  are  exempt  up  to 
$5,000  aggregate  principal.  All  interest 
received  on  such  obligations  in  excess  of 
$5,000  total  holdings  is  reportable  for  sur- 


tax purposes.  All  interest  received  on  U.  S. 
Treasury  notes  (as  distinguished  from  Treas- 
ury bonds),  must  be  reported.  However,  all 
interest  received  from  obligations  of  the 
United  States,  which  is  reportable  as  income, 
is  subject  only  to  the  surtax. 

EARNED  INCOME 

For  several  years  students  of  income  tax- 
ation have  contended  that  income  derived 
from  the  personal  endeavor  of  a tax  payer 
should  not  be  taxed  at  as  great  a rate  as  is. 
income  derived  from  other  sources.  This 
fact  is  now  recognized  in  the  law  which  pro- 
vides that  the  income  shall  be  first  computed 
in  the  usual  way  and  then  it  shall  be  recom- 
puted on  the  earned  income  as  if  that  income 
were  the  entire  income. 

The  term  “Earned  Income”  means  wages,, 
salaries,  professional  fees,  or  compensation 
for  services. 

The  first  $5,000.00  of  net  income  is  con- 
sidered earned  income,  no  matter  from 
what  source  derived.  The  20%  limitation 
placed  on  net  income  derived  from  a busi- 
ness where  both  capital  and  personal  serv- 
ice are  material  income  producing  factors, 
is  not  applicable  to  physicians  whose  in- 
come is  held  to  be  directly  attributable  to 
their  rendition  of  personal  service.  How- 
ever, in  no  case  may  the  earned  income  be 
considered  to  be  more  than  $30,000.00. 

It  is  anticipated  that  the  earned  income 
credit  provision  of  the  law  will  create  a 
great  amount  of  confusion  in  the  computa- 
tion of  tax  and  for  the  benefit  of  our  read- 
ers an  example  applicable  to  the  income  of 
a physician  is  given  below: 


Net  income  from  practice  $ 8,000.00 

Net  income  from  rents  500.00 

Net  income  from  sale  of  property 5,000.00 


Total  net  income  $13,500.00 


Taxpayer  married  with  two  dependents 
under  18  years  of  age. 

COMPUTATION 

Net  income  $13,500.00 

Marital  exemption  S3, 500;  dependent  ex- 
emption S800  4,300.00 


Subject  to  normal  tax 


9,200.00 
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First  $4,000.00  subject  to  normal  V2%  tax  4,000.00 


5,200.00 

Second  $4,000  subject  to  normal  2%  tax  4,000.00 


Remainder  subject  to  normal  4%  tax 1,200.00 

Normal  %%  tax 20.00 

Normal  2%  tax 80.00 

Normal  4%  tax 48.00 

Surtax  1%  on  net  income  in  excess  of 

$10,000.00  35.00 


183.00 


Earned  income  credit  (see  computation 


below)  4.62 

Total  tax  due 178.38 

COMPUTATION  OF  EARNED  INCOME  CREDIT 

Earned  income  (income  from  practice) 8,000.00 

Exemption  4,300.60 

Subject  to  normal  tax 3,700.00 

Normal  %%  tax 18.50 

Earned  income  credit  % of  tax  on  earned 

income  or 4.62 


New  State  Income  Tax  Laws 


DEDUCTIONS  FROM  INCOMES  OF  PERSONS 
OTHER  THAN  CORPORATIONS 

71.04  Persons  other  than  corporations, 
in  reporting-  incomes  for  purposes  of  taxa- 
tion shall  be  allowed  the  following  deduc- 
tions : 

(1)  Payments  made  within  the  year  for 
wages  or  other  compensation  for  services 
actually  rendered  in  carrying  on  the  profes- 
sion, occupation  or  business  from  which  the 
income  is  derived.  But  no  deduction  shall 
be  made  for  any  amount  paid  for  services 
actually  rendered  in  the  carrying  on  of  the 
profession,  occupation  or  business  from 
which  the  income  is  derived  unless  there  be 
reported  the  name  and  address  and  amount 
paid  each  person  to  whom  a sum  of  seven 
hundred  dollars  or  more  shall  have  been  paid 
for  services  during  the  assessment  year.  No 
deduction  shall  be  allowed  under  this  section 
for  any  amounts  expended  for  personal,  liv- 
ing or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses 
actually  paid  within  the  year  in  carrying  on 
the  profession,  occupation  or  business  from 
which  the  income  is  derived,  including  a rea- 
sonable allowance  for  depreciation  by  use, 
wear  and  tear  of  the  property  from  which 
the  income  is  derived,  and  in  the  case  of 
mines  and  quarries  an  allowance  for  deple- 
tion of  ores  and  other  natural  deposits  on 
the  basis  of  their  actual  original  cost  in  cash 
or  the  equivalent  of  cash. 

(3)  Losses  actually  sustained  within  the 
year  and  not  compensated  by  insurance  or 
otherwise,  provided  that  no  loss  resulting 
from  the  operation  of  business  conducted 
without  the  state,  or  the  ownership  of  prop- 


This digest  was  approved  by  the  Wisconsin 
Tax  Commission,  December,  1929. 


erty  located  without  the  state,  may  be  allow- 
ed as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  prop- 
erty purchased  and  held  for  pleasure  or 
recreation  and  which  was  not  acquired  and 
used  for  profit,  but  this  proviso  shall  not  be 
construed  to  exclude  losses  due  to  theft  or 
to  the  destruction  of  the  property  by  fire, 
flood  or  other  casualty.  No  deduction  shall 
be  allowed  under  this  paragraph  for  any  loss 
claimed  to  have  been  sustained  in  any  sale  or 
other  disposition  of  shares  of  stock  or  se- 
curities where  it  appears  that  within  thirty 
days  before  or  after  the  date  of  such  sale  or 
other  disposition  the  taxpayer  has  acquired 
(otherwise  than  by  bequest  or  inheritance) 
or  has  entered  a contract  or  option  to  ac- 
quire substantially  identical  property  and 
the  property  so  acquired  is  held  by  the  tax- 
payer for  any  period  after  such  sale  or  other 
disposition. 

(4)  Dividends,  except  those  provided  in 
section  71.02  (2)  (b)  2 and  3,  received  from 
any  corporation  conforming  to  all  of  the 
requirements  of  this  subsection.  Such  cor- 
poration must  have  filed  income  tax  returns 
as  required  by  law  and  the  income  of  such 
corporation  must  be  subject  to  the  income 
tax  law  of  this  state.  The  principal  busi- 
ness of  the  corporation  must  be  attributable 
to  Wisconsin  and  for  the  purpose  of  this 
subsection  any  corporation  shall  be  consid- 
ered as  having  its  principal  business  attrib- 
utable to  Wisconsin  if  fifty  per  cent  or  more 


Jan.,  1930 


STATE  INCOME  TAX 


51 


of  the  entire  net  income  or  loss  of  such  cor- 
poration after  adjustment  for  tax  purposes 
(for  the  year  preceding  the  payment  of  such 
dividends)  was  used  in  computing  the  av- 
erage taxable  income  provided  by  chapter  71, 
except  that  deductibility  of  dividends  re- 
ceived in  the  year  1926  shall  be  governed 
by  the  assessment  of  the  income  of  the  year 
1925.  If  the  net  incomes  of  several  affili- 
ated corporations  have  been  combined  for 
the  purpose  of  determining  the  amount  of 

I income  subject  to  taxation  under  the  statute, 
the  location  of  the  principal  business  of  such 
group  shall  determine  the  taxable  status  of 
dividends  paid,  but  inter-company  dividends 

I passing  between  affiliated  corporations  whose 
incomes  are  included  in  the  taxable  income 
of  the  group,  shall  not  be  assessed  as  group 
income. 

(5)  Interest  paid  within  the  year  on  ex- 
isting indebtedness;  provided,  the  debtor  re- 
ports the  amount  so  paid,  the  form  of  the  in- 
debtedness, together  with  the  name  and  ad- 
dress of  the  creditor.  But  no  interest  shall 
be  allowed  as  a deduction  if  paid  on  an  in- 
debtedness created  for  the  purchase,  mainte- 
nance or  improvement  of  property,  or  for  the 
conduct  of  a business,  unless  the  income  from 

I such  property  or  business  would  be  taxable 
under  this  chapter. 

(6)  Taxes  other  than  inheritance  and 
special  improvement  taxes  upon  the  prop- 
erty or  business  from  which  the  income 
hereby  taxed  is  derived  paid  by  such  persons 
during  the  year,  including  therein  taxes  im- 
posed by  the  state  of  Wisconsin  or  the  Unit- 
ed States  government  as  income  taxes;  pro- 
vided that  such  portion  of  the  deduction  for 
federal  income  taxes  as  may  be  allowable 
shall  be  confined  to  cash  payments  made 
wdthin  the  year  covered  by  the  income  tax  re- 
turn and  provided  further  that  income  taxes 
imposed  by  the  state  of  Wisconsin  shall  ac- 
crue for  the  purposes  of  this  subsection  only 
in  the  year  in  which  such  taxes  are  assessed. 

(7)  Contributions  or  gifts  made  within 
the  year  to  the  state  or  any  political  subdivi- 
sion thereof  for  exclusively  public  purposes, 
or  to  any  corporation,  community  chest  fund, 
foundation,  or  association  operating  within 
this  state,  organized  and  operated  exclusively 
for  religious,  charitable,  scientific,  or  educa- 


tional purposes,  or  for  the  prevention  of 
cruelty  to  children  or  animals,  no  part  of  the 
net  income  of  which  inures  to  the  benefit  of 
any  private  stockholder  or  individual,  to  an 
amount  not  in  excess  of  ten  per  centum  of 
the  taxpayer’s  taxable  income  as  computed 
without  the  benefit  of  this  subsection. 

GENERAL  EXEMPTIONS 

71.05  (1)  There  shall  be  exempt  from 
taxation  under  this  chapter  income  as  fol- 
lows, to-wit: 

(a)  Pensions  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests 
and  gifts  received  during  the  year. 

(c)  All  insurance  received  by  any  person 
or  persons  in  payment  of  a death  claim  by 
any  insurance  company,  fraternal  benefit  so- 
ciety, or  other  insurer,  except  insurance  paid 
to  a corporation  or  partnership  upon  the  pol- 
icies on  the  lives  of  its  officers,  partners  or 
employes. 

(d)  Income  of  mutual  savings  banks,  mu- 
tual loan  corporations,  building  and  loan  as- 
sociations, and  corporations  or  associations 
organized  under  sections  185.01  to  185.22, 
and  of  all  religious,  scientific,  educational, 
benevolent  or  other  corporations  or  associa- 
tions of  individuals  not  organized  or  conduct- 
ed for  pecuniary  profit. 

(e)  Incomes  derived  from  property  and 
privileges  by  persons  now  required  by  law  to 
pay  taxes  or  license  fees  directly  into  the 
treasury  of  the  state  in  lieu  of  taxes,  and 
such  persons  shall  continue  to  pay  taxes  and 
license  fees  as  heretofore. 

(f)  Income  received  by  the  United  States, 
the  state  and  all  counties,  cities,  villages, 
school  districts  or  other  political  units  of 
the  state. 

(2)  There  shall  be  deducted  from  the  tax 
after  the  same  shall  have  been  computed  ac- 
cording to  the  rates  in  section  71.06,  a per- 
sonal exemption  for  natural  persons  as  fol- 
lows : 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a 
family,  seventeen  dollars  and  fifty  cents. 
For  the  purposes  of  this  chapter,  the  term 
“head  of  a family”  means  a natural  person 
who  maintained  a household  and  supported 
therein  himself  and  one  or  more  persons  who 
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were  dependent  upon  him  for  support;  but 
no  additional  exemption  shall  be  allowed  for 
those  dependent  upon  the  head  of  a family 
except  in  case  of  a widow  or  widower  sup- 
porting children  under  the  age  of  eighteen 
years. 

(c)  For  each  child  under  the  age  of  eight- 
een years  who  is  actually  supported  by  and 
dependent  upon  the  taxpayer  for  his  support, 
an  additional  three  dollars. 

(d)  For  each  additional  person  who  is  ac- 
tually supported  by  and  entirely  dependent 
upon  the  taxpayer  for  his  support,  an  addi- 
tional three  dollars,  except  in  case  of  a head 
of  a family.  In  computing  taxes  and  the 
amount  of  taxes  payable  by  persons  residing 
together  as  members  of  a family,  the  income 
of  the  wife  and  the  income  of  each  child  un- 
der eighteen  years  of  age  shall  be  added  to 
that  of  the  husband  or  father,  or  if  he  be  not 
living,  to  that  of  the  head  of  the  family  and 
assessed  to  him  except  as  hereinafter  pro- 
vided. The  taxes  levied  shall  be  payable  by 
such  husband  or  head  of  the  family  but  if 
not  paid  by  him  may  be  enforced  against  any 
person  whose  income  is  included  within  the 
tax  computation. 

(e)  The  personal  exemptions  provided  by 
this  section  shall  be  determined  by  the  per- 
sonal status  of  a taxpayer  on  the  last  day  of 
the  last  year  included  in  the  computation  of 
average  income  except  as  otherwise  provided 
in  this  chapter. 

NEW  TAX  DATES 

71.10  Computation  of  taxes  and  prepara- 
tion of  assessment  and  tax  rolls,  office  audits, 
certification  of  taxes  and  refunds.  (1)  (a) 
The  tax  commission  or  the  assessor  of  in- 
comes shall  determine  the  taxable  income  by 
averaging  the  net  income  or  loss  reported  by 
the  taxpayer  on  his  current  return  with  the 
net  incomes  or  losses  for  the  two  previous 
years,  except  that  the  taxable  income  assess- 
ed in  the  year  1928  shall  be  the  average  of 
the  net  incomes  or  losses  for  the  years  1926 
and  1927  or  for  the  corresponding  two  fiscal 
years,  giving  the  net  income  or  loss  of  1926 
two-thirds  weight  and  the  net  income  or  loss 
of  1927  one-third  weight. 

71.10  (4)  All  income  taxes  shall  become 
due  and  payable  as  follows : 


(a)  Initial  assessments  of  taxes  on  in- 
comes of  persons  who  report  on  a calendar 
year  basis  shall  become  due  and  payable  on 
June  first. 

(b)  Initial  assessments  of  taxes  on  in- 
comes of  persons  who  file  on  a fiscal  year 
basis  shall  be  due  and  payable  on  the  first 
day  of  the  sixth  month  after  the  close  of  the 
fiscal  year  of  such  person. 

(c)  Back  assessments  of  income  taxes 
omitted  from  initial  rolls  and  additional  in- 
come taxes  assessed  under  sections  71.10 
and  71.11  shall  become  due  and  payable  on 
entry  upon  the  assessment  roll  and  certifi- 
cation of  the  tax  roll. 

(d)  Income  taxes  shall  become  delinquent 
if  not  paid  within  thirty  days  after  the  same 
are  due  as  provided  in  this  chapter  and 
when  delinquent  shall  be  subject  to  a penalty 
of  two  per  cent  on  the  amount  of  the  tax 
and  interest  at  the  rate  of  one  per  cent  per 
month  until  paid,  and  the  county  treasurer 
shall  immediately  proceed  to  collect  the  same 
in  the  manner  provided  in  sections  74.29  and 
74.30,  and  the  county  shall  retain  all  such 
delinquent  penalties  and  interest  for  such 
collections. 

METHODS  OF  ASSESSMENT  AND  TAXATION 
RATES 

(a)  Corporations. 

The  incomes  of  all  corporations  are  as- 
sessed by  the  Wisconsin  Tax  Commission  and 
taxes  are  computed  on  average  taxable  in- 
come as  defined  in  the  statutes  at  the  follow- 
ing rates: 

(1)  Normal  Taxes 


Income  Rate 

Up  to  $1,000 2 % 

Between  $1,000  and  $2,000 2*/^% 

Between  $2,000  and  $3,000 3 % 

Between  $3,000  and  $4,000 3V£% 

Between  $4,000  and  $5,000 4 % 

Between  $5,000  and  $6,000 5 % 

Over  $6,000  6 % 


(2)  Surtaxes 

The  teachers’  retirement  fund  surtax  rate 
is  one-sixth  of  the  normal  tax  rate  for  in- 
comes in  excess  of  three  thousand  dollars. 
The  surtax  is  computed  only  on  incomes  in 
excess  of  $3,000. 
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(b)  Partnerships. 

Individuals  carrying  on  business  in  part- 
nerships are  liable  for  income  tax  only  in 
their  individual  capacity.  The  partnership 
must  file  a return,  however,  and  the  net  in- 
come disclosed  on  such  return  is  assessable 
to  the  individual  members  whether  distrib- 
uted or  not. 

(c)  Individuals. 

The  incomes  of  individuals  are  assessed  by 
the  assessors  of  incomes  of  the  various  coun- 
ties and  taxes  are  computed  on  average  tax- 
able income  at  the  following  rates : 

(1)  Normal  Taxes 


Income  Rate 

Up  to  $1,000  1 % 

Between  $ 1,000  and  $ 2,000 114% 

Between  $ 2,000  and  $ 3,000 U/2% 

Between  $ 3,000  and  $ 4,000 1%% 

Between  $ 4,000  and  $ 5,000 2 % 

Between  $ 5,000  and  $ 6,000 2*4% 

Between  $ 6,000  and  $ 7,000 3 % 

Between  $ 7,000  and  $ 8,000 314% 

Between  $ 8,000  and  $ 9,000 4 % 

Between  $ 9,000  and  $10,000 414% 

Between  $10,000  and  $11,000 5 % 

Between  $11,000  and  $12,000 514% 

Over  $12,000  6 % 


(2)  Surtaxes 

The  teachers’  retirement  fund  surtax  rate 
is  one-sixth  of  the  normal  tax  rate  for  in- 
comes in  excess  of  three  thousand  dollars. 
The  surtax  is  computed  only  on  income  in  ex- 
cess of  $3,000. 

DEDUCTIONS  AND  DEPRECIATIONS  ALLOWED 
PHYSICIANS 

A summary  of  deductions  and  deprecia- 
tions actually  paid  or  incurred  which  may 
be  entered  in  the  tax  return  and  many  of 
which  are  peculiar  to  physicians  alone,  are 
listed  below.  The  number  given  after  each 
heading  refers  to  the  paragraph  numbering 
on  the  pages  following  which  explain  in  de- 
tail how  to  arrive  at  the  deductions  and  the 
depreciations. 

Depreciations  Allowed 
Instruments  (d) 

Library  (f) 

Office  (e) 


Deductions 

Automobile — Professional  use  (b) 

Cost  of  repair 
Cost  of  upkeep 
Salary  of  chauffeur 
Debts  (i) 

Dues — Professional  (h) 

Any  paid  in  interest  of  business  or  pro- 
fession 

County  Society 
State  Society 
Special  Societies 
College  of  Surgeons 
College  of  Physicians,  etc. 

Fire — Losses  by  (k) 

Instruments,  life — less  than  one  year  (d) 
Insurance  premiums  (j) 

State  Medical  Defense 
Other  malpractice  policies 
Auto — Public  liability 
Auto  theft 
Auto  fire 

Theft  of  professional  equipment 
Fire — Professional  equipment 
Lawsuits  (1) 

Expense  in  defended  malpractice  suit 
Medicines — Supplies  (d) 

Medicine  used  in  office 
Bandages 

Laboratory  materials 
Other  supplies  necessary  to  operate  office 
Office  (e) 

Cost  of  telephone 
Cost  of  heat 
Cost  of  light 
Cost  of  water 

Taxi  fare,  car  fare,  railroad  fare  on  pro- 
fessional calls 
Office  Rental  (a) 

Personal  Exemptions 
Salaries  (c) 

Nurse 

Laboratory  assistant 
Stenographer 
Clerical  worker 

Maids,  caring  for  office  and  phone 
Any  other  employee  rendering  service  in 
connection  with  practice  or  care  and 
treatment  of  patients 
Spectacles — Sale  of  (m) 
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Taxes — Licenses  (g) 

Upon  any  materials  required  in  profes- 
sional work 

License  to  prescribe  or  use  alcohol 

U.  S.  Narcotic  tax 

Auto  license 

Re-registration  fees,  if  any 

Occupational  tax,  if  any 

Real  property  tax  on  office 

Personal  property  tax  on  apparatus  and 
equipment 

Income  taxes  paid 

Deductions  (Expenses  Incident  to  the 
Production  of  Income) 

(a)  Office  Rentals. 

If  a physician  pays  rent  to  another  person 
for  office  space,  he  may  deduct  all  such 
amounts  paid  from  gross  income  in  deter- 
mining net  income  for  assessment.  If  he 
rents  a home  and  uses  a part  thereof  as  his 
office,  he  may  deduct  a fair  proportion  of  to- 
tal rent  paid  as  a business  expense.  If  he 
owns  a home  and  uses  a part  thereof  as  his 
office,  no  deduction  for  rent  may  be  made. 
He  may,  however,  deduct  a fair  proportion 
of  depreciation,  repairs,  and  taxes  on  his 
home  as  a business  expense. 

(b)  Automobile  Expenses. 

Any  physician  may  deduct  from  his  gross 
income  the  cost  of  maintaining  an  automo- 
bile (also  snowmobile)  used  exclusively  for 
professional  duties,  as  well  as  taxi  hire  and 
car  fares  while  on  professional  calls.  He 
may  not  deduct,  however,  the  original  cost 
of  the  automobile  but  may  deduct  instead 
depreciation  actually  sustained.  A fair  rate 
is  acceptable  and  the  circumstances  of  indi- 
vidual cases  will  govern.  War  tax  paid  on 
the  original  purchase  of  an  automobile  is 
not  deductible,  but  constitutes  part  of  the 
basic  cost  subject  to  depreciation. 

If  an  automobile  is  used  both  for  personal 
and  professional  purposes,  the  deductions 
outlined  in  the  preceding  paragraph  are  lim- 
ited to  those  expenses  directly  attributable 
to  its  professional  use.  In  this  case  a fair 
percentage  of  the  total  automobile  expenses 
incurred  during  the  year  may  be  deducted  as 
representing  the  cost  of  maintaining  the  au- 
tomobile for  professional  purposes. 

If  a chauffeur  is  employed  to  drive  the 


physician’s  car  his  salary  may  be  considered 
as  part  of  the  expense  of  maintaining  the  au- 
tomobile and  is  deductible  subject  to  the  rules 
laid  down  in  the  two  preceding  paragraphs. 

(c)  Salaries  of  Assistants. 

Salaries  paid  to  nurses,  laboratory  assist- 
ants, stenographers  and  clerical  help  may  be 
deducted  by  the  physician  as  long  as  their 
duties  are  entirely  within  the  scope  of  the 
physician’s  professional  capacity.  If  a 
maid  is  employed  both  to  take  care  of  his  of- 
fice and  to  assist  in  his  home,  however,  only 
that  portion  of  her  salary  earned  in  taking 
care  of  the  office  may  be  deducted. 

(d)  Medicines,  histruments  and  Supplies. 

The  cost  of  medicines  and  supplies  actually 

used  during  the  year  may  be  deducted  from 
gross  income  for  assessment  purposes.  The 
cost  of  medical  instruments  of  a life  of  less 
than  one  year  may  be  deducted  also  as  an  ex- 
pense. 

Medical  instruments  with  a life  in  excess 
of  one  year,  however,  may  not  be  deducted. 
The  cost  of  such  instruments,  constitutes  a 
capital  expenditure  and  should  be  depreciat- 
ed. Depreciation  actually  sustained  on  med- 
ical instruments  and  computed  at  a fair  rate 
may  be  deducted  from  gross  income.  No 
fixed  rates  of  depreciation  have  been  laid 
down  for  assets  of  this  character  and  the  use 
to  which  the  asset  is  subjected  will  govern. 
In  determining  this  rate,  however,  loss  in 
value  due  to  use,  wear,  and  tear  alone  will 
govern,  and  no  loss  in  value  due  to  equipment 
becoming  out  of  date  can  be  considered. 

(e)  General  Office  Expenses. 

Expenditures  for  telephone,  heat,  light 

and  water  used  within  the  professional  scope 
of  the  physician  may  be  deducted.  Likewise 
a fair  rate  of  depreciation  on  office  furnish- 
ings and  fixtures  may  be  deducted. 

(f)  Library. 

A fair  rate  of  depreciation  on  the  physi- 
cian’s library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  deter- 
mining the  rate,  however,  obsolescence  may 
not  be  considered  since  the  Wisconsin  Income 
Tax  Law  does  not  recognize  losses  in  value 
due  to  such  causes.  The  fact  that  medical 
books  become  out  of  date  during  the  course 
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of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation. 

(g)  Taxes  and  Licenses. 

All  taxes  and  licenses  incident  to  the  pro- 
fessional scope  of  the  physician  may  be  de- 
ducted. The  following  taxes  would  be  de- 
ductible by  any  physician : 

(1)  Real  property  taxes  paid  on  office 
owned  by  him  and  used  by  him  in  his  prac- 
tice. 

(2)  Personal  property  taxes  paid  on  his 
apparatus  and  equipment. 

(3)  Income  taxes  paid. 

(4)  All  license  fees  incident  to  his  profes- 
sion. 

(5)  Automobile  licenses  on  automobiles 
used  exclusively  in  the  practice  of  his  pro- 
fession. 

(h)  Professional  Dues. 

Professional  dues  paid  to  professional  as- 
sociations to  which  the  physician  may  be- 
long in  the  interest  of  his  profession  may  be 
deducted. 

(i)  Losses  on  Bad  Accounts. 

If  a physician  has  constistently  kept  his 
books  on  a “Cash  Receipts  and  Disburse- 
ments” basis  and  has  consistently  reported 
his  income  in  the  same  manner  he  may  not 
deduct  unpaid  debts.  Under  this  system  he 
reports  as  income  only  such  items  as  have 
actually  been  collected  and  all  unpaid  fees 
both  good  and  bad  have  already  been  exclud- 
ed from  gross  income. 

If  a physician  has  kept  his  books  and  re- 
ported his  income  on  an  “Accrual  Basis”  (re- 
ported as  income  all  fees  for  services  during 
the  year  both  collected  and  uncollected  and 
has  deducted  as  expense  all  items  whether 
actually  paid  or  not)  he  may  deduct  all  debts 


definitely  ascertained  to  be  worthless  in  the 
year  covered  by  the  report. 

(j)  Insurance  Premiums. 

Premiums  paid  for  insurance  against  pro- 
fessional losses  are  deductible.  This  in- 
cludes insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by 
a physician’s  automobile  while  in  use  for 
professional  purposes,  and  against  loss  from 
theft  of  professional  equipment,  and  damage 
to  or  loss  of  professional  equipment  by  fire 
or  otherwise.  Under  professional  equip- 
ment is  to  be  included  any  automobile  be- 
longing to  the  physician  and  used  for  strictly 
professional  purposes. 

(k)  Losses  by  Fire,  etc. 

Loss  of  and  damage  to  a physician’s  equip- 
ment by  fire,  theft  or  other  cause,  not  com- 
pensated by  insurance  or  otherwise  recover- 
able, may  be  computed  as  a business  expense, 
and  is  deductible,  provided  evidence  of  such 
loss  or  damage  can  be  produced.  Such  loss 
or  damage  is  deductible,  however,  only  to  the 
extend  it  has  not  been  made  good  by  repair 
and  cost  of  repair  claimed  as  a deduction. 

(l)  Expense  in  Defending  Malpractice  Suits. 

Expenses  incurred  in  the  defense  of  a suit 

for  malpractice  are  deductible  as  business  ex- 
pense. Expenses  incurred  in  the  defense  of 
a criminal  action,  however,  are  not  deduct- 
ible. 

(m)  Sale  of  Spectacles. 

Oculists  who  furnish  spectacles,  etc.,  may 
charge  as  income  money  received  from  such 
sales  and  deduct  as  an  expense  the  cost  of  the 
article  sold.  Entries  on  the  physician’s  ac- 
count books  should,  in  such  cases,  show 
charges  for  service  separate  and  apart  from 
charges  for  spectacles,  etc. 


Wisconsin  Newspaper  Editors  Give  Praise  to  Weekly  Health  Articles 

Issued  by  State  Medical  Society 

That  the  State  Medical  Society  of  Wiscon-  Nearing  the  end  of  three  years  of  this  work, 
sin  is  accomplishing  a praiseworthy  lay  edu-  the  Society  recently  wrote  to  representative 
cational  service  in  providing  over  400  daily  editors  asking  their  opinion  of  its  value.  That 
and  weekly  newspapers  of  the  state  with  a the  articles  have  a real  interest  for  the  hun- 
story  a week  on  some  phase  of  community  dreds  of  thousands  of  Wisconsin  readers, 
and  individual  health  problems,  is  the  con-  was  the  belief  of  the  editors.  Extracts  of 
census  of  opinion  among  Wisconsin  editors,  the  letters  received  follow: 
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Fond du Lac  (fommomue'alil)  Reporter 

EMERY 


FOND  DU  LAC.  WISCONSIN 


eoiroi 


,i_  Department 


10/30/29. 


Mr . J.G .Crownhprt 
Mad  is  on ,Wls . 

Dear  Mr . Crownhsrt  s - 


The  weekly  press  bulletins  of  the  health  committee 
of  the  State  Medical  Society  of  Wisconsin  are  among  the  important 
factors  of  vital  service  in  educating  the  public  in  the  matter  of 
health  conservation. 

We  have  found  that  these  bulletins  as  published  regularly  in  the 
Commonwealth  Reporter  are  eagerly  awaited  by  scores  of  our  readers  and 
are  frequently  the  subject  of  discussion  at  neighborhood  gatherings  as 
well  as  club  meetings. 

The  Commonwealth  Reporter  is  a firm  advocate  of  anything  that  will  tend 
toward  the  promotion  of  the  public  health  end  appreciates  that  this 
objective  can  best  be  attained  through  public  health  education  as 
provided  through  various  legitimate  mediums  such  as  the  bulletins  issued 
by  your  committee. 


Very  truly  your 


Commonwealth  Reporter 
Fond  du  Lac ,Wis . 


Wisconsin  State  Journal,  Madison 
“I  would  like  to  answer  your  letter  with  praise  for 
the  quality  and  general  usefulness  of  the  Society’s 
news  bulletins.  I have  handled  the  copy  most  of  the 
time  for  the  past  two  years.  It  is  well  written  mate- 
rial, has  a tremendous  amount  of  news  value,  and 
has  created  a great  deal  of  interest  among  our  read- 
ers. Timely  news  on  medical  matters  is  always  in 
demand  among  newspapers.  I hope  that  you  can 
keep  up  the  good  work.”  Don  Anderson,  Managing 
Editor. 

Sheboygan  Press 

“We  occasionally  use  the  press  bulletins  which 
you  send  out  and  shall  be  glad  to  continue  receiving 
them  in  the  future.”  C.  E.  Broughton,  Editor. 

Wausau  Daily  Record-Herald 
“I  have  used  the  articles  in  the  paper  ever  since 
they  started  coming,  and  although  I am  one  of  those 
‘hard-boiled’  managing  editors  who  guard  diligently 
against  free  publicity,  I find  your  articles  interest- 
ing and  helpful.  In  fact — I read  ’em  myself! 

“I  hope  you  will  continue  sending  them,  as  I be- 
lieve they  serve  a good  purpose.  I have  had  occasion 
several  times  to  refer  to  them  editorially.”  J.  G. 
Sanders,  Managing  Editor. 


DePere  Journal-Democrat 

“The  best  proof  of  what  I think  of  the  bulletins 
is  the  fact  that  these  bulletins  are  printed  regularly 
in  our  paper.  I have  reason  to  believe  that  the  peo- 
ple are  interested  in  these  bulletins  and  our  paper, 
on  the  other  hand,  is  more  than  pleased  to  do  its 
share  in  the  promotion  of  health  and  happiness 
among  our  people.  Personally  I believe  that  the 
bulletins  should  be  continued  along  the  lines  which 
you  have  been  following.”  John  A.  Kuypers,  Editor, 
(President,  Wisconsin  Press  Association). 

Rice  Lake  Chronotype 

“We  find  the  Health  Bulletins  of  interest  and  see 
them  widely  used  in  the  papers.”  A.  E.  Ender, 
Editor. 

Appleton  Post-Crescent 

“We  would  be  glad  to  continue  receiving  your 
health  articles.  We  think  they  are  doing  some  good 
and  see  no  reason  for  changing  their  form.”  John 
R.  Riedl,  City  Editor. 

Jefferson  County  Union,  Fort  Atkinson 

“You  don’t  need  to  worry  about  the  reception  of 
your  good  stuff  you  send  the  newspapers.  It  has 
caught  on  very  nicely.”  H.  L.  Hoard,  Editor. 
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A Typical  News  Release  as  It  Goes  to  the  Newspapers 

“No  serum  has  clone  so  much  for  public  health  as  printer’s  ink.” 


This  news  letter  is  prepared  tinder  the  supervision  of  the  Health  Committee  of  the  State 
Medical  Society  of  Wisconsin.  Every  effort  is  made  to  have  every  fact  tested  in  the  light  of  the 
latest  developments  in  scientific  medicine. 

This  service  to  the  Press  was  endorsed  by  the  State  Board  of  Health,  January,  1927. 


RELEASE  Wednesday,  Nov.  13,  1929. 


Madison,  Wis.  Nov.  13  Some  people  eat  too  much  or  too 

fast  causing  indigestion,  others  eat  the  wrong  food  and  still 
others  have  some  organic  trouble,  but  the  presence  of  distress 
after  meals  may  be  the  opening  chapter  of  a serious  story,  the 
educational  committee  of  the  State  Medical  Society  warned  in  a 
bulletin  issued  today.  Because  indigestion  is  so  common  among 
people  it  is  often  disregarded.  People  who  suffer  from  it  should 
watch  the  foods  which  they  are  eating  to  discover  the  cause. 

Cutting  down  the  amount  of  food  often  eliminates  the  trouble. 

"The  most  frequent  cause  of  indigestion  is  improper  diet," 
declares  the  bulletin.  "Either  the  amount  of  food  is  too  large 
or  the  character  of  food  eaten  is  improper,  or  it  is  eaten  too 
rapidly.  It  is  a wonder  that  the  human  stomach  doe3  its  work 
at  all,  considering  the  way  it  is  abused.  You  overload  your 
stomach  with  all  manner  of  improper  foods,  and  then  it  balk3  and 
you  call  it  indigestion.  The  prevention  of  this  condition  is 
3imply  the  application  of  common  sense  - regular  meals,  proper 
food  and  not  too  much,  and  thorough  mastication. 

"There  are  many  causes  for  indigestion  other  than  improper 
diet,  and  it  is  these  possible  causes  that  make  it  a complaint 
that  should  be  looked  into.  Not  infrequently  it  is  the  only 
manifestation,  to  yourself  at  least,  of  chronic ' appendicitis ; it 
is  the  early  and  usual  advance  agent  of  ulcer  and  cancer  of  the 
stomach;  it  is  the  faithful  companion  of  gall  stones.  Kidney 
diseases  are  often  preceded  by  spells  of  indigestion;  diseases 
of  the  liver  are  almost  constantly  associated  with  indigestion, 
and  it  accompanies  certain  nervous  disorders.  Constipation  and 
indigestion  are  'first  cousins.' 

"Considering  the  many  serious  diseases,  the  first  indication 
of  which  may  be  indigestion,  the  question  may  well  be  asked  - 
'Why  not  discover  these  diseases  when  first  they  appear,  at  a time 
when  treatment  may  be  effective?'  Why  wait  so  long  to  know  what 
the  actual  cause  of  your  indigestion  is,  only  to  find  that  you 
have  3ome  organic  disease  that  is  then  too  far  advanced  to  be 
cured.  Your  insurance  against  this  possibility  i3  an  examination 
by  your  physician.  If  the  only  thing  you  need  is  correction 
of  your  diet,  and  you  follow  the  advice  given,  you  will  be  well 
repaid.  If  it  is  found  that  your  indigestion  is  the  beginning 
of  some  serious  disease,  it  may  be  that  this  early  knowledge  will 
make  it  possible  to  add  years  to  your  life.  If,  however,  you 
elect  to  guess  what  the  trouble  causing  your  indigestion 
is,  and  you  guess  diet,  aid  you  are  right  - you  are  lucky.  If 
you  guess  diet,  and  you  have  the  beginning  of  an  ulcer,  you  have 
made  a mistake  that  you  must  pay  for.  Guess  work  is  poor  policy 
It  pays  poor  dividends  in  both  health  and  comfort. 

Isn’t  it  plain  that  there  is  a cause  for  your  indigestion 
and  isn't  it  equally  plain  that  the  proper  treatment  is  the 
removal  of  that  cause?  Do  not  get  the  habit  of  taking  drugs,  no 
matter  how  harmless  you  may  consider  them.  Don't  got  to  be  a 
'pill  swallower. 1 Your  stomach  should  accomodate  anything  you 
ought  to  eat  without  being  drugged  after  each  meal  with  'digestive 
mixtures.'  Baking  soda  is  not  much  good  for  cancer  of  the  stomach, 
and  'patent  medicines'  haven't  a very  high  score  for  cures  in 
chronic  appendicitis. 

II  T 

ir  you  are  having  distress  and  indigestion  after  meals, 
and.  is  simple  regulation  of  your  diet,  such  as  eating  regularly 
and  cutting  down  on  the  amount  of  food, and  eating  a well-balanced 
meal  fails  to  effect  a prompt  relief,  lose  no  time  in  ascertaining 
the  real  cause." 
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Wawnakee  Tribune 

“We  have  been  using  your  articles  practically 
every  week  and  believe  they  are  of  vast  interest  to 
our  readers.”  A.  A.  Roessler,  Editor. 

County  Journal,  Shawano 

“We  consider  these  weekly  letters  of  great  value. 
We  publish  them  every  week  and  would  be  sorry  to 
have  them  discontinued.”  M.  R.  Stanley,  Editor. 

The  Free  Press,  Amery 

“I  believe  that  the  service  is  valuable  to  the  pub- 
lic and  because  we  believe  that  it  is  of  value  and 
contains  a certain  amount  of  reader  interest  as  well, 
we  have  published  the  articles  in  their  entirety  cov- 
ering nearly  two  years,  with  the  omission  of  but 
three  weeks  in  that  time.”  B.  R.  Atwood,  Editor. 

The  Ripon  Weekly  Press 

“The  press  bulletin  issued  by  the  health  committee 
of  the  State  Medical  Society  comes  to  our  desk,  and 
is  greatly  welcomed. 

“We  consider  it  very  much  of  an  asset  and  very 
much  worth  while,  and  wish  you  success  in  the  con- 
tinuation of  this  work,  so  instructive  and  construc- 
tive.” H.  M.  Howe,  Editor. 

Marinette  Eagle-Star 

“We  have  found  the  bulletins  issued  by  your  or- 
ganization informative  and  I believe  interesting 
enough  to  be  generally  read.  The  information  is 
timely  and  although  we  have  no  means  of  knowing 
just  what  they  accomplish,  we  feel  that  they  are 
worth  while  in  promoting  the  health  of  the  people. 

“We  would  be  glad  to  have  this  service  continued 
and  extended,  although  at  times  the  pressure  for 
space  makes  it  difficult  to  use  all  of  them.”  E.  E. 
LeRoy,  Managing  Editor. 

Racine  Journal-News 

“Your  weekly  bulletins  contain  matters  of  general 
interest  and  calculate  to  assist  materially  in  pro- 
moting health.  We  do  not  always  use  them  but  pub- 
lish at  least  fifty  per  cent  or  more  of  them,  which 
we  think  is  a fair  average.  * * * You  are  do- 

ing a good  work.”  F.  R.  Starbuck,  Secretary-Treas- 
urer. 

Fond  du  Lac  Commonwealth  Reporter 

“The  weekly  press  bulletins  of  the  health  commit- 
tee of  the  State  Medical  Society  of  Wisconsin  are 
among  the  important  factors  of  vital  service  in  edu- 
cating the  public  in  the  matter  of  health  conserva- 
tion. 

“We  have  found  that  these  bulletins  as  published 
regularly  in  the  Commonwealth  Reporter  are  eagerly 
awaited  by  scores  of  our  readers  and  are  frequently 
the  subject  of  discussion  at  neighborhood  gatherings 
as  well  as  club  meetings. 

“The  Commonwealth  Reporter  is  a firm  advocate 
of  anything  that  will  tend  towards  the  promotion  of 


the  public  health  and  appreciates  that  this  objective 
can  best  be  attained  through  public  health  education 
as  provided  through  various  legitimate  mediums 
such  as  the  bulletins  issued  by  your  committee.” 
C.  F.  Coffman,  Editor. 

Waupun  Leader-News 

“About  the  best  reply  I can  offer  to  your  recent 
inquiry  is  to  say  we  have  run  practically  all  of 
your  weekly  releases  without  material  cuts.  As  for 
other  undertakings.  It  seems  to  us  that  the  day  is 
coming  soon  when  the  better  Wisconsin  weeklies 
will  be  wanting  to  eliminate  much  of  the  patent  med- 
icine advertising.  Your  group  might  be  able  to 
work  with  the  state  press  group  in  supplying  infor- 
mation regarding  the  actual  content  of  some  such 
‘remedies’  and  perhaps  hasten  the  day  when  such  ob- 
jectionable advertising  would  be  barred.”  G.  W. 
Greene,  Editor. 

Madison  Capital  Times 

“We  use  your  weekly  release  in  prominent  display 
each  week  and  have  been  doing  so  for  several  years. 
We  always  emphasize  your  articles  on  health.” 
W.  T.  Evjue,  Editor. 

Green  Bay  Press-Gazette 

“We  regularly  make  use  of  the  information  sup- 
plied by  your  Society.  We  believe  its  educational 
effects  are  substantial,  and  we  think  it  is  handled  in 
a very  satisfactory  manner.”  John  K.  Kline,  Vice 
President  and  Editor. 

Racine  Times-Call 

“We  will  be  pleased  if  you  will  continue  to  send 
it.”  Senator  W.  S.  Goodland,  Editor. 

The  Neillsville  Press 

“We  believe  such  information  is  of  great  value  if 
used  by  the  newspapers.  * * * We  use  it  when- 

ever possible  and  often  hear  comments  on  such  ar- 
ticles.” Jesse  A.  Leason. 

Necedah  Republican 

“We  have  been  publishing  these  letters  each  week, 
and  consider  them  very  valuable.  They  should  re- 
sult in  much  good  in  an  educational  way,  and  I be- 
lieve they  are  doing  this  very  thing.  I can  assure 
you  that  as  long  as  they  are  sent  The  Republican 
will  be  pleased  to  give  them  space.”  Roy  L.  Ware, 
Publisher. 

NATURE  OF  SERVICE 

As  has  been  previously  reported  in  this 
Journal,  the  press  service  of  the  Society  is 
issued  weekly  under  the  name  of  the  Health 
Committee.  No  charge  is  made  for  the  serv- 
ice. While  physicians  in  all  portions  of  the 
state  are  asked  to  aid  in  the  preparation  of 
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J.  L.  STURTEVANT 
President 


PRUDDEN.  KING  &.  PRUDDEN.  INC. 
National  Representatives 


THE  WAUSAU  DAILY  RECORD-HERALD 

RECORD- HERALD  COMPANY 

WAUSAU,  WISCONSIN  v 

November  14,  1929 

Mr.  J.  G.  Crownhart, 

State  Medical  Society, 

Madison,  Wisconsin 

Dear  Mr.  Crownhart: 

I beg  your  pardon  for  delay  in  replying  to  your  letter 
of  October  28,  addressed  to  Mr.  J.  L.  Sturtevant,  publisher 
of  the  Record-Herald,  concerning  the  use  made  of  the 
weekly  article  on  health  sent  the  Wisconsin  dailies  by 
your  soci  ety. 

I have  used  the  articles  in  the  paper  ever  since  they 
started  coming,  and  although  I am  one  of  those  "hard-boiled" 
managing  editors  who  guard  diligently  against  free  publicity, 
I find  your  articles  interesting  and  helpful.  In  fact — 

I read  'em  myself! 

I hope  you  will  continue  sending  them,  as  I believe  they 
serve  a good  purpose.  I have  had  occasion,  several  times,  to 
refer  to  them  editorially. 


material  and  its  criticism,  no  names  are  men- 
tioned in  the  articles.  Each  story  aims  to  ac- 
quaint the  public  with  some  phase  of  the 
work  of  scientific  medicine  and  of  the  bene- 
fits that  may  be  had  by  each  individual.  Be- 
ginning the  latter  part  of  December,  a spe- 
cial column  for  the  Society  has  been  estab- 
lished in  the  Wisconsin  Agriculturist  and 
Farmer.  This  publication  has  a circulation 
of  166,000  in  Wisconsin  and  reaches  82%  of 
the  farm  homes  of  the  state. 

DR.  CRAMP  TO  SPEAK 

As  result  of  the  interest  of  one  editor,  the 
Wisconsin  Press  Association  will  hear  Dr. 
Arthur  J.  Cramp,  Secretary  of  the  Depart- 
ment of  Investigation  of  the  American  Med- 
ical Association,  at  its  winter  meeting  at 
Milwaukee  on  February  14th.  Dr.  Cramp 
will  speak  on  “Fraudulent  Medical  Adver- 
tising.” 

At  this  time  it  is  possible  that  the  State 


Very  truly,  t 

( J'.  G 

Managing  Editor 


Medical  Society  will  be  asked  to  furnish  pub- 
lishers of  the  state  with  a confidential  bulle- 
tin service  indicating  medical  advertising 
which  is  fraudulent  in  its  claims  or  composi- 
tion. Such  a service,  if  established,  would  be 
for  the  information  of  the  publishers  only  so 
that  those  who  desired  to  eliminate  the 
fraudulent  in  medical  advertising  would 
have  the  information  upon  which  to  base 
their  decisions  and  judgment. 

Dr.  Stoner  now  with  Roche 

Dr.  W.  H.  Stoner,  who  was  formerly  Director  of 
the  Medical  Division  Professional  Service  Depart- 
ment of  E.  R.  Squibb  & Sons,  has  joined  the  Scien- 
tific Department  of  Hoffman-La  Roche,  Inc.,  of 
Nutley,  N.  J.  where  he  assumes  the  duties  of  medi- 
cal director.  His  works  in  the  field  of  biochem- 
istry and  laboratory  methods,  basal  metabolism 
and  diabetes  have  been  extensively  reported  and 
for  a time  (1921-1926)  he  was  associate  profes- 
sor of  biochemistry  and  diseases  of  metabolism 
at  the  Graduate  School  of  Medicine,  University  of 
Pennsylvania. 


60 


THE  WISCONSIN  MEDICAL  JOURNAL 


Jan.,  1930 


New  County  Health  Law  Viewed  as  Forward  Step;  Adoption  Now 

Pending  in  Several  Counties 

By  G.  W.  HENIKA,  M.  D. 

Assistant  State  Health  Officer,  Madison 


Had  the  1929  legislature  done  nothing 
more  in  the  interest  of  public  health,  its 
approval  of  at  least  one  of  the  health  meas- 
ures before  it  would  have  stamped  it  as  the 
creator  of  an  outstanding  piece  of  legislation 
for  improved  health  administration  for  the 
people  of  the  state.  The  reference  is  to  the 
law  authorizing  any  county  or  group  of 
counties  to  establish  a county  health  depart- 
ment with  a full-time  health  officer  and  staff 
(Chap.  345). 

The  law  is  permissive  in  its  operation,  no 
county  being  required  to  adopt  this  plan. 

This  law  recognizes  that  public  health 
activities  cannot  under  all  circumstances  be 
confined  within  boundaries  of  cities  and  vil- 
lages, and  that  the  county  is  many  times  the 
logical  unit  for  the  most  effective  conduct 
of  such  work.  It  creates  no  new  central 
directing  agency,  but  confers  jurisdiction 
upon  the  state  board  of  health  to  supervise 
the  county  health  work  and  to  cooperate  for 
better  health  conditions  in  the  districts  and 
more  economical  administration. 

“If  there  is  ever  a place  where  consolida- 
tion of  activities  is  indicated,”  Dr.  C.  A. 
Harper,  state  health  officer,  is  quoted  as 
saying,  “it  appears  to  me  that  this  is  the 
most  fertile  field  in  which  to  demonstrate 
its  wisdom.  We  now  have  1,750  health  units. 
If  within  the  next  40  or  50  years  the  coun- 
ties shall  all  vote  to  accept  the  county  health 
officer  plan,  we  should  have  a reduction  from 
1,750  units  to  71.  At  the  present  time  the 
turnover  of  local  health  officers  is  enormous 
every  two  years.” 

Wisconsin  has  operated  under  the  present 
decentralized  health  system  since  1876,  while 
most  of  the  other  states,  which  once  used  our 
present  plan,  have  since  made  provision  for 
the  employment  of  county  health  laws  in 
order  to  meet  the  needs  of  the  rural  as  well 
as  the  urban  population.  The  present 
centralized  administration  is  not  economical, 
it  is  not  educational,  it  is  not  democratic. 
Health  administration,  like  education,  must 
be  brought  close  to  the  people.  This  the 
county  health  officer  law  seeks  to  do. 


The  American  Journal  of  Public  Health 
for  September  characterizes  Wisconsin’s 
new  county  health  law  as  “an  admirable  per- 
missive law  for  county  health  service,”  and 
similar  comment  has  come  from  other  dis- 
interested leaders  in  the  public  health  field. 

SUMMARY  OF  PROVISIONS 

The  provisions  of  the  law  are  briefly 
enumerated. 

Any  county  board  is  authorized  to  organ- 
ize a county  department  of  health,  to  employ 
a health  officer  and  necessary  assistants,  and 
fix  their  compensation. 

The  county  health  officer,  who  must  be  a 
licensed  physician,  is  to  be  chosen  from  an 
eligible  list  submitted  by  the  state  board  of 
health,  except  in  Milwaukee  county,  which  is 
under  county  civil  service.  He  shall  devote 
full  time  to  the  work  and  shall  have  the  im- 
mediate direction  of  the  department. 

The  powers  and  authority  of  the  county 
health  department  embrace  all  those  which 
are  now  granted  to  local  health  boards  and 
health  officers,  and  it  is  authorized  to  en- 
force all  rules  adopted  by  the  state  board  of 
health. 

In  counties  providing  a county  department 
of  health,  existing  boards  of  health  are  abol- 
ished, except  in  municipalities  already  hav- 
ing a full-time  health  department.  The  lat- 
ter units  may  by  vote  of  their  governing 
bodies  determine  to  come  under  the  county 
departments. 

County  boards  may  provide  office  facilities 
and  may  appropriate  funds  to  carry  on  the 
work,  and  may  accept  gifts  and  donations 
for  it. 

One  or  more  adjoining  counties  may,  by 
arrangement  of  their  boards  of  supervisors, 
employ  a county  health  officer  jointly. 

TRAINED  STAFF  NEEDED 

It  is  obvious  that  under  such  compre- 
hensive provisions  a county  is  free  to  develop 
public  health  work  upon  the  broadest  pos- 
sible lines.  In  some  quarters  it  has  been  the 
belief  that  the  health  nurse  would  be  ex- 
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pected  to  perform  most  of  the  duties  of  the 
county  health  department.  This  is  errone- 
ous. While  the  public  health  nurse  remains 
as  an  indispensable  unit  in  the  county  pro- 
gram, the  services  of  a trained  medical  man, 
with  necessary  personnel  to  assist  in  the 
educational  and  enforcement  activities,  are 
deemed  the  first  requisite  in  obtaining  an  all- 
around  development  of  a countywide  health 
system. 

The  state  board  of  health  does  not  venture 
yet  to  predict  what  counties  will  be  the  first 
to  adopt  this  modern  health  plan.  Several, 
however,  are  believed  to  be  ripe  for  the 
change. 

The  advantages  of  a county  health  depart- 
ment are,  briefly,  those  of  any  well  directed 
business  organization,  such  as : 

Centralization  of  authority  in  one  board 
instead  of  many  individual  boards  constitut- 
ing town,  village  and  city  health  units,  as  at 
present. 

Elimination  of  conflicting  authority  be- 
tween townships  and  villages. 

Better  law  enforcement  on  quarantining 
and  placarding  cases  of  contagious  disease. 

Availability  of  expert  professional  per- 
sonnel beyond  the  ability  of  single  townships 
to  finance,  giving  full-time  service  to  all 
branches  of  public  health  administration. 

An  organized  efficient  unit  for  the  pre- 
vention of  disease  and  a continuous  program 
for  the  entire  county  with  special  emphasis 
on  problems  requiring  community  effort. 

An  organized  unit  for  the  prevention  and 
suppression  of  epidemics  of  disease. 

An  official  central  organization  for  the 
correlation  of  all  health  activities. 

More  and  better  service  for  the  same  ex- 
penditure of  money. 

PERSONNEL  REQUIRED 

A county  health  organization  should  re- 
quire, as  a rule,  at  least  one  full-time  health 
officer,  at  least  one  public  health  nurse,  a 
sanitary  officer  and  an  office  clerk.  It  can 
be  modified  to  suit  the  size  of  the  county. 
Smaller  counties  may  not  need  a full-time 
clerk. 

Obviously,  the  cost  of  a county  health  de- 
partment will  vary  with  the  area,  popula- 


tion, and  taxable  resources  of  the  county, 
and  with  the  willingness  of  the  people  to 
provide  themselves  with  health  service. 
According  to  the  U.  S.  Public  Health  Serv- 
ice, the  minimum  cost  of  such  a unit,  for 
the  average  county,  should  be  at  least  $10,- 
000  a year.  In  the  more  populous  counties 
a larger  budget  will  be  needed.  An  expendi- 
ture of  50  cents  per  capita  per  year  is  the 
estimate  made  to  furnish  a county  with 
reasonably  adequate  health  service. 

The  U.  S.  Public  Health  Service,  which  is 
definitely  committed  to  the  extension  of  the 
county  health  department  plan,  cites  that 
at  the  beginning  of  1929  there  were  467 
counties  in  the  United  States  under  the  di- 
rection of  whole-time  county  or  district 
health  officers,  as  against  a total  of  414  at 
the  beginning  of  1928. 

The  service  estimates  that  were  the  entire 
United  States  supplied  with  efficient,  well- 
balanced,  whole-time  rural  health  facilities, 
it  would  cost  about  $20,000,000  a year. 
Against  such  a figure  is  placed  our  national 
economic  loss  annually  in  wage  earnings  and 
other  items  incident  to  preventable  sickness 
because  of  lack  of  reasonably  efficient  county 
health  service,  which  is  estimated  at  over 
$1,000,000,000. 

“Money  invested  for  well  directed,  whole- 
time county  health  service  yields  to  the  aver- 
age tax-paying  citizen,”  the  Public  Health 
Service  says,  “an  annual  dividend  in  dollars 
and  cents  ranging  under  different  local  con- 
ditions from  100  to  3,000  per  cent. 

“All  evidence  obtained  in  the  course  of 
prolonged  studies  of  the  subject  supports  the 
claim  that  the  dollar  invested  for  well  di- 
rected, comprehensive,  whole-time  county 
health  service  yields  to  the  public  welfare 
more  than  any  other  dollar  obtainable  by 
taxation  of  the  people  can  be  made  to  yield 
in  normal  times.” 

HEALTH  EDUCATION  AN  OBJECTIVE 

The  primary  duty  of  the  county  health 
department  is  to  interest  and  educate  the 
people  of  the  county  in  matters  pertaining 
to  the  cause  and  prevention  of  communi- 
cable diseases  and  the  possibilities  of  com- 
( Continued  on  page  64) 
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A Study  of  Masturbation  and  the  Psychosexual  Life. 

By  John  F.  W.  Meagher,  M.  D.,  neurologist  to  St. 
Mary’s  Hospital,  Brooklyn.  Second  edition.  Price 
$2.00.  William  Wood  & Company,  New  York  City. 

Varicose  Veins.  With  special  reference  to  the  injec- 
tion treatment.  By  H.  O.  McPheeteTs,  M.  D.,  director 
of  the  Varicose  Veins  and  Ulcer  Clinic,  Minneapolis 
General  Hospital,  associate  staff  of  Northwestern 
Hospital,  Minneapolis,  Minnesota.  Illustrated  with 
half-tone  and  line  engravings.  Price  $3.50  net.  F. 

A.  Davis  Company,  Philadelphia. 

Gynecologic  Technic.  By  Thomas  H.  Cherry,  M.  D., 
professor  of  Gynecology,  New  York  Post  Graduate 
Medical  School  and  Hospital.  With  558  half-tone  and 
line  engravings,  from  photographs  and  pen  and  ink 
drawings  by  the  author.  Price  $8.00  net.  F.  A. 
Davis  Company,  Philadelphia. 

Sterilization  for  Human  Betterment.  By  E.  S.  Gos- 
ney  and  Paul  Popenoe.  A summary  of  results  of  6,000 
operations  in  California,  1909-1929.  Price  $2.00.  The 
Macmillan  Company,  60  Fifth  Ave.,  New  York  City. 

The  Common  Head  Cold  and  its  Complications.  By 
Walter  A.  Wells,  M.  D.,  professor  of  Oto-Laryngology, 
Georgetown  University,  Washington,  D.  C.  With  an 
introduction  by  Hugh  S.  Cumming,  M.  D.,  surgeon 
general  United  States  Public  Health  Service.  Price 
$2.75.  The  Macmillan  Company,  60  Fifth  Ave.,  New 
York  City. 

Outline  of  Preventive  Medicine.  For  medical  prac- 
titioners and  students.  Prepared  under  the  auspices  of 
the  Committee  on  Public  Health  Relations,  New  York 
Academy  of  Medicine;  21  contributions.  Editorial 
Committee : Frederick  E.  Sondern,  Chas.  Gordon 

Heyd,  E.  H.  L.  Corwin.  Price  $5.00.  Paul  B.  Hoeber, 
Inc.,  New  York  City. 

The  Injection  Treatment  of  Hemorrhoids.  By  Charles 
Conrad  Miller,  M.  D.  Modern  Surgery  Publications, 
Chicago,  1929. 

Tularemia.  History,  pathology,  diagnosis  and  treat- 
ment. By  Walter  M.  Simpson,  M.  D.,  director  of  the 
Diagnostic  Laboratories,  Miami  Valley  Hospital, 
Dayton,  Ohio.  With  53  text  illustrations  and  2 col- 
ored plates.  Price  $5.00.  Paul  B.  Hoeber,  Inc.,  New 
York. 

The  Treatment  of  Diabetes  Mellitus.  With  higher 
carbohydrate  diets.  By  William  David  Sansum,  M. 
D.;  Percival  Allen  Gray,  M.  D.,  and  Ruth  Bowden, 

B.  S.  Price  $2.50.  Harper  & Brothers,  New  York 
and  London. 

The  Nutrition  of  Healthy  and  Sick  Infants  and  Chil- 
dren. For  physicians  and  students.  By  E.  Nobel, 
professor  of  the  University  and  first  assistant  of 
the  Children’s  Hospital  of  the  University  of  Vienna; 

C.  Pirquet,  late  professor  of  the  University  of 
Vienna  and  Director  of  the  Children’s  Hospital  of 
the  University,  and  R.  Wagner,  associate  professor 
and  second  assistant  of  the  Children’s  Hospital  of 
the  University  of  Vienna.  Second  revised  edition 
with  78  illustrations  (including  charts)  and  6 tables. 
Authorized  translation  by  Benjamin  M.  Gasul,  M.  D., 
consulting  pediatrist  at  the  Municipal  Tuberculosis 
Sanatorium  of  Chicago.  Price  $3.50  net.  F.  A.  Davis 
Co.,  of  Phila. 

BOOKS  RECEIVED  FOR  REVIEW 

The  Volume  of  the  Blood  and  Plasma.  By  Leon- 
ard G.  Rowntree,  M.  D.,  and  George  E.  Brown,  M.  D., 


Division  of  Medicine,  The  Mayo  Clinic  and  The 
Mayo  Foundation,  Rochester,  Minnesota,  with  the 
technical  assistance  of  Grace  M.  Roth.  12mo  219 
pages,  illustrated.  Cloth,  $3.00  net.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London. 

Synopsis  of  the  Practice  of  Preventive  Medicine, 
as  applied  in  the  basic  medical  sciences  and  clinical 
instruction  at  the  Harvard  Medical  School.  Har- 
vard University  Press,  Cambridge,  Mass.,  1929. 

Hemorrhoids,  The  Injection  Treatment  and  Pruri- 
tus Ani.  By  Lawrence  Goldbacher,  M.  D.,  Philadel- 
phia. Illustrated  with  31  half-tone  and  line  engrav- 
ings. Price  $3.50,  net.  F.  A.  Davis  Company,  Phil- 
adelphia, Pa. 

Clinical  Obstetrics.  By  Paul  T.  Harper,  Ph.  B., 
M.  D.  Fellow  of  the  American  Association  of  Ob- 
stetricians, Gynecologists  and  Abdominal  Surgeons, 
and  of  the  New  York  Obstetrical  Society;  clinical 
professor  of  obstetrics,  Albany  Medical  College.  Il- 
lustrated with  84  plates  of  engravings  (250  figures) 
with  legends  and  charts.  Price  $8.00,  net.  F.  A. 
Davis  Company,  Philadelphia,  Pa. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
M.  D.,  formerly  chief  of  medical  service  of  the  Ashe- 
ville Mission  Hospital,  N.  C.  and  on  staff  of  Bilt- 
more  Hospital,  Biltmore,  N.  D.  Illustrated.  Third 
revised  edition.  Price  $3.00,  net.  F.  A.  Davis  Co., 
Phila.,  1929. 

The  fundamentals  of  symptoms  of  diagnosis  and 
of  treatment  of  the  commoner  medical  diseases  have 
been  clearly  presented  in  this  book.  Most  of  the 
chapters  are  opened  with  a succinct  definition  of  the 
disease  under  consideration.  The  chief  symptoms 
and  complications  are  emphasized  while  the  various 
opinions  regarding  the  etiology  and  pathogenesis 
have  been  omitted.  In  conditions  where  a specific 
therapy  is  indicated,  for  example,  in  the  treatment 
of  diphtheria,  the  author  outlines  quite  clearly  and 
briefly  the  method  of  procedure.  The  recognized 
general  management  is  taken  up  in  connection  with 
each  disease.  A useful  glossary  is  appended  contain- 
ing many  of  the  common  terms  often  misunderstood 
by  nurses. 

Nurses  and  teachers  of  nurses  should  find  this 
book  very  good  for  a text  or  for  reference.  F.  D.  M. 
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Here’s  a 
Doctor 

who  has  found  a way  to 
counteract  the  “slow 
pay”  patients  ....  He  is  a 
well  known  Milwaukee 
M.  D.  and  even  though 
he  has  a large  practice 
he  has  to  face  the  old 
proverbial  problem  of 
the  doctor’s  spasmodic 
income  .... 

Instead  of  waiting — 
and  hoping — for  funds 
to  pile  up  so  he  can  in- 
vest them,  he  invests  re- 
mittances as  soon  as  he 
receives  them.  That 
way  there  is  no  idle 
period;  the  dollars  begin 
to  work  at  once  .... 

This  doctor’s  securities 
are  of  the  highest  type 
and  he  has  kept  to  a 
definite  unit,  yet  on  that 
portion  of  the  account 
which  has  been  kept  ac- 
tive through  wise  turn- 
over he  has  earned 
nearly  10%  .... 

For  nearly  15  years  he 
has  followed  one  of 
Morris  F.  Fox  & Co.’s 
Income  Fund  Plans. 
Any  doctor  may  obtain  a 
booklet  describing  30  of 
these  plans  by  writing 
or  calling 

Morris  F.  Fox  & Co. 

Investment  Securities  Milwaukee,  Wisconsin 
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A Needle 

You  can  depend  on! 

Made  of  American  STAINLESS  Steel  it  will,  of 
course,  never  rust,  tarnish  or  corrode. 

But  what  is  even  more  important,  ANCHOR 
NEEDLES  are  tougher,  sharper  and  safer  than 
any  you  ever  used  before. 

You  will  use  it  with  full  confidence  that  it  will 
perform  its  functions  smoothly,  easily  and 
always  safely.  It  will  never  break  or  bend  in 
use.  Write  for 


Free  Trial  Sample 


Special  Introductory  Offer 
2 Dozen  Anchor  Needles  $3.00 
with  Fine  Nickel  Plated  Case  FREE 
S.  DONIGER  & CO.  Inc. 


Makers  of  KROME  PLATE  Surgical  Instruments,  X-ACTO 
Syringes  and  sole  distributors  of  ANCHOR  NEEDLES. 


S.  DONIGER  &.  CO.  Inc. 

23  East  21st  Street,  New  York  City 

Send  me  your  special  2 doz.  needles  in  case  for  which  I 

enclose  $ or  Q bill  thru  my  dealer.  [J  Free  Sample. 

Doctor  

Address. — . 

Dealer’s  Name 

Please  give  dealer’s  name  in  either  case 


When  writing  advertisers  please  mention  the  Journal. 
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The  Blood  Picture  and  its  Clinical  Significance 

(Including  Tropical  Diseases).  By  Professor  Dr. 
Victor  Schilling,  physician  in  chief,  the  First  Medi- 
cal University  Clinic,  Charite,  Berlin.  Translated 
and  edited  by  R.  B.  H.  Gradwohl,  M.  D.  A guide- 
book on  the  microscopy  of  blood.  Seventh  and 
eighth  revised  edition  with  44  illustrations  and  4 
color  plates.  Price  $10.00.  C.  V.  Mosby  Company, 
St.  Louis. 

The  work  of  Professor  Schilling  on  blood  and  his 
method  of  making  the  differential  count  has  been  be- 
fore the  medical  profession  for  some  years.  Dr. 
Gradwohl  has  translated  the  Seventh  and  Eighth 
German  editions  of  Professor  Schilling’s  book  so  it 
is  available  to  the  English  speaking  profession. 

The  book  is  divided  into  four  parts,  Part  1.  Tech- 
nic, Part  2.  Theory,  Morphology  and  Division  of  the 
Blood  Picture.  Part  3.  Fundamental  Principles  for 
Clinical  Use  of  the  Blood  Picture.  Part  4.  Selected 
Examples  of  Practical  Use  of  Hemograms.  It  is 
difficult  to  evaluate  the  worth  of  such  a volume. 
The  text  is  not  easy  reading  in  spite  of  the  fact 
that  it  is  well  translated  and  the  mass  of  material 
presents  a formidable  difficulty.  One  would  have  to 
spend  a great  deal  of  time  in  studying  this  method 
and  digesting  all  of  the  facts  which  Professor  Schil- 
ling has  worked  out  in  his  hematological  studies. 

The  Schilling  method  of  counting  <blood  has  not 
been  widely  accepted,  but  this  book  with  the  full  ex- 
planation of  the  author’s  methods  and  his  detailed 
explanations  of  the  case  reports  which  are  included 
in  the  book,  may  cause  many  more  hematologists  to 
make  use  of  his  ideas. 

For  those  interested  in  hematology  it  should  prove 
valuable  and  it  is  quite  possible  that  Professor  Schil- 
ling may  have  a method  of  finer  differentiation  in 
his  blood  studies  which  have  heretofore  not  been  ob- 
tainable. The  book  is  well  printed,  the  illustrations 
are  very  well  reproduced,  especially  the  color  plates. 
It  seems  to  the  reviewer  that  this  book  would  repay 
careful  study.  L.  M.  W. 

Diseases  of  the  Chest  and  the  Principles  of  Physi- 
cal Diagnosis.  By  George  W.  Norris,  M.  D.,  profes- 
sor of  clinical  medicine  in  the  University  of  Penn- 
sylvania; director  of  the  clinical  and  sociological  de- 
partments of  the  Henry  Phipps  Institute  of  the  Uni- 
versity of  Pennsylvania,  with  a chapter  on  the 
Transmission  of  Sounds  Through  the  Chest , by 
Charles  M.  Montgomery,  M.  D.,  and  a chapter  on 
the  Electrocardiograph  in  Heart  Diseases,  by  Ed- 
ward Krumbhaar,  Ph.  D.,  M.  D.  Fourth  edition,  re- 
vised. Pages,  954  with  478  illustrations.  Price 
$10.00  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London, 1929. 

So  well-known  is  this  book  by  Drs.  Norris  and 
Landis  that  to  call  attention  to  a fourth  edition 
seems  all  that  the  reviewer  can  say  when  previously 
he  has  had  occasion  to  speak  enthusiastically  about 
this  book.  There  is  no  book  in  the  English  language 
which  is  quite  comparable  to  this  and  by  the  addi- 


tion of  some  new  material  and  new  figures  it  is  even 
more  valuable  than  it  was. 

The  book  is  beautifully  printed  and  it  is  doubtful 
if  ever  one  finds  more  wonderful  illustrations.  A 
carefully  compiled  index  enables  one  to  look  up  any 
subject  very  readily.  It  is  needless  to  say  that  this 
book  can  be  unqualifiedly  recommended  to  all  stu- 
dents and  practitioners.  L.  M.  W. 

Interne’s  Handbook.  A guide  to  rational  drug 
therapy,  clinical  procedures  and  diets.  By  members 
of  the  faculty  of  the  College  of  Medicine,  Syracuse 
University.  Under  the  direction  of  M.  S.  Dooley, 
M.  D.,  chairman  publication  committee.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  and  London. 

This  is  another  printing  of  a pocket  size  book  that 
is  a compact  guide  on  procedure  in  unusual  and 
emergency  cases.  Its  usefulness  is  attested  by  the 
fact  that  one  sees  it  in  the  quarters  of  the  internes 
at  the  hospitals.  Men  in  general  practice  will  find  it 
useful  and  the  information  desired  is  easily  found. 

E.  A.  S. 

NEW  COUNTY  HEALTH  LAW 

( Continued  from  page  61 ) 
munity  health  promotion.  This  is  accom- 
plished by  public  addresses,  illustrated  by 
various  means; 

Educational  measures  in  the  interest  of 
protection  against  diphtheria,  smallpox, 
typhoid  fever,  goiter,  and  other  conditions 
where  scientific  procedures  have  proven  suc- 
cessful, and  stressing  the  value  of  periodic 
physical  examinations  for  every  citizen. 

Educational  literature  furnished  by  the 
U.  S.  Public  Health  Service,  state  board  of 
health,  and  other  public  health  agencies  deal- 
ing with  various  places  of  health  conserva- 
tion. 

% 

News  articles  in  the  press  of  the  county 
relating  to  the  work  of  the  health  depart- 
ment and  to  general  health  subjects. 

Public  health  exhibits  at  county  and  com- 
munity fairs  and  festivals,  schools,  and  other 
places  as  may  be  practicable. 

Educational  campaign  to  promote  rural 
sanitation,  embracing  the  protection  of 
private  and  rural  water  supplies  (other  than 
supervised  municipal  supplies),  safe  waste 
disposal,  and  use  of  rural  home  comforts. 

Other  educational  methods  to  interest  and 
inform  the  people  in  the  importance  of 
health  protection. 
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Wisconsin  Maternal  Mortality,  1927-28;  A Study 

By  CHARLOTTE  J.  CALVERT,  M.  D., 

State  Board  of  Health,  Madison 


At  the  meeting  of  the  State  Medical  So- 
ciety in  Eau  Claire  in  1927  a resolution  was 
adopted  by  the  Society  requesting  that  the 
State  Board  of  Health  make  a study  of  all 
maternal  deaths  for  the  two-year  period, 
1927  and  1928.  This  study  has  now  been 
completed.  Copies  of  the  death  certificates  of 
all  women  dying  in  pregnancy  or  following 
childbirth  were  obtained  through  the  Bureau 
of  Vital  Statistics  of  the  State  Board  of 
Health  and  the  physician  who  signed  the 
death  certificate  was  visited  and  asked  in  a 
personal  interview  for  a medical  case  history 
of  the  patient.  Where  the  birth  was  attend- 
ed by  another  physician  he  also  was  inter- 
viewed and  usually,  when  the  patient  was  in 
a hospital,  the  interviewer  was  referred  by 
the  physician  to  the  hospital  record.  The 
physicians  have  been  found  very  willing  and 
ready  to  grant  any  information  that  was  de- 
sired and  their  interest  in  the  study  and  their 
cooperation  have  made  the  study  possible. 

MATERNAL  DEATHS 

There  were  766  maternal  deaths  in  Wis- 
consin for  the  two-year  period.  Of  these, 
134  were  cases  where  another  cause  of  death 
was  primary,  such  as  chronic  nephritis,  and 
where  the  pregnancy  was  considered  only  a 
contributory  factor,  or  they  were  cases  not 
recorded  on  the  death  certificate  as  from 
puerperal  causes.  These  deaths  have  been 
included  only  as  a supplement  to  the  study. 

There  were  632  deaths  for  the  two-year 
period  recorded  as  puerperal.  Six  hundred 
thirty-two  deaths  mean  that  in  Wisconsin, 
in  women  between  15  and  45  years  of  age, 
childbearing  is  the  second  cause  of  death, 
tuberculosis  alone  exceeding  childbearing  in 

Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept. 
1929. 


TABLE  I 

The  Four  Leading  Causes  of  Death  of  Women  14-14 
years  of  age,  Wisconsin,  1927  and  1928 


the  number  of  deaths.  (Table  I)  Approxi- 
mately one  death  in  every  eight,  of  women 
in  this  age  group,  is  a puerperal  death. 

Our  maternal  death  rate  is  not  declining. 
There  has  been  some  fluctuation  in  the  rate 
year  by  year  over  a 20-year  period,  but  no 
decline  is  demonstrable.  The  rate  for  1928 
was  slightly  higher  than  for  1927.  (Table 
II) 

Six  hundred  thirty-two  puerperal  deaths 
in  two  years  mean  that  in  Wisconsin  one 
mother  dies  for  each  182  live  births  reported. 
It  is  of  interest  to  note  in  passing,  not  as  an 
obstetrical  problem  but  as  a problem,  per- 
haps, for  the  state  or  for  society,  that  these 
maternal  deaths  left,  in  the  two  years,  nearly 
1,700  children  motherless.  It  is  found,  from 

TABLE  II 

The  Trend  in  the  Wisconsin  Maternal  Mortality  Rate 
for  the  Ten  Year  Period,  1919-1928 

(Deaths  per  1,000  live  births) 

Year  Rate 

1919  — 4.8 

1920  — 6.7 

1921  — 5.8 

1922  --  5.6 

1923  — 5.8 

1924  --  6.0 

1925  — 5.2 

1926  — 6.0 

1927  — 5.3 

1928  — 5.3 
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Table  III 

Total  Puerperal  Deaths,  1927  and  1928 

(By  Recorded  Cause  of  Death) 


Intern’l  Cause  of  Death 

Urban 

Rural 

Total 

Per  Cent 

Code 

143 

Accidents  of  Pregnancy  _ _ 

__  38 

28 

66 

10.4 

144 

Puerperal  Hemorrhage  _ 

39 

51 

90 

14.2 

145 

Accidents  of  Labor  _ 

39 

27 

66 

10.4 

146 

Puerperal  Septicemia 

127 

77 

204 

32.2 

147 

Embolus  and  Sudden  Death 

23 

25 

48 

7.6 

148 

Albuminuria  and  Convulsions  _ _ _ 

__  79 

78 

157 

24.8 

149 

Following  Childbirth  (not  otherwise  specified)  __ 

1 

— 

1 

0.1 

Total 

346 

286 

632 

100% 

TABLE  IV 

Puerperal  Deaths,  1927  and  1928,  By  Age  Groups 


Per 

Age  Urban  Rural  Total  Cent 

15-19  years 27  19  46  7.3 — 

20-24  years  70  50  120  18.9+ 

25-29  years  72  48  120  18.9  + 

30-34  years 82  62  144  22.8— 

35-39  years  62  67  129  20.4+ 

40+  years  *33  40  73  11.6— 


Total  346  286  632  100% 


TABLE  V 

Puerperal  Deaths,  1927  and  1928,  Classified  Accord- 
ing to  Issue 

By  Per  Cent  of  Total  Maternal  Deaths: 


Live  Births  47.2% 

Still  Births  18.7% 

No  issue  or  no  record 34.1% 

100% 

By  Per  Cent  of  Total  Births: 

Live  Births  71.6% 

Still  Births 28.4% 


100% 


the  information  on  the  birth  certificates,  that 
these  mothers  leave  an  average  of  more  than 
two,  nearly  three,  living  children  each,  an 
economic  problem  for  the  state  in  the  dis- 
rupting of  homes.  Associated,  too,  with  the 
death  rate  of  the  mothers  is  a high  incidence 
of  stillbirths.  Only  47%  of  these  mothers  de- 
livered a live  born  child  in  this  pregnancy; 
34%  were  delivered  before  the  5th  month  or 
died  undelivered,  and  19%  delivered  a still- 
born child.  (Table  V)  Where  the  mother 
dies,  stillbirths  are  28%  of  the  total  births, 
while  stillbirths  are  2.7%  of  the  total  births 
reported  for  the  state. 

Of  interest  from  the  standpoint  of  society, 
too,  is  the  fact  that  one-third  of  the  maternal 
deaths  were  of  primiparas,  dying  in  their 
first  pregnancy.  (Table  VI)  Forty-five 
percent  of  the  deaths  were  of  women  under 
thirty  years  of  age.  (Table  IV) 

CLASSIFICATION 

Classification  of  the  maternal  deaths  by 
the  cause  of  death,  according  to  the  Interna- 
tional Code  of  Causes  of  Death,  groups  them 
under  six  headings:  first,  accidents  of  preg- 
nancy, including  such  causes  as  pernicious 
vomiting,  ruptured  ectopic  pregnancies,  and 
accidental  abortions;  second,  puerperal  hem- 
orrhage; third,  accidents  of  labor;  fourth, 
puerperal  sepsis ; • fifth,  embolism  and  sud- 
den death;  and  sixth,  eclampsia.  (Table  III) 

Of  these  causes  puerperal  sepsis  stands 
first,  with  one-third  of  all  deaths,  and  ec- 
lampsia second,  with  one-fourth  of  all  deaths. 
Accidents  of  pregnancy  total  10%,  accidents 
of  labor  an  equal  number — 10%,  hemorrhage 
14%,  and  embolism  and  sudden  death  8%. 

It  will  be  noted  that  the  two  largest 
groups,  sepsis  one-third  and  eclampsia  one- 
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TABLE  VI 

Puerperal  Deaths,  1927  and  1928 

Classified  According  to  Parity 


Para 

Urban 

Rural 

Total 

I 

114 

71 

185 

II 

50 

44 

94 

III 

63 

27 

90 

IV 

23 

16 

39 

V 

12 

24 

36 

VI 

9 

19 

28 

VII 

13 

13 

26 

VIII 

11 

5 

16 

IX 

5 

15 

20 

X 

3 

— 

3 

XI 

6 

4 

10 

XII 

1 

2 

3 

XIII 

— 

2 

2 

XIV 

2 

1 

3 

“multi.” 

13 

32 

45 

not  Rep ’ted 

21 

11 

32 

Total 

346 

286 

632 

By  Per  Cent: 

Urban  Rural 

Total 

Primiparae 

35.1 

25.8 

30.8 

Multiparae 

64.9 

74.2 

69.2 

Total 

100% 

100% 

100% 

TABLE  VII 

Deaths  from  Puerperal  Sepsis,  1928  and 

1929 

Urban  Rural 

Total 

Spontaneous 

abortion 

14  12 

26 

(or  possibly  induced) 

Self  induced 

abortion 

20  18 

38 

Therapeutic 

abortion 

3 — 

3 

Criminal  abortion 

8 — 

8 

Delivery  _ _ 

75  43 

118 

Patient  Undelivered 

7 4 

11 

Total 

127  77 

204 

fourth,  are  the  two  groups  in  which  the  pos- 
sibility of  preventive  measures  should  per- 
haps be  greatest. 

Further  study  of  the  deaths  from  sepsis 
(Table  VII)  shows  that  35.3% — more  than 
one-third — are  deaths  following  septic  abor- 
tions, either  criminal,  self-induced,  or  re- 
corded as  spontaneous  or  possibly  self-in- 
duced. The  grouping,  then,  of  puerperal 
sepsis  is  somewhat  misleading,  suggesting  as 
it  does  sepsis  following  a delivery.  Sepsis 
developing  following  deliveries  is,  however, 
58%  of  the  total  septic  deaths,  and  still  a 
leading  cause  of  death.* 

A study  of  the  prenatal  care  (Table  VIII) 
which  these  632  mothers  received  shows  that 
of  the  total  number  where  the  question  of 
prenatal  care  was  felt  to  be  applicable,  and 
excluding  all  self-induced  and  criminal  abor- 
tions and  cases  where  the  pregnancy  ter- 
minated before  the  third  month,  44%  had  no 
prenatal  care  whatsoever,  were  never  seen 


TABLE  VIII 

Duration  of  Prenatal  Care  Received  in  534  Cases  of 
Puerperal  Deaths 

A. — Total  Number  of  Cases: 


No  Prenatal  Care  _ 

Urban 

93 

Rural 

121 

Total 

214 

Incomplete  Information  _ 

32 

14 

46 

Prenatal  Care  — from 
month  __  _ 

2nd 

23 

15 

38 

Prenatal  Care  — from 
month  or  before 

5th 

47 

29 

76 

Prenatal  Care  — from 
month  or  before 

7th 

15 

12 

27 

Prenatal  Care  — irregular 
after  7th  month 

• or 

54 

42 

96 

Prenatal  Care — Month  not 
ported 

re- 

16 

13 

29 

Under  medical  care  for 
other  condition 

an- 

3 

5 

8 

Total  _ _ 

283 

251 

534 

B. — By  Per  Cent: 
No  Prenatal  Care 

Urban 

37.1 

Rural 

51.5 

Total 

43.8 

Prenatal  Care  — from  , 
month 

2nd 

9.2 

6.2 

7.8 

Prenatal  Care  — from 
month  or  before 

5th 

18.8 

12.1 

15.6 

Prenatal  Care  — from 
month  or  before 

7th 

6.0 

5.0 

5.5 

Prenatal  Care — irregular 
after  7th  month 

or 

21.5 

17.7 

19.7 

Prenatal  Care — month  not 
ported 

re- 

6.3 

5.4 

6.0 

Medical  Care  — for  another 
condition 

1.1 

2.1 

1.6 

Total  _ _ _ 

100.0 

100.0 

100.0 

by  the  physician  prior  to  delivery  or  to  the 
development  of  the  fatal  condition. 

Another  20%  were  seen  by  the  physician 
once  or  twice,  or  perhaps  a specimen  was 
sent  in  for  urinalysis.  Another  5.5%  were 
under  care  from  the  seventh  month  on.  Only 
23%  were  under  care  from  the  fifth  month 
or  before. 

More  urban  mothers  had  prenatal  care 
than  rural  mothers.  Fifty-one  percent — 
more  than  one-half — of  the  rural  mothers 
had  no  prenatal  care  and  37% — over  one- 
third — of  the  urban  mothers  had  no  prenatal 
care. 

DELIVERIES 

Sixty  percent  of  all  the  deliveries  were  by 
operative  procedures.  (Table  IX)  The 
method  most  frequently  employed  is  the  ap- 
plication of  forceps,  constituting  36% — more 
than  one-third — of  all  operative  procedures. 
Caesarean  deliveries  are  second  in  frequen- 
cy. Thirteen  percent  of  all  the  mothers  who 
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TABLE  IX 

Puerperal  Deaths,  1927  and  1928,  Total  Deliveries 
Classified  as  Operative  or  Non-Operative 


A. — Type  of  Delivery: 


Urban 

Rural 

Total 

Operative  _ 

144 

109 

253 

Non-operative  __ 

88 

86 

174 

Not  Reported 

9 

10 

19 

Total  _ _ . 

241 

205 

446 

B. — By  Per  Cent: 

Urban 

Rural 

Total 

Operative 

. - 62.1 

55.9 

59.4% 

Non-operative 

37.9 

44.1 

40.6% 

Total  100%  100%  100% 

C. — Operative  Procedures — Total : 

Urban  Rural  Total 

Caesarean  Section  48  19  67 

Forceps  54  38  92 

Version  and  Extraction  _ 31  35  66 

*0  t h e r Operative  Pro- 
cedures   44  41  85 


D. — By  Per  Cent  of  Total  Deliveries: 


Urban 

Rural 

Total 

Caesarean  Section 

20.7 

9.7 

13.3% 

Forceps 

23.3 

19.5 

21.5% 

Version  and  Extraction  _ 

13.4 

17.9 

15.4% 

*Other  Operative  Pro- 
cedures 

19.0 

21.5 

19.9% 

L — By  Per  Cent  of  Total  Operative  Deliveries: 

Urban 

Rural 

Total 

Caesarean  Section 

33.3 

17.3 

27.4% 

Forceps 

37.5 

34.7 

36.4% 

Version  and  Extraction  _ 

20.9 

32.1 

27.0% 

"Other  Operative  Pro- 
cedures 

30.5 

36.7 

33.6% 

* Either  alone  or  employed  in  combination  with 
one  of  above  named  procedures. 


died  following  a delivery  died  following 
Caesarean  section,  or  27%  of  all  operative 
deliveries  were  Caesarean  sections.  Version 
and  extraction  deliveries  were  27%  and 
other  operative  procedures  were  employed, 
either  alone  or  with  another  form  of  deliv- 
ery, in  34%. 

The  attendant  at  delivery  was  a physician 
in  93%  of  all  deaths.  (Table  X)  It  is  sig- 
nificant that  midwife  deliveries  were  less 
than  1.5%,  and  a physician  followed  a mid- 
wife as  attendant  in  only  five  cases, — 1.1%. 
Three  and  four-tenths  percent  (3.4%)  of  the 
mothers  had  an  untrained  attendant  or  were 
without  care  at  delivery. 

According  to  our  birth  certificates  mid- 
wife deliveries  are  3.9%  of  the  total  deliver- 
ies of  the  state,  and  94.8%  of  the  births  are 
attended  by  physicians.  It  will  be  noted  that 
the  rate  of  death  following  midwife  deliv- 
eries appears  to  be  lower  than  that  following 
delivery  by  a physician.  The  maternal  mor- 


TABLE  X 


Puerperal  Deaths,  1927  and  1928,  According  to  At 
tendant  at  Delivery 


Attendant 

Urban 

Rural 

Total 

Physician  _ _ 

227 

184 

411 

Midwife 

. _ 2 

4 

6 

*Phvsician,  Midwife 

1 

4 

5 

Nurse 

2 

2 

4 

Lay  or  No  Attendant 

6 

9 

15 

Not  Reported 

3 

2 

5 

— 

— 

— 

Total  

241 

205 

446 

By  Per  Cent: 

Attendant 

Urban 

Rural 

Total 

Physician 

95.4 

90.6 

93.2 

Midwife 

.8 

2.0 

1.4 

*Phvsician,  Midwife 

.4 

2.0 

1.1 

Nurse  __  _ 

.8 

1.0 

.9 

Lay  or  no  attendant 

2.6 

4.4 

3.4 

Total 

100% 

100% 

100% 

* Physician  followed 

midwife  as 

attendant. 

tality  problem  in  Wisconsin  is  not,  then,  pri- 
marily a midwife  problem. 

Physicians  have  asked  at  interview  more 
often  regarding  the  custom  in  the  use  of  pi- 
tuitrin  than  concerning  anything  else.  Pitu- 
itrin  was  administered  in  almost  exactly  one- 
half  of  the  cases  for  which  the  information  is 
available.  The  dosage  varies  from  two  (2) 
minims  to  two  (2)  cc.,  the  favorite  dose  ap- 
parently being  one  (1)  cc.,  and  the  second 
one-half  (V2)  cc.  It  was  used  third  stage  in 
35% ; post  delivery  in  20%,  and  at  operation 
in  16%  of  the  cases.  It  was  used  for  induc- 
tion in  4%,  in  the  first  or  early  second  stage 
in  12%,  and  in  the  late  second  stage  in  12%. 
Its  use  in  two  or  more  of  the  stages  is,  of 
course,  reported  in  the  individual  cases. 

TABLE  XI 

Puerperal  Deaths,  1927  and  1928,  Classified  Accord- 
ing to  Hospitalization 


A. — Total  Puerperal  Deaths: 


Urban 

Rural 

Total 

Hospital  Cases  

_ 298 

112 

410 

Not  in  Hospital 

. 48 

174 

222 

Total  __  _ 

. 346 

286 

632 

By  Per  Cent: 

Urban 

Rural 

Total 

Hospital 

86.1 

39.1 

64.9 

Not  in  Hospital 

_ 13.9 

60.9 

35.1 

Total 

__100% 

100% 

100% 

B. — Hospital  Cases  Classified  According  to  Delivery: 

Urban 

Rural 

Total 

Delivered  in  Hospital 

_ 185 

74 

259 

Not  delivered  in  Hospital 

_ 113 

38 

151 

— 

— 

— 

Total  _ 

298 

112 

410 
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Returning  to  a study  of  the  total  deaths 
(Table  XI)  it  is  noted  that  62.3%  were  hos- 
pital deaths,  and  an  additional  2.6%  were 
hospital  cases  but  did  not  die  in  the  hospital. 
Forty-one  percent  (41%)  of  the  deliveries 
occurred  in  the  hospital. 

In  the  special  study  of  the  deaths  from 
sepsis  following  delivery,  it  is  recorded  that 
40%  of  these  deliveries  occurred  in  hospi- 
tals, but  in  a small  percent  of  these  cases — 
approximately  4% — the  sepsis  did  not  de- 
velop in  the  hospital. 

URBAN  AND  RURAL  RATES 

The  urban  maternal  death  rate  is  higher 
than  the  rural.  It  is  increased  somewhat 
by  the  fact  that  20%  of  the  women  who  died 
in  urban  hospitals  were  of  rural  residence. 
This  does  not  mean,  however,  that  the  ab- 
normality which  caused  their  death  did  not 
develop  in  the  urban  hospital  and  that  the 


death  is  not,  therefore,  properly  classified  as 
an  urban  death.  The  urban  death  rate  is 
65  per  10,000  live  births,  while  the  rural  is 
46,  and  that  for  the  state  as  a whole  55,  for 
the  two-year  period. 

CONCLUSION 

No  attempt  has  been  made  to  present  here- 
with a detailed  or  complete  report  of  the 
study.  A complete  statement  of  the  find- 
ings will,  however,  be  filed  with  the  State 
Medical  Society. 

That  our  maternal  mortality  can  be  re- 
duced is  evident  from  this  study  and  by  sim- 
ilar studies  in  other  states.  It  appears,  from 
statistics  from  localities  where  intensive 
work  has  been  done  to  educate  expectant 
mothers  and  where  they  have  had  adequate 
care  throughout  pregnancy  and  delivery, 
that  the  maternal  deaths  can  be  reduced  one- 
half  or  possibly  two-thirds. 


The  Use  and  Abuse  of  Pituitrin  in  Obstetrics* 

By  WARREN  E.  LEAPER,  M.  D., 

Green  Bay 


Ninety-eight  percent  of  pregnant  women 
will  deliver  normally  if  left  alone.  The  re- 
maining two  percent  are  complicated  by  ab- 
normalties  of  the  pelvis  or  foetus. 

In  reviewing  the  history  of  medicine  one 
finds  that  obstetrics,  unlike  medicine  and 
surgery,  made  very  little,  if  any  progress 
for  a number  of  years.  This  was  because 
obstetrics  was  delegated  to  midwives  who 
had  very  meager  training.  The  physician 
or  surgeon  was  not  allowed  to  witness  a 
woman  in  labor.  Since  obstetrics  has  gained 
its  rightful  place  as  a definite  surgical  pro- 
cedure, scientists  have  been  striving  for  safe 
methods  to  shorten  the  period  of  labor  and 
alleviate  the  pain. 

Pituitrin  was  first  used  in  obstetrics  20 
years  ago  by  W.  Blair  Bell,  Professor  of  Ob- 
stetrics in  the  University  of  Liverpool,  to 
control  post  partum  haemorrhage  and  to 
control  the  haemorrhage  in  Caesarean  sec- 
tion. Since  that  time  until  the  present  day 
there  has  been  considerable  discussion,  as  to 
whether  the  addition  of  this  powerful  stimu- 
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lant  of  uterine  contractions  during  labor, 
represents  an  important  development  in 
modern  obstetrics  or  whether  it  should  be 
considered  as  a questionable  addition  to  our 
armamentarium,  in  view  of  the  fact  that 
certain  untoward  effects  may  be  produced 
both  upon  mother  and  child,  even  under  the 
most  favorable  conditions. 

It  is  hard  to  find  in  the  history  of  medi- 
cine an  example  of  a potent  drug  becoming 
so  rapidly  known  throughout  the  medical 
world  as  pituitary  extract  in  obstetrics. 

Earlier  writers  in  Germany  claimed  that 
pituitrin  was  devoid  of  all  danger  even  when 
used  in  large  doses.  As  a consequence,  this 
country  accepted  it  as  a magic  drug  which 
was  going  to  shorten  labor,  solve  all  the 
problems  of  difficult  cases  and  do  away  with 
all  mechanical  aids  in  obstetrics.  The  ac- 
ceptance of  this  dictum  did  not  take  into  ac- 
count the  various  conditions  which  offer  ob- 
struction to  delivery  but  was  based  entirely 
upon  the  property  of  pituitrin  to  produce 
violent  uterine  contractions.  Given  a nor- 
mal pelvic  inlet  and  outlet,  a dilated  cervix 
and  a normal  foetal  position,  the  results 
were  sometimes  gratifying  but  these  condi- 
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tions,  unhappily,  do  not  always  attain. 
Hence,  it  was  soon  learned  that  in  the  hands 
of  the  incompetent;  the  unthinking;  and  the 
careless,  it  became  an  agency  of  untold  dan- 
ger and  destruction.  The  injurious  and 
damaging  results  of  ill-advised  pituitrin  ad- 
ministration brought  a flood  of  adverse  criti- 
cism of  its  use  and  in  the  face  of  calamatous 
abuse  of  a useful  drug,  the  criticism  lost 
sight  of  its  useful  and  beneficial  quality. 
Thus  Dr.  DeLee  said  “I  consider  pituitrin  a 
criminal  agent  if  administered  before  the 
delivery  of  the  child — all  the  drug  does  is 
to  provide  for  the  physician  and  his  broth- 
er gynecologist,  a lot  of  chronic  sufferers, 
often  incurable  even  after  mutilating  op- 
erations. I am  aware  of  several  ruptured 
uteri  due  to  pituitrin.”  He  is  fairly  repre- 
sentative of  his  criticism  as  it  emulated  from 
obstetricians  of  high  repute  and  well  recog- 
nized ability. 

Turning  to  the  other  extreme,  I recall  the 
recent  remark  which  I heard  a reputable 
general  practitioner  make.  He  said  “There 
is  nothing  to  obstetrics  since  the  introduc- 
tion of  pituitrin.  A shot  of  1 cc.  hypoder- 
mically and  in  ten  minutes  it  is  all  over.  I 
never  spend  more  than  a half  hour  in  a home 
now.” 

These  are  examples  of  the  pendulum 
swinging  to  both  extremes  but  a happy  me- 
dium has  been  reached  in  the  hands  of  well 
trained  obstetricians  of  today.  The  natural 
result  of  a more  complete  recognition  of  the 
indications  for  as  well  as  those  positively 
contra-indicating  its  use.  Before  adminis- 
tering pituitrin,  one  must  make  a careful 
study  of  the  pelvis  for  contraction ; of  the 
cervix  for  abnormal  rigidity  and  the  child 
for  abnormal  positions.  One  must  be  rea- 
sonably assured  that  the  proper  relationship 
exists  between  the  child  and  the  limitations 
of  the  canal  it  must  travel.  Monstrosities 
must  be  reckoned  with.  Pelvimetry,  while 
useful,  does  not  permit  of  exact  conclusions. 
Very  often,  the  proof  of  the  size  of  the  pel- 
vis is  the  birth  of  a normal  sized  child.  If 
there  is  a disproportion  between  the  head 
and  the  pelvis,  or  the  outlet  is  obstructed 
by  a tumor  or  if  the  cervix  is  unusually 
rigid  or  the  child  in  an  abnormal  position, 
pituitrin  is  not  only  useless  in  shortening 


labor  but  is  very  dangerous  to  both  mother 
and  child. 

DANGERS  TO  MOTHER  AND  CHILD 
It  is  dangerous  to  the  mother  in  that  it 
may  cause: 

First — A rupture  of  the  uterus  followed  by 
death  even  if  proper  surgery  is  at  once 
instituted. 

Second — A premature  separation  of  the  pla- 
centa followed  by  a haemorrhage  so  se- 
vere, as  to  be  a very  grave  danger  since 
it  is  often  concealed. 

Third — Deep  cervical  tears  and  a complete 
laceration  of  the  perineum  may  make  the 
patient  a chronic  sufferer,  often  incur- 
able, even  after  the  most  careful  repair 
operation. 

Danger  to  the  foetus  is  twofold : 

First — The  severe  and  continuous  contrac- 
tions may  cause  asphyxia  and  death,  due 
to  pressure  of  the  cord. 

Second — It  may  cause  intracranial  haemor- 
rhage from  undue  pressure  throughout  the 
birth  canal. 

This  drug  has  no  minimum,  safe,  efficient 
dose.  Even  when  administered  in  the  small- 
est dose,  it  frequently  throws  the  uterus  in- 
to marked  tetanic  contractions,  constituting 
a slight  danger  in  the  hands  of  well-trained 
obstetricians  and  a real  danger  in  the  hands 
of  the  less  experienced.  These  tetanic  con- 
tractions may  interfere  with  the  utero-pla- 
cental  circulation  sufficiently  to  cause  as- 
phyxia and  death  of  the  foetus  or  it  may 
cause  rupture  of  the  uterus. 

Let  us  consider  the  use  of  pituitrin  in  the 
various  stages  of  labor,  as  we  have  observed 
its  end  results  in  the  various  clinics  and  in 
private  practice  in  this  country  and  abroad. 

IN  FIRST  STAGE 

Pituitrin  is  used  in  the  first  stage  of  la- 
bor for  uterine  inertia.  It  is  necessary  to 
differentiate  between  inertia  and  exhaus- 
tion. In  uterine  inertia,  pituitrin  is  a valu- 
able addition  to  our  therapeutic  resources, 
when  properly  used.  In  uterine  exhaustion, 
I cannot  too  strongly  condemn  its  use  as  a 
very  dangerous  procedure.  In  a primi- 
para,  its  use  should  never  be  considered  in 
the  first  stage  of  labor.  In  a multipara, 
where  the  cervix  is  soft  and  easily  dilatable, 
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a small  dose  of  pituitrin  may  do  no  harm 
unless  the  uterus  is  thrown  into  tetanic  con- 
tractions, endangering  the  life  of  both 
mother  and  foetus,  as  already  explained. 
Because  of  this  danger,  I agree  with  White, 
who  states  that  it  should  be  abandoned  en- 
tirely in  the  first  stage  of  labor. 

IN  SECOND  STAGE 

The  cervix  is  fully  dilated  and  one  would 
think  that  no  possible  harm  could  come  by 
administering  a few  drops  of  pituitrin,  es- 
pecially in  multipara.  However,  numerous 
cases  have  been  reported  of  tetanic  uterine 
contractions  following  its  use  at  this  stage 
with  dire  results.  In  a primipara,  one  still 
runs  the  risk  of  severe  lacerations  of  the 
mother  and  intracranial  haemorrhage  or 
asphyxia  and  death  of  the  foetus,  so  that  one 
must  always  be  prepared  to  anaesthetize  the 
patient  to  control  the  contractions.  With 
these  added  risks  to  mother  and  child,  one 
may  justly  ask,  why  use  it  at  all?  If  the 
pains  are  not  regular,  strong  and  forceful  at 
this  stage,  it  is  probably  due  to  uterine  ex- 
haustion, and  the  ideal  treatment  is  an  ano- 
dyne rather  than  stimulation  by  pituitrin. 

USE  IN  THIRD  STAGE 

Most  obstetricians  are  agreed  that  pitui- 
trin can  be  safely  used  at  this  stage. 

Pituitrin  has  four  main  uses  in  obstetrics. 

(1)  To  induce  labor  during  the  last  weeks 

of  pregnancy. 

(2)  To  stimulate  contractions  in  the  second 

stage  of  labor  when  the  uterus  is  rela- 
tively atonic,  thereby  hastening  the 
delivery,  obviating  the  necessity  of 
the  application  of  forceps. 

(3)  To  control  the  atonic  haemorrhage  fol- 

lowing the  expulsion  of  the  placenta. 

(4)  Following  Caesarean  section. 

Let  us  consider  for  a moment  these  vari- 
ous uses: 

(1)  Watson  of  Edinburgh  suggested  the 
use  of  pituitrin  for  the  induction  of  labor 
for  any  reason  during  the  last  few  weeks  of 
pregnancy.  He  also  advises  its  use  in  the 
occasional  instances  in  which  the  patient  has 
apparently  gone  beyond  term,  but  the  child 
has  not  attained  unusual  proportions.  Ex- 
perience has  shown  that  the  drug  has  little 


influence  in  terminating  labor  prior  to  the 
last  month,  and  it  is  therefore  useless  for 
the  induction  of  abortion  or  of  premature 
labor.  Those,  however,  who  have  used  it 
in  conjunction  with  castor  oil  and  quinine 
report  satisfactory  results.  In  our  clinic, 
if  it  is  necessary  to  empty  the  uterus  near 
term,  we  use  abdominal  Caesarean  section, 
because  it  is  relatively  safe,  quick,  and  at- 
tended with  much  less  shock  to  the  mother 
and  with  the  prospects  of  a live  baby.  Two 
years  ago  at  one  of  the  meetings  of  our 
County  Medical  Society,  I reported  thirty- 
six  Caesarean  sections  without  a death  to 
mother  or  child  and  several  have  been  added 
since  that  date. 

(2)  In  the  absence  of  disproportion  be- 
tween the  pelvis  and  the  foetus  and  when 
the  presentation  is  normal,  when  the  cervix 
is  fully  dilated  with  the  head  high  in  the 
birth  canal  in  the  case  of  multiparous  wom- 
en, or  in  primiparous  women  when  the  head 
has  reached  the  pelvic  floor,  pituitrin  is  in- 
dicated to  stimulate  contractions  under  con- 
ditions previously  set  forth.  In  the  former 
it  may  obviate  the  use  of  high  forceps  or 
version  and  extraction  and  in  the  latter, 
low  forceps.  When  this  state  is  reached 
and  the  uterine  contractions  are  not  strong 
enough  for  expulsion,  I prefer  an  anodyne 
to  give  the  uterine  muscle  a rest,  because 
even  in  these  favorable  circumstances,  as 
has  already  been  stated,  it  is  not  wholly  de- 
void of  danger.  I think  it  best  not  to  con- 
sider it  as  a substitute  for  forceps.  Forceps 
properly  applied  and  properly  used  are  de- 
void of  the  danger  that  pituitrin  presents, 
simply  because  the  force  is  under  intelligent 
control. 

(3)  It  is  invaluable  in  the  treatment  of 
atonic  haemorrhage  following  the  third 
stage  of  labor.  As  its  action  is  only  for  a 
short  period  it  is  best  used  in  conjunction 
with  some  form  of  ergot  by  mouth  or  hypo- 
dermically. It  is  not  necessary  to  use  it 
routinely  as  soon  as  the  placenta  is  expelled. 
It  should  not  be  used  to  hasten  the  expul- 
sion of  the  placenta  because  it  so  often 
causes  an  hour  glass  contraction  of  the  uter- 
us and  thus  defeats  its  purpose. 

(4)  Following  Caesarean  section,  it  is 
truly  a magic  drug,  converting  a large,  flab- 
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by,  bleeding  uterus  into  a small  mass  hav- 
ing the  consistency  of  a base-ball.  Here 
again  it  should  not  be  administered  until 
after  the  placenta  is  removed.  It  should 
be  ready  in  a syringe  for  use  and  this  must 
be  delegated  to  a nurse  whose  only  duty  is 
to  administer  the  hypodermic  when  so  in- 
structed. She  already  has  the  site  for  in- 
jection selected,  uncovered  and  prepared,  so 
that  no  time  is  wasted  in  this  procedure. 

CONCLUSIONS 
To  recapitulate: 

(1)  Pituitrin  in  the  hands  of  well-trained 

obstetricians  is  dangerous  when  used 
during  parturition  and  doubly  so  in 
the  hands  of  those  less  well  trained. 

(2)  Pituitrin  properly  used  is  invaluable  in 

post  partum  atonic  haemorrhage  and 
following  Caesarean  section,  but 
should  always  be  used  in  conjunction 
with  some  form  of  ergot. 

(3)  It  should  not  be  used  in  uterine  exhaus- 

tion. 

(4)  It  is  best  not  to  consider  it  as  a substi- 

tute for  forceps. 

(5)  Properly  used  and  under  proper  condi- 

tions, it  has  a distinct  value. 

(6)  It  should  be  abandoned  in  the  first  stage 

of  labor. 

(7)  In  the  second  stage  it  should  be  used 

with  extreme  care,  and  only  when  no 
pathology  is  present. 

(8)  It  is  used  too  frequently  and  in  too 

large  a dose  in  the  first  and  second 
stage  of  labor. 

(9)  Indiscriminate  and  improper  use  will 

only  tend  to  place  a valuable  thera- 
peutic agent  in  the  list  of  dangerous 
and  useless  drugs. 

DISCUSSION 

Dr.  J.  B.  Vedder  (Marshfield)  : I have  several 

years  ago  used  pituitrin,  but  it  soon  became  ap- 
parent it  had  no  value  in  the  first  stage  of  labor 
and  very  little  in  the  second  stage.  I then  moved 
it  up  and  tried  it  in  the  third  stage,  thinking  to 
control  haemorrhage  and  hasten  the  expulsion  of 
the  placenta.  Inside  of  two  months,  I removed 
three  placentae  manually,  which  was  the  result  of 
the  use  of  pituitrin,  because  the  action  of  pitui- 
trin is  entirely  antagonistic  to  the  normal  expul- 
sion of  the  placenta.  I then  tried  it  after  the 
placenta  was  expelled,  and  that,  I think,  is  the  real 
place  for  pituitrin. 


In  1926,  I had  the  opportunity  to  observe  the  ac- 
tion of  thymophysin.  It  is  a combination  of  thy- 
mus gland  and  pituitrin,  the  proportions  of  which 
I do  not  believe  have  been  given  out,  anyway  the 
pituitrin  part  is  not  so  active  because  the  foreign 
made  pituitrin  is  much  weaker  than  the  American 
product.  The  chief  of  the  staff  of  one  of  the  lying-in 
hospitals  told  me  they  had  used  this  drug  for  two 
years,  using  it  in  any  stage  of  labor  for  weak  uter- 
ine contraction.  They  had  given  it  close  observa- 
tion, and  at  no  time  did  they  observe  any  serious 
results.  It  produces  a strong  physiologic  intermit- 
tent action,  the  same  as  the  normal  pain.  It  is  a 
life  saver  for  the  baby  as  it  does  not  produce  the 
constant  compression  of  pituitrin  but  imitates  a 
strong  normal  labor.  It  is  given  in  the  dosage  of 
1 c.  c.,  never  more  and  never  less,  never  repeated. 
Labor  progresses  rapidly  after  the  injection  vary- 
ing in  cases,  depending  upon  the  dilation  of  the 
cervix,  from  two  minutes  up  to  four  or  five  hours. 
Its  indication  is  for  weak  uterine  contractions.  The 
counter-indications  are  disproportion  between  the 
head  and  pelvis,  and  when  there  are  already  strong 
uterine  contractions,  as  in  these  cases,  labor  should 
be  terminated  by  forceps  and  not  thymophysin. 

I have  used  the  drug  for  three  years  and  have 
never  seen  any  serious  result  as  far  as  the  moth- 
er and  baby  are  concerned.  Here  we  have  a drug 
which  is  perfectly  safe.  Anyhow  five  years’  use 
have  proven  it  safe,  and  it  should  wipe  out  the  use 
of  pituitrin  entirely,  except  after  the  third  stage 
of  labor. 

Dr.  Leaper:  I have  no  additional  remarks  ex- 

cept to  say  that  when  an  agent  comes  to  the  office 
selling  pituitrin  and  shows  me  in  a little  test  tube 
he  has  a stronger  product  than  the  other  fellow,  I 
always  tell  him  the  other  fellow’s  is  safer.  (Ap- 
plause.) 


WIDAL  MEMORIAL  FUNDS 

Milwaukee,  Wis.,  Jan.  28,  1930. 
Mr.  George  Crownhart, 

Editor,  Wisconsin  Medical  Journal. 

Dear  George: 

Dr.  W.  S.  Thayer  of  Baltimore  has  asked  me  to 
interest  Wisconsin  physicians  in  a project  started  by 
Drs.  Abrami,  Lemierre,  Joltrain  and  other  French 
colleagues,  for  the  erection  of  a suitable  memorial 
in  France  to  Professor  Fernand  Widal. 

If  you  are  interested,  this  notice  will  give  you  the 
opportunity  of  sending  your  subscription,  made  out 
to  the  Widal  Memorial  Committee,  in  my  care. 

Subscription  of  twelve  dollars,  or  over,  entitles 
you  to  a replica  of  a Memorial  Medallion  and  a 
special  French  edition  of  Professor  Widal’s  Works. 

Subscription  of  four  dollars,  or  over,  entitles  you 
to  the  replica  alone. 

Hoping  to  hear  favorably  from  you,  I am, 

Yours  very  truly, 

A.  T.  Holbrook. 

711  Goldsmith  Building. 
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Minor  Disabilities  of  the  Knee* 
By  F.  E.  TURGASEN,  M.  D., 
Manitowoc 


Anatomically,  the  knee  joint  is  the  largest 
articulation  in  the  body  and  its  structure 
very  elaborate.  Practically  and  economical- 
ly the  joint  is  also  one  of  the  most  important 
in  the  body  since  even  minor  derangements, 
considered  lightly  at  the  time,  frequently 
leave  their  mark  for  life.  The  smooth  uncon- 
scious functioning  of  the  normal  knee  is 
in  great  contrast  to  the  painful  or  stiff  knee, 
which  hampers  the  simplest  bodily  move- 
ments. During  locomotion,  the  normal  knee 
bears  the  entire  body  weight  one-half  of  the 
time,  while  the  impaired  joint  bears  the 
weight  more  than  its  equal  share  due  to  the 
slowness  in  getting  the  weight  on,  and  off. 
From  these  considerations  the  importance 
of  the  proper  care  of  the  minor  disabilities 
is  obvious,  but  the  proper  treatment  is  not 
easy  without  a fundamental  understanding 
of  the  conditions  dealt  with. 

The  two  most  common  minor  injuries  to 
the  knee  may  be  classified  as  contusion  and 
strain.  The  former  is  caused  by  direct 
trauma  and  results  in  generalized  tissue  in- 
jury and  most  frequently  a fracture  of  some 
part  of  the  articular  cartilage.  It  is  evi- 
denced by  swelling  and  often  abrasions  of 
the  knee  with  equally  distributed  tenderness 
and  discoloration.  Occasionally  x-ray  re- 
veals a loose  piece  of  bone  attached  to  the 
fractured  cartilage. 

Strain  is  caused  by  indirect  trauma  re- 
sulting in  strong  abduction  or  adduction  of 
the  joint  and  the  injury  is  chiefly  confined 
to  the  internal  or  external  lateral  ligaments. 
In  this  condition  the  swelling  is  most  com- 
monly confined  to  the  injured  side,  with  lit- 
tle discoloration ; and  the  tenderness  is 
most  marked  laterally  over  the  injured  liga- 
ment. There  is  nothing  distinctive  seen  in 
an  x-ray. 

Another  type  of  injury  is  most  commonly 
seen  in  high  school  youths  doing  heavy  lift- 
ing during  their  employment  in  the  summer 
vacation.  This  is  the  separation  of  the  un- 
united upper  epiphysis  of  the  fibula,  with- 
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out  marked  displacement.  Both  the  exter- 
nal lateral  ligament  and  the  tendon  of  the  bi- 
ceps flexor  cruris  have  their  insertion  in 
the  head  of  the  fibula  and  any  sudden  force, 
such  as  is  likely  to  result  from  carrying  a 
heavy  weight  over  a slippery  floor  causing 
strong  eversion  of  the  joint,  results  in  the 
epiphysial  union  giving  away.  In  this  con- 
dition pain  is  immediate  and  is  definitely 
localized  over  the  injured  epiphysis.  X-ray 
reveals  the  bony  injury. 

These  three  conditions  require  immediate 
immobilization  and  rest.  Anything  half 
way  is  more  than  likely  to  result  in  at  least 
disability  prolonged  beyond  the  time  actual- 
ly necessary,  or  permanent  minor  impair- 
ment. I have  not  yet  seen  a patient  make 
a normal  recovery  who  had  a simple  band- 
age applied  and  was  told  to  go  home  and  not 
use  the  knee.  To  secure  a good  result  it  is 
necessary  to  apply  a dressing,  which  posi- 
tively prohibits  the  use  of  the  limb.  The 
only  one  that  I have  found  to  be  satisfactory 
is  plaster.  For  the  separation  of  the  fibu- 
lar  epiphysis  a circular  cast  extending  from 
the  middle  third  of  the  thigh  to  the  toes  is 
sufficient.  The  patient  can  get  about  on 
crutches  better  if  the  plaster  is  applied  with 
the  knee  in  a slightly  flexed  position,  besides 
having  the  added  advantage  of  taking  the 
pull  off  of  the  separated  head  of  the  bone. 

In  the  contusions  and  strains  a certain 
amount  of  massage  and  passive  motion  is 
necessary,  which  prohibits  the  use  of  a cir- 
cular cast.  For  these  patients  a posterior 
moulded  plaster  splint  extending  down  from 
the  middle  of  the  thigh  to  the  toes  works 
well.  This  form  of  splint  is  comfortable,  se- 
cures sufficient  immobilization  and  is  easily 
removable  for  massage  and  passive  move- 
ments, which  should  begin  about  the  sixth 
day  and  be  continued  at  least  twice  weekly 
until  healing  is  complete.  If  the  plaster  is 
not  extended  beneath  the  foot  to  the  toes  the 
patient  is  most  likely  to  walk  on  the  injured 
leg. 

After  the  removal  of  the  plaster  some  sort 
of  supportive  bandage  is  essential.  Elastic 
supports  and  bandages  are  not  satisfactory 
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due  to  the  wrinkling  in  the  popliteal  space 
making  them  uncomfortable.  The  best  sup- 
port I have  found  is  a three-inch  roller 
bandage  made  from  heavy  flannel,  cut  on 
the  bias. 

Dislocation  of  the  unruptured  internal 
semilunar  cartilage  is  not  very  common,  but 
is  a troublesome  condition  both  to  the  pa- 
tient and  physician.  For  this  condition  to 
happen,  a certain  amount  of  laxness  and 
stretching  of  the  cartilage  is  necessary.  The 
incident  happens  most  often  from  everting 
the  partially  flexed  knee  and  at  the  same 
time  applying  a certain  amount  of  force. 
In  susceptible  individuals  walking  up  icy 
steps  or  even  getting  out  of  a chair  are  suf- 
ficient to  bring  about  the  condition.  The 
knee  is  immediately  “locked”  in  a partially 
flexed  position  and  pain  is  acute.  Restora- 
tion of  the  cartilage  to  its  normal  position 
brings  immediate  relief.  Usually  the  dis- 
placed cartilage  can  be  palpated,  remember- 
ing that  its  normal  position  is  in  the  depres- 
sion between  the  two  prominences  on  the  in- 
ner side  of  the  knee  joint.  For  its  reduc- 
tion an  anaesthetic  is  rarely  necessary.  With 
the  patient  lying  on  his  back,  forcible  flex- 
ion and  eversion  of  the  knee  with  strong 
pressure  over  the  cartilage  with  the  thumb 
is  usually  successful.  Failing  this  an  anaes- 
thetic is  required.  Recurrences  can  fre- 
quently be  prevented  by  teaching  the  patient 
to  habitually  massage  the  inner  side  of  the 
knee  deeply  and  firmly  several  times  a day 
over  a considerable  period  of  time.  An  open 
operation  is  seldom  essential,  remembering 
that  this  condition  does  not  presuppose  a 
ruptured  cartilage  or  a loose  body  in  the 
knee  joint. 

SEROUS  EFFUSIONS 

Serous  effusions  into  the  joint  are  com- 
mon and  are  caused  most  often  by  injury  or 
acute  infections.  They  are  determined  clin- 
ically by  ballottement  of  the  patella  and  by 
the  detection  of  a fluid  wave  on  gentle  tap- 
ping with  the  finger  tips.  If  the  fluid  is 
present  in  any  appreciable  amount  pain  is 
very  acute  due  to  the  tension  placed  on  the 
inflamed  or  injured  capsule.  Stiffness  is 
pronounced.  Minor  amounts  of  liquid  will 
disappear  promptly  under  enforced  rest  and 


treatment  of  the  underlying  cause.  In  large 
accumulations  pain  is  immediately  relieved 
and  recovery  greatly  hastened  by  prompt 
withdrawal  of  the  fluid  by  aspiration. 
There  is  very  slight  risk  of  carrying  infec- 
tion into  the  joint  if  this  minor  operation  is 
carried  out  under  strict  asepsis.  The  grati- 
fying relief  from  pain  makes  the  risk  small 
indeed. 

Effusions  into  bursae  other  than  the  pre- 
patellar are  as  a rule  unimportant  and  clear 
up  easily.  Prepatellar  bursitis  is  most  com- 
monly seen  in  active  men  engaged  in  occupa- 
tions that  require  kneeling  on  hard  surfaces, 
particularly  metal.  They  are  evidenced  by 
a pronounced  soft  fluctuating  swelling  im- 
mediately in  front  of  the  patella  and  a little 
below  its  upper  border.  Pain  is  usually  a 
minor  symptom.  Stiffness  varies  with  the 
degree  of  the  swelling. 

Those  appearing  suddenly  after  a bump  or 
strain  usually  signify  hemorrhage  while 
those  of  slow  appearance  mean  the  accumu- 
lation of  a thick,  serous,  oftentimes  jelly- 
like  fluid.  Occasionally,  on  palpation,  the 
patella  feels  roughened  but  this  apparent 
roughening  is  simply  the  indurated  walls  of 
the  bursa  and  is  similar  to  the  sharp  hard 
line  of  demarcation  that  one  sometimes  feels 
at  the  margins  of  a hematoma  of  the  scalp 
in  the  new-born.  Occasionally  tuberculo- 
sis of  the  patella  simulates  this  condition, 
but  an  x-ray  will  reveal  the  presence  or  ab- 
sence of  bone  pathology. 

The  treatment  is  usually  simple.  It  is 
necessary  to  keep  the  patient  away  from 
work,  but  repeated  aspirations  followed  by 
firm  crisscross  adhesive  straps  should  effect 
a complete  cure  in  two  to  three  weeks. 
Should  the  patient  first  appear  with  the 
bursitis  in  a chronic  state  excision  is  the 
simplest  and  quickest  cure.  It  should  be  re- 
membered, of  course,  to  place  the  incision 
lateral  to  the  mid-line  to  avoid  a painful 
scar. 

Intermittent  hydrops  of  the  knee  is  a 
startling  condition  especially  on  its  first  ap- 
pearance in  a given  patient.  Its  etiology  is 
not  definitely  known,  but  seems  most  likely 
to  be  of  an  angioneurotic  nature.  The  fact 
that  it  appears  most  frequently  in  nervous 
women  approaching  or  during  the  meno- 
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pause  lends  weight  to  this  theory.  The  only 
symptom  of  consequence  is  stiffness  caused 
by  the  accumulated  fluid,  but  is  not  as  a rule 
severe  enough  to  require  active  treatment. 
The  swelling  subsides  almost  as  suddenly  as 
it  appeared  and  recurrs  at  some  future  date 
as  unexpectedly  as  before. 

Glandular  therapy  in  the  hands  of  some 
has  apparently  been  worthy  of  trial. 

Any  consideration  of  knee  joint  troubles 
with  which  a physician  has  to  deal  frequent- 
ly brings  to  mind  the  frequency  of  subacute 
chronic  arthritis  in  heavy  elderly  women. 
Search  for  and  removal  of  foci  of  infection 
while  good  general  procedures  are  too  often 
discouraging.  Each  one  of  these  patients, 
however,  deserves  conscientious  individual 
study,  which  includes  x-ray  examination  and 
a Wassermann. 

Relief  can  be  obtained  in  a certain  num- 
ber by  an  anti-gout  regime  such  as  to  bring 
about  a marked  reduction  of  weight.  Re- 
striction of  exercise  together  with  the  appli- 
cation of  heat  if  carried  out  over  long 
enough  a period  of  time  are  beneficial. 

In  1903  Schlatter  in  Germany  and  Osgood 
in  this  country  published  simultaneous  re- 
ports on  traumatic  separation  of  the  tibial 
tubercle  in  children.  The  condition  is 
caused  by  acute  strain  such  as  in  running  or 
jumping,  or  a severe  bruise.  There  is  evi- 
dent swelling  and  tenderness  without  fluc- 
tuation or  redness  at  the  insertion  of  the 
patellar  tendon.  The  tibial  attachment  of 
the  patellar  tendon  does  not  come  away  en- 
tirely, because  it  gives  off  lateral  fibres, 
which  attach  to  the  tibial  shaft  itself  in  a 
fan-shaped  manner.  At  the  time  of  injury 
only  the  tubercle  itself  is  separated  and  the 
lateral  fibres  are  unruptured. 


There  is  usually  a slight  amount  of  dis- 
ability due  to  pain  on  movement.  X-ray  ex- 
amination reveals  the  detached  bony  promi- 
nence. While  numerous  investigators  have 
failed  to  find  any  relation  to  rickets,  tuber- 
culosis or  lues,  some  sort  of  a low-grade  in- 
flammatory destructive  process  seems  at  least 
a possibility  since  in  most  of  these  patients 
the  bony  surfaces  have  an  irregular  moth- 
eaten  appearance,  as  seen  by  x-ray.  The 
treatment  is  empirical.  It  is  rarely  neces- 
sary to  keep  the  child  from  school,  but  rigid 
interdiction  of  over  activity  is  necessary. 
Partial  immobilization  of  the  knee  with  firm 
continued  compression  of  the  separated  tu- 
bercle by  tight  adhesive  strapping  brings 
favorable  results.  No  definite  time  limit 
can  be  set  for  the  healing  period.  Six  to 
eight  weeks  is  the  minimum.  Many  take 
from  three  to  four  months. 

CONCLUSIONS 

In  conclusion  the  fact  is  worth  serious 
consideration  that  many  of  the  major  disa- 
bilities of  the  knee  are  better  treated  and 
have  a better  end  result  than  do  the  minor 
ones  chiefly  due  to:  First,  the  failure  of 

the  patient  to  submit  to  sufficient  rest  and 
proper  treatment,  and  second,  to  the  lack  of 
individual  care  and  understanding  by  the 
physician  of  disabilities  that  at  the  moment 
may  seem  trifling. 

DISCUSSION 

Dr.  D.  L.  Dawson  (Rice  Lake)  : I could  not 

hope  to  add  anything  to  the  paper  just  read,  which 
was  brief,  to  the  point,  and  touched  on  things  most 
important.  One  thing  I think  might  well  be  borne 
in  mind,  that  there  be  some  educational  program  to 
counteract  the  idea  that  seems  to  be  prevalent 
among  the  public  that  aspiration  of  the  knee  joint 
results  in  a stiff  knee.  It  would  simplify  our  prob- 
lem in  dealing  with  such  cases.  (Applause.) 


Rhinophyma ; with  Report  of  Case 

By  MATTHEW  N.  FEDERSPIEL,  D.  D.  S.,  M.  D., 
Professor  of  Oral  Surgery,  Dental  School, 
Marquette  University,  Milwaukee 


We  may  designate  rhinophyma  as  a nodu- 
lar, tumor-like  growth  of  the  cutaneous  sur- 
face of  the  distal  part  of  the  nose,  often  pre- 
ceded by  acne  rosacea  and  therefore  consid- 
ered as  the  hypertrophic  stage  of  this  skin 
affection. 

The  growth  involves  the  lower  half  of  the 


nose,  especially  the  tip  and  both  alae,  where, 
under  normal  conditions,  we  find  numerous 
and  large  sebaceous  glands.  The  mass  is  us- 
ually multi-lobular,  pitted,  furrowed  and 
coursed  by  many  dilated  and  tortuous  capil- 
laries and  small  venous  branches  causing  the 
tumor  to  be  very  hyperemic  and  bluish-red 
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Fig.  1.  Note  size  of  tumor  covering  the  upper 
lip  and  in  contact  with  the  Vermillion  border  of  the 
lower  lip. 

or  livid  in  color.  Occasionally  minute  areas 
of  necrosis  may  form,  probably  caused  by 
the  pressure  from  the  cystic  enlargement  of 
the  sebaceous  glands  or  some  kind  of  local 
nutritional  disturbance,  resulting  in  small 
areas  of  hemorrhages. 

The  growth  is  very  disfiguring  and  repul- 
sive in  appearance  so  that  the  patient  is  re- 
luctant to  associate  in  public. 

Various  descriptive  terms  have  been  ap- 
plied to  the  growth,  such  as  hammer  nose, 
whiskey  nose,  double  nose,  nodular  nose 
and  as  an  underlying  tissue  formation  a 
cyst-adenoma,  an  adeno-fibroma  or  an  acne- 
hyperplastica  was  claimed. 

The  real,  inciting  cause  of  the  deformity 
is  still  unknown.  Some  authors  have  at- 
tempted to  associate  this  luxuriant  tissue 
growth  to  the  drinking  of  whiskey,  hence  the 
term  “whiskey  nose.”  This  is,  of  course, 
not  true,  as  this  nasal  condition  was  ob- 


served and  found  in  individuals  who  are  and 
were  total  abstainers  from  alcoholic  liquids. 
Some  dermatologists  have  claimed  that  rich 
and  excessive  foods  and  the  use  of  strong  tea 
and  coffee  were  responsible  for  the  occur- 
rence of  the  growth.  But  this  is  an  un- 
founded hypothesis.  A “fatty  nose”  seems 
to  be  a predisposing  factor. 

Fuld1  considers  the  pathological  changes 
that  form  the  growth  into  these  stages : first 
stage,  a simple  venous  engorgement;  sec- 
ond stage,  the  veins  and  the  capillaries  per- 
manently enlarged;  third  stage,  there  is  an 
enormous  hyperplasia  of  the  connective  tis- 
sue elements  of  the  skin,  and  the  sebaceous 
glands  are  so  enlarged  that  the  nose  presents 
a honeycombed  and  unsightly  appearance. 

Graftin'  believes  that  because  of  the  per- 
sistent hyperaemia  the  vessels  become  per- 
manently enlarged.  A hypernutrition  of  the 
skin  results.  The  sebaceous  gland  hyper- 


Fig.  2.  Left  side  of  tumor — showing  extra  lobe- 
like formation. 
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Fig.  3.  Right  side  of  tumor, — showing  extra  lobe- 
like formation. 


trophy  first  as  gelatinous  nodules,  later  be- 
coming fibrous.  The  markedly  hypertrophic 
forms  are  due  to  new  connective  tissue 
growth,  amounting  to  a real  hyperplasia. 

Hanrahan’  reports  that  the  disease  is  a 
mild  chronic  inflammatory  reaction  brought 
about  by  the  accumulation  of  large  quanti- 
ties of  sebum  in  dilated  and  hypertrophied 
glands. 


HISTO-PATHOLOGY  OF  RHINOPHYMA 

From  a histo-pathological  point  of  view 
the  rhinophyma  is  characterized  by  pres- 
ence of  hypertrophic  and  hyperplastic  proc- 
esses accompanied  by  inflammatory  reac- 
tions or  changes  of  the  interstitial  tissue. 

In  many  instances  the  rhinophyma  is  pre- 
ceded by  acne  rosacea  stage,  in  which  one 
may  observe  definite  circulatory  disturb- 
ances in  the  affected  tissues  with  the  ap- 
pearance of  cutaneous  nodular  formations 
and  development  of  telangiectatic  areas.  By 


some  dermo-histologists  these  changes  are 
considered  as  an  incipient  or  first  stage  of 
rhinophyma. 

According  to  the  histo-pathological  pic- 
ture or  morphological  structure  we  may  dis- 
tinguish between  (1)  a genuine  hypertroph- 
ic or  hyperplastic  form  and  (2)  a telangiec- 
tatic and  fibrous  type  of  rhinophyma. 

The  first  mentioned  type  is  initiated  by 
hyperplastic  and  hypertrophic  processes 
which  involve  chiefly  the  sebaceous  glands 
and  often  lead  to  a cystic  dilation  of  the 
same  and  their  excretory  ducts.  There  is 
undoubtedly  a new  growth,  a new  formation 
of  the  sebaceous  gland  lobules,  a prolifera- 
tion, which  greatly  resembles  an  adenoma- 
tous formation.  The  excretory  ducts  ap- 
pear funnel  shaped  and  show  hyperkeratotic 
processes. 

The  fibrous  interstitial  tissue  is  more  or 
less  increased  and  contains  distended  blood 


Fig.  4.  Front  view — seventh  day  after  removal  of 

growth  from  nose. 
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vessels,  particularly  dilated  small  vessels, 
thus  imitating  in  places  a cavernous  tissue. 
This  latter  phenomenon — tissue  varicosities 
and  abnormal  vascularity — explains  the 
abundant  hemorrhages  which  occur  during 
the  surgical  removal  of  the  rhinophyma.  If 
both  latter  mentioned  tissue  processes — pro- 
liferation of  fibrous  tissue  and  vascularity 
— predominate,  or  are  exaggerated,  the  sec- 
ond form  or  type  of  rhinophyma  results. 
It  is  of  comparatively  rare  occurrence. 


Fig.  5.  Side  view — seventh  day  after  removal  of 
growth. 


It  is  not  uncommon  that  suppurative  in- 
flammation may  suddenly  involve  the  seba- 
ceous alveoles,  due  to  hypersecretion  and 
subsequent  stagnation  of  the  products  of  se- 
cretion. Inflammatory  processes  will  not  only 
affect  the  corresponding  glandular  units  but 
will  extend  as  well  into  the  adjoining  inter- 
stitial tissue;  in  this  way  miliary  abscesses 
appear. 


Fig.  6.  Showing  specimen  after  removal.  Note 
the  projecting  growths  on  each  side. 

CASE  REPORT 

The  following  is  a report  of  a case  that  I 
operated  on  at  the  Marquette  University 
Hospital : 

Charles  K.,  age  62  years,  laborer,  reported 
to  my  clinic  November  1,  1928.  He  froze 
his  nose  five  years  ago.  The  nose  began  to 
enlarge  after  that  and  continued  to  grow  in 
size.  (Fig.  1)  Under  ether  anesthesia  an 
incision  was  made  over  the  tumor  in  order 
to  obtain  a flap  of  skin  sufficient  in  size  to 
be  used  as  a covering  over  the  raw  surface 
after  the  removal  of  the  growth. 

The  tumor  with  the  remaining  skin  was 


Fig.  7.  Note  varying  thickness  of  fibrous  Septa. 
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then  cut  free  from  the  underlying  cartilagi- 
nous frame  of  the  nose.  The  fibrous  tissue 
in  the  tumor  made  dissection  rather  diffi- 
cult. When  the  ducts  of  the  glands  were 
cut  there  was  a thick  cheesy  sebaceous  ma- 
terial oozing  freely.  The  bleeding  was  very 
profuse  but  easily  controlled  after  the  mass 
was  cut  away. 

On  each  side  of  the  nose  there  was  an  ex- 
tra lobe-like  formation,  (Figs.  2-3),  which 
was  removed  with  the  large  mass  attached 
to  the  tip.  Care  was  maintained  to  preserve 
the  skin  which  joined  the  mucous  membrane 
on  each  side  of  the  alae.  This  is  important 
in  order  to  prevent  scar  formation  and 
hasten  healing.  After  the  removal  of  the 
mass  and  trimming  away  of  any  remaining 
part  of  the  tumor,  until  the  desired  and  nat- 
ural shape  of  the  nose  was  obtained,  the 
flaps  of  skin  which  were  previously  pre- 
served were  placed  over  the  raw  surface  and 
the  edges  trimmed  to  conform  to  the  nose 
and  to  form  edge  to  edge  contact. 

The  healing  was  remarkably  rapid  with- 
out any  complications.  The  patient  left  the 
hospital  the  seventh  day  after  the  operation. 
On  the  fourteenth  day  healing  was  complete. 
(See  Figs.  4-5) . 

The  treatment  of  rhinophyma  is  its  surgi- 
cal removal  which,  whenever  necessary, 
should  immediately  be  followed  by  rhinoplas- 
tic  procedures. 

Our  cosmetic  result  in  this  case  was  an 
excellent  one : the  disfiguring  effect  has 

disappeared.  Following  is  the  pathological 
report  by  Dr.  Edward  L.  Miloslavich. 

Gross  Description 

Specimen  consists  of  a pear  shaped  piece 
of  tissue  with  two  small  projecting  auricles, 
one  on  each  side  of  its  narrowed  portion. 
Externally  it  has  a skin  covering  whereas 
the  underlying  aspect  displays  a connective 
tissue  formation.  The  skin  surface  exhibits 
minute  crater-like  formations  or  depressions. 

The  specimen  measures  64  mm  x 52  m x 
31  mm,  the  thick  dimension  being  somewhat 
below  the  central  portion.  The  tissue 
throughout  possess  firm  consistency.  (Fig.  6) . 

Microscopic  Description 

There  are  numerous  small  and  large 
islands  consisting  of  somewhat  large,  light- 


stained  cells,  the  type  commonly  found  in 
sebaceous  glands.  These  cellular  islands  are 
separated  from  each  other  by  fibrous  septa 
of  varying  thickness.  Blood  vessels  in  mod- 
erate abundancy  can  be  seen  traversing  in 
these  septa.  Whenever  the  septa  come  to- 
gether they  contain  a diffuse  lymphocytic  in- 
filtration. The  islands  stand  out  to  a very 
marked  degree.  The  protoplasmatic  out- 
lines of  each  cell  are  clearly  evident;  the  cells 
are  large,  flat  and  polyhedral  in  shape.  The 
cytoplasm  stains  lightly  and  displays  a very 
delicate  threadlike  network  or  a spongy  ap- 
pearance. The  nuclei  are  small,  round  and 
stain  prominently.  (Fig.  7). 

Diagnosis 

Marked  hyperplasia  of  sebaceous  glands 
with  hypersecretion;  chronic  fibrous  inter- 
stitial inflammatory  reaction  (rhinophyma). 
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AID  TO  DIAGNOSIS  OF  COLONIC  ADHESIONS 

It  has  been  the  custom  of  Louis  J.  Hirschman,  Detroit 
( Journal  A.  M.  A.,  Jan.  25,  1930),  for  many  years  to 
make  a routine  fluoroscopic  examination  of  all  the  pa- 
tients presenting-  colonic  symptoms.  In  the  course  of 
these  examinations,  particularly  of  those  patients  who 
possessed  abdominal  scars  or  points  of  tenderness  on 
manipulation,  certain  points  of  bowel  fixation  or  immo- 
bility were  repeatedly  noted.  In  the  course  of  manual 
manipulation  after  the  administration  of  an  opaque  ene- 
ma under  the  fluoroscope  it  was  found  that  certain 
manipulations  produced  definite  results.  When  an  op- 
erative scar  was  noticed  on  the  patient’s  abdomen  and 
traction  was  made  on  the  scar,  fluoroscopic  observation 
noted  fixation,  immobility  or  distortion  of  the  part.  On 
pulling  or  tugging  it  was  found  that  portions  of  the  colon 
could  be  drawn  in  the  direction  of  the  pull.  For  instance, 
in  tugging  on  a median  scar  a downward  pull  on  the 
transa-er.se  colon  would  be  seen,  or  an  upward  or  out- 
ward pull  would  draw  a loop  of  the  sigmoid  with  it. 
Traction  on  a right  rectus  scar  would  often  not  only  pull 
the  cecum  with  it  but  frequently  pull  the  transverse 
colon  as  well.  The  results  of  these  tugging  efforts  in- 
dicated adhesions,  either  directly  between  the  viscus  and 
parietal  perineum  or  omental  adhesions  from  the  colon 
to  the  soar,  or  binding  several  points  of  the  large  or 
small  bowel  to  the  scars.  In  many  patients  the  sigmoid 
would  be  found  fixed  in  the  lower  left  pelvis  and  occa- 
sionally there  would  be  a definite  angulation  of  the  left 
median  colon  with  adhesion  of  the  omentum  to  the  left 
broad  ligament  and  adnexa.  In  the  latter  instance,  these 
conditions  -were  often  found  in  patients  who  had  not  had 
a previous  laparotomy  but  who  had  had  some  inflamma- 
tory disease  of  the  pelvis  or  a stormy  confinement. 
Hirschman  places  great  reliance  on  this  tugging  sign.  It 
is  offered  to  the  profession  with  the  hope  that  it  will  be 
tried  out  and  evaluated  by  those  proctologists,  gastro- 
enterologists, abdominal  surgeons  and  roentgenologists 
who  have  access  to  considerable  clinical  material. 
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Principles  of  Roentgentherapy ; II.  Fundamentals  of  Dosimetry  (continued)* 

By  ERNST  A.  POHLE,  M.  D., 

Professor  of  Radiology, 

University  of  Wisconsin  Medical  School,  Madison 


QUANTITY  OF  RADIATION 

All  methods  for  measuring  the  quantity 
of  roentgen  rays  are  indirect  methods,  i.  e., 
the  effect  of  roentgen  rays,  for  instance,  on 
a solution  (chemical  effect)  or  on  a gas 
(ionization)  is  recorded.  The  x-ray  energy 
may  be  measured  directly  but  it  is  a very 
difficult  procedure  which  can  only  be  carried 
out  in  the  physical  laboratory.  Our  modern 
measuring  instruments  are  all  based  on  the 
ionization  of  air  due  to  the  passage  of  roent- 
gen rays,  permitting  the  determination  of 
the  physical  dose  regardless  of  the  biological 
effect.  The  older  methods  are  usually  a com- 
bination of  both.  i.  e.,  the  result  of  the  test 
is  correlated  with  the  effect  on  the  skin,  rep- 
resenting an  erythema  followed  by  pigmen- 
tation. They  are  described  chiefly  in  order 
to  show  the  development  of  the  quantitative 
chapter  of  dosimetry,  leading  to  the  inter- 
national r-unit. 

1.  Sabouraud  and  Noire  (S-N.).  The 
first  dosimeter  used  in  roentgenotherapy  for 
quantitative  measurements  was  based  on 
the  discoloration  of  barium  platinum  cyan- 
ide under  the  influence  of  roentgen  rays 
[Holzknecht  (1902),  Sabouraud  and  Noire 
(1904)].  The  erythema  dose  of  this  instru- 
ment (one  Sabouraud-Noire  dose)  is  equal 
to  five  Holzknecht  units  (H).  In  superficial 
therapy,  this  method  is  still  widely  used.** 

2.  Kienboek  Unit  (X).  Photographic  pa- 
per of  low  sensitivity  placed  on  the  treated 
skin  area  is  exposed  to  roentgen  rays.  De- 
veloping and  fixing  must  be  done  strictly  ac- 
cording to  the  rules  given  by  the  author. 
The  degree  of  blackening  is  compared  with 
a scale  calibrated  in  x units.  The  relation 
is 

1 s — N = 5 H = 10  X*** 

This  method,  like  almost  all  other  photo- 
graphic methods,  is  subject  to  an  error  due 

* First  article  of  this  series  appeared  in  the  Wis- 
consin Medical  Journal,  Jan.,  1930. 

**  Photochemical  reactions  such  as  the  liberation 
of  iodine  (Bordier  and  Galimard)  or  the  precipita- 
tion of  calomel  (Schwarz)  were  also  enmloyed. 

***  This  holds  true  only  for  unfiltered  radiation 
(half-value  layer  approximately  equal  to  1.0  cm. 
water) . 


to  the  selective  absorption  of  silver  in  the 
emulsion.  For  radiation  with  a half  absorp- 
tion value  higher  than  2.1  cm.  in  water,  all 
measurements  will  give  too  high  figures. 

3.  Furstenau  Unit  (F).  The  Furstenau 
intensimeter  is  based  on  the  fact  that  selen- 
ium changes  its  resistance  under  roentgen- 
ray  exposure.  The  selenium  cell  is  con- 
nected to  a galvanometer  at  the  ends  of  a 
Wheatstone  bridge.  The  scale  of  the  instru- 
ment is  calibrated  in  F per  minute.  It  is 
stated  that  60  to  70  F of  unfiltered,  medium 
soft  radiation  correspond  to  an  erythema 
dose.  For  filtered  radiation  the  number  of 
F units  will  be  much  higher.  Several  care- 
ful investigations  have  shown  beyond  doubt 
that  the  selenium  cell  is  not  constant  but 
shows  signs  of  fatigue,  and  variations  in  the 
readings  as  high  as  27  per  cent  have  been 
recorded.  A new  model  is  said  to  permit  the 
correction  of  this  error. 

4.  The  e Unit.  Friedrich  and  Kronig  in- 
troduced the  electrostatic  unit  (e)  into  dosi- 
metry, based  on  the  measuring  of  ionization 
in  air.  All  investigations  were  done  with 
the  well-known  Friedrich  iontoquantimeter 
which  has  a small  horn  chamber  supposed 
to  be  independent  of  the  wave  length  be- 
tween 130  and  200  KV.  A similar  unit  had 
been  suggested  by  Szillard  who  used  in  his 
measurements,  the  megamegaion.  Recent 
investigations  which  will  be  discussed  later 
have  proved  that  the  relation  of  the  e unit 
to  the  biological  erythema  dose  as  advanced 
by  Friedrich  and  Kronig  in  1918  must  be 
corrected.  Duane  suggested  the  electrostat- 
ic unit  (E)  as  a unit  of  radiation  intensity. 
The  dosage  would  be  equal  to  the  number  of 
E times  the  duration  of  exposure  in  seconds. 

The  best  definition  has  been  given  by 
Behnken  who  defined  his  unit  as  follows: 
the  absolute  unit  of  a roentgen  ray  dose  will 
be  given  by  that  roentgen  ray  energy  pro- 
ducing in  1 c.  c.  of  air  (18°  C.,  760  mm. 
pressure)  such  a conductivity  that  the 
amount  of  electricity  measured  under  a sat- 
uration current  is  one  electrostatic  unit.  It 
is  necessary  that  all  secondary  electrons  be 
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measured  and  no  secondary  radiation  from 
the  wall  of  the  chamber  shall  reach  the  elec- 
trometer. This  unit  has  been  called  one 
roentgen  (R).  The  so-called  French  roent- 
gen unit  R (Solomon)  differs  somewhat 
from  the  German  R unit  because  it  is  based 
upon  the  amount  of  ionization  per  second 
produced  by  one  gram  of  radium  element 
(filtered  through  0.5  mm.  platinum)  at  a 
distance  of  2 cm.  from  the  ionization  cham- 
ber. Chamber  and  radium  must  be  in  the 
same  axis.  Comparisons  have  shown  that 
one  German  R unit  corresponds  to  2.25 
French  R units  (Grebe  and  Martius)  or  2.66 
(Corelli  and  Vierheller),  or  2.8  for  100  KV., 
no  filter  and  3.2  for  200  KV.,  1.0  Cu.  + 1.0 
Al.  (P.  Reiss),  or  1.6  to  1.62  (Jaeger  and 
Behnken) . 

5.  Skin  Unit.  MacKee  and  his  coworkers 
have  developed  a formula  representing  the 
surface  intensity 

Milliamperage  X voltage  X time 

distance  X distance 

Experiments  seemed  to  indicate  that 
3X3X4  36 

— — = 1 skin  unit, 

8X8  64 

is  the  amount  of  radiation  which  causes  the 
hair  to  fall  out  temporarily  without  causing 
an  erythema.  Although  it  must  be  admitted 
that  this  formula  is  widely  used,  there  is 
evidence  enough  that  it  can  never  be  as  ac- 
curate as  the  measuring  of  the  actual  output 
of  a transformer  and  tube.  The  application 
of  any  formula  for  the  calculation  of  the 
dose  in  x-ray  therapy  should  be  discouraged. 

6.  Erythema  Dose.  The  most  generally 
accepted  definition  of  an  erythema  dose  was 
given  by  Seitz  and  Wintz.  It  represents 
that  amount  of  roentgen  ray  energy  which 
causes  a definite  reddening  of  the  skin  eight 
to  ten  days  after  exposure,  changing  into 
pigmentation  after  three  to  six  months. 
This  unit  has  been  a valuable  aid  during 
recent  years  in  roentgenotherapy.  The  prin- 
cipal objection  against  it  as  a dose  unit  is 
the  fact  that  it  is  a purely  subjective  meth- 
od. Another  biological  method  is  the  so- 
called  bean  method  of  Jungling.  He  exposes 
the  sprouts  of  Vicia  faba  equina  to  roentgen 
rays  and  defines  as  a full  dose  that  amount 


of  roentgen  ray  energy  that  completely  stops 
the  growth  of  these  sprouts.  One  erythema 
dose  equals  2.5  full  bean  doses.  Holthusen 
chose  the  eggs  of  Ascaris  megalocephala  for 
his  tests.  Four  or  five  days  after  the  ex- 
posure, the  cultures  are  counted  and  the  ra- 
tio of  normal  to  injured  ova  recorded.  The 
epilation  dose  for  animals  has  also  been  con- 
sidered as  a biological  standard.  Recently 
the  eggs  of  the  fruit  fly  have  been  recom- 
mended as  principal  substance  for  a biologi- 
cal ionization  chamber  (F.  C.  Wood). 

7.  International  Unit.  As  stated  before, 
no  general  agreement  on  one  quality  factor 
could  be  reached  so  far,  but  fortunately,  the 
unit  for  expressing  the  quantity  of  roent- 
gen rays  applied  in  therapy  has  been  chosen. 
The  International  Congress  on  Radiology 
(Stockholm,  1928)  adopted  the  roentgen 
unit  (small  r)  as  International  Unit  to  ex- 
press the  dose.  Its  definition  as  formulated 
by  the  Council  reads:  “The  International 

Unit  is  the  quantity  of  X-radiation  which, 
when  the  secondary  electrons  are  fully  uti- 
lized and  the  wall  effect  of  the  chamber  is 
avoided,  produces  in  one  cubic  centimeter  of 
atmospheric  air  at  0°  C,  and  76  cms.  mer- 
cury pressure,  such  a degree  of  conductivity 
that  one  electrostatic  unit  of  charge  is  meas- 
ured at  saturation  current.” 

The  radiologist  can  not,  of  course,  be  ex- 
pected to  carry  out  the  absolute  determina- 
tion of  this  unit.  That  is  also  unnecessary. 
There  are  already  several  laboratories  in 
this  country  where  ionization  instruments 
suitable  for  daily  work  can  be  calibrated  in 
International  r-units.  Besides  that,  the  Bur- 
eau of  Standards  in  Washington,  is  prepar- 
ing to  take  this  standardization  over  as  soon 
as  possible.  The  constancy  of  the  calibra- 
tion of  each  instrument  should  be  controlled 
by  a radio-active  substance.  There  are  a 
number  of  reliable  instruments  available 
both  of  domestic  and  foreign  make  which 
meet  all  practical  requirements. 

The  average  ionization  instrument  has  a 
small  chamber  permitting  the  calibration  of 
apparatus  and  tube.  The  question  arises 
how  often  this  calibration  should  be  carried 
out.  The  output  of  transformers  and  tubes 
varies  and  fluctuations  in  the  primary  cur- 
rent are  also  to  be  considered.  It  is  well 


82 


THE  WISCONSIN  MEDICAL  JOURNAL 


Feb.,  1930 


known  that  kilovolt-  and  milliamperemeters 
can  not  be  relied  upon  as  accurate  guides  for 
indicating  the  strength  of  the  x-ray  beam. 
The  ideal  method  and  undoubtedly  the  meth- 
od of  the  future  will  be  the  placing  of  an 
ionization  chamber  in  the  beam  of  radiation 
during  the  entire  treatment  of  each  patient. 
By  using  either  a galvanometer  or  an  elec- 
trometer of  the  discharge  type  in  connection 
with  a condensor,  the  dose  given  over  each 
area  can  be  recorded  and  is  independent  of 
all  fluctuations  within  transformer  and  tube. 

As  to  the  quality  factor,  the  effective  wave 
length  of  Duane  suggests  itself  as  the  most 
simple  test  accurate  enough  for  practical 
purposes.  The  potential,  tube  current,  filter 
and  transmitting  material  used  in  the  tests 
must  always  be  indicated  in  addition  to  the 
value  for  the  effective  wave  length.* 

The  adoption  of  physical  factors  to  ex- 
press the  dose  has  to  be  supplemented  by 
the  more  important  correlation  between 
physical  dose  and  biological  effect.  In 
therapy,  we  are  most  concerned  with  the 
skin  toleration.  It  is  generally  accepted 
now  that  the  old  erythema  dose  can  not  be 
used  as  a unit.  Extensive  investigations 
both  in  this  country  and  abroad  (Pohle  & 
Barnes,  Grebe  & Martius)  have  shown  that 
the  erythema  dose  of  different  laboratories 
may  vary  more  than  300  per  cent.  That 
fact  alone  illustrates  clearly  the  necessity  of 
measuring  the  dose  in  reproducible  units. 

Right  here,  we  are  confronted  with  a seri- 
ous problem : How  many  r-units  may  be 

safely  administered?  No  complete  or  final 
answer  can  be  given  at  the  present  time,  in- 
asmuch as  some  investigators  believe  that 
the  skin  toleration  dose  is  the  same  for  all 
qualities  of  roentgen  rays  used  in  therapy, 
while  others  feel  that  for  longer  wave  length 
less  radiant  energy  can  be  applied.  General 
agreement  seems  to  exist  that  500  r (meas- 
ured with  the  ionization  chamber  in  air) 
represent  a safe  toleration  dose  in  deep 
therapy  (150  KV. — 200  KV.,  0.25  Cu.  to  1.0 
Cu.  filter).  It  also  appears  that  for  small 
fields  (3  cm.  x 3 cm.)  this  dose  is  apparent- 

*  Tables  giving  the  quality  factors  for  radiations 
of  from  60  KV.  to  200  KV.  and  the  customary  fil- 
ters are  found  in  Radiology,  1928,  X,  300,  and  in 
Radiology,  1929,  XII,  275  & 309. 


ly  safe  for  radiations  down  to  60  KV.,  with- 
out filter.  For  large  fields,  however,  great 
caution  is  indicated.  The  writer,  for  in- 
stance, would  not  advise  the  application  of 
more  than  half  this  energy,  that  is.  250  r 
over  a large  area  in  one  sitting  if  unfiltered 
radiation  is  used.  The  surface  dose  on  large 
fields  is  higher  when  compared  with  very 
small  fields  due  to  the  backscattering  which 
may  reach  as  high  as  40  per  cent.  For  in- 
stance, at  200  KV.,  1.0  Cu.  -(-  1.0  Ah,  50  cm. 
focus  skin  distance,  a dose  of  500  r as  meas- 
ured with  the  ionization  chamber  placed  in 
air  will  amount  to  approximately  700  r on 
the  skin  of  the  patient,  in  a field  of  20  cm. 
x 20  cm.  That  can  easily  be  demonstrated 
by  carrying  out  two  measurements,  one 
with  the  ionization  chamber  in  air  and  an- 
other one  with  the  chamber  placed  oh  the 
patient,  all  other  conditions  remaining  the 
same.  It  would  be  advisable,  therefore,  to 
record  always  the  following  data  for  each 
treatment : 

1.  Kilovoltage. 

2.  Tube  current  in  milliamperes  (two  me- 

ters in  the  circuit). 

3.  Focus  skin  distance,  size  of  field,  diam- 

eter of  part  treated. 

4.  Filter. 

5.  Treatment  time. 

6.  Lambda  effective  (quality  of  radiation 

measured  with  an  ionization  instru- 
ment) . 

7.  Number  of  roentgen  units  delivered  by 

the  tube  per  second  or  per  minute  for 
a given  quality  (ionization  chamber 
in  air) . 

8.  Number  of  roentgen  units  administered. 

9.  Number  of  roentgen  units  chosen  as 

skin  toleration  dose. 

10.  The  depth  dose  percentage  and  body 
dose  if  possible. 

They  are  also  required  in  any  paper  deal- 
ing with  roentgen  therapy  in  order  to  per- 
mit an  intelligent  interpretation  of  the  ar- 
ticle and  a comparison  with  the  work  of 
others.  While  it  is  beyond  question  that  in 
prescribing  the  treatment  for  a specific  case, 
the  radiologist  must  carefully  weigh  the 
clinical  factors  involving  the  patient,  the 
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physical  part  of  roentgen  therapy  should 
never  be  neglected.  It  seems  ill  advised  to 
administer  x-ray  therapy  without  a thor- 
ough knowledge  of  the  biologic  effect  of 
roentgen  rays  on  normal  and  diseased  tis- 
sue, and  on  the  whole  organism.  On  the 
other  hand,  the  knowledge  of  the  quality  and 
quantity  of  radiation  constitutes  just  as  fun- 
damental a part  of  the  radiologist’s  prescrip- 
tion. His  measuring  instruments  are,  there- 


fore, as  essential  to  him  as  an  accurate  scale 
to  the  pharmacist. 
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A Diagnostic  Problem 

By  L.  M.  WARFIELD,  M.  D., 
Milwaukee 


A young  woman,  29  years  old,  clerk,  was 
seen  by  me  in  October,  1929.  She  was  com- 
plaining of  stomach  pains  and  gas  in  intes- 
tines. The  family  history  was  negative. 
Both  her  mother  and  the  patient  were  born 
in  Milwaukee.  As  a girl  she  was  quite  well. 
She  had  never  had  any  serious  illness  until 
1918  when  she  was  very  ill  with  flu  and 
pneumonia.  There  was  no  history  of  rheu- 
matic fever.  Her  tonsils  were  removed  at 
the  age  of  15  because  she  was  having  aches 
and  pains  over  body.  These  later  disap- 
peared. Menstruation  began  at  13  years. 
It  has  always  been  regular,  no  missed  pe- 
riods. For  the  past  two  years  she  has  been 
slightly  constipated.  She  lost  10  pounds  in 
the  past  8 months.  There  were  no  cardio- 
respiratory symptoms  except  that  she  caught 
cold  easily.  About  two  years  ago  she  had 
frequent  and  burning  urination.  This  was 
treated  with  medicine  by  mouth  and  finally 
cleared  up.  She  has  had  no  headaches,  al- 
ways has  slept  well  but  has  been  of  an  emo- 
tionally unstable  type. 

Her  present  illness  dates  back  about  a 
year.  She  has  pain  in  the  upper  abdomen 
after  eating  at  times,  again  pain  between 
meals  when  stomach  is  empty.  The  pain 
begins  up  under  the  right  ribs,  goes  down 
occasionally  as  far  as  her  knee.  The  pains 
are  not  constant.  For  periods  of  a week  or 
two  she  feels  well,  then  for  a week  or  two 


she  feels  “all  in”  and  has  the  stomach  pains. 
She  has  much  gas  in  the  abdomen.  There 
is  no  selective  dyspepsia.  She  has  had  no 
fever,  no  cough,  no  palpitation  of  the  heart. 

Physical  examination  revealed  a slender 
young  woman  5 ft.  4 in.  tall,  weighing  112 
pounds.  The  hair  and  eyebrows  were  thick 
and  black,  the  eyes  were  large  with  long 
curved  eye  lashes.  The  pupils  reacted  nor- 
mally. There  were  several  crowned  teeth 
and  a partial  upper  plate.  The  tongue  was 
slightly  coated.  There  was  no  general  glan- 
dular enlargement.  Slight  symmetrical  goitre 
was  present. 

The  chest  was  of  the  long  type  with  nar- 
row costal  angle.  On  inspiration  the  right 
side  expanded  slightly  more  than  the  left. 
There  was  slight  impairment  of  the  percus- 
sion note  in  the  lower  left  back.  Breath 
sounds  over  the  lungs  were  generally  feeble 
but  no  unusual  differences  were  noted,  and 
no  rales  were  heard  anywhere. 

Apex  beat  of  the  heart  was  in  the  5th  in- 
terspace 7.5  cm.  from  mid  sternal  line.  The 
rate  was  96,  regular.  The  temperature  was 
98.8  at  10  A.  M.  Sounds  at  apex  and  base 
were  normal.  Blood  pressure  was  120/86. 
There  was  nothing  abnormal  felt  in  the  ab- 
domen. The  extremities  were  somewhat 
cold  and  clammy.  The  reflexes  were  present 
and  equal. 

Laboratory  examinations — The  urine  was 
normal. 
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Blood  count  showed  Hb.  80%;  reds  4,140,- 
000 ; whites,  7,200.  The  stained  smear 
showed  normal  red  cells.  The  differential 
leukocyte  count  was:  polys  50%;  small 

lymphocytes  40%;  large  lymphocytes  7%. 

Basal  metabolic  rate  was  -f-  4 per  cent. 

O.  T.  intradermally  was  very  positive  in 
24  and  48  hours. 


W.  R.  was  negative. 

Fluoroscopy  and  radiography  of  the  stom- 
ach showed  no  pathological  changes. 

Stereo-plates  of  the  lungs  showed  fibroid 
changes  interspersed  with  soft  mottling  in 
both  upper  lungs.  The  hilum  shadows  were 
much  enlarged  and  showed  calcified  shadows 
on  both  sides.  For  discussion  see  page  88. 


Acrodynia;  With  Report  of  Case 

By  J.  E.  GONCE,  M.  D., 

Assistant  Professor  of  Pediatrics,  University  of 
Wisconsin,  Madison 


We  will  first  have  the  case  of  G.  P.,  aged 
two  years  and  three  months,  whom  I saw 
originally  two  weeks  ag6.  She  has  been  ill 
since  the  last  part  of  last  June.  At  that  time, 
the  mother  noticed  that  the  infant  was  be- 
coming quite  irritable  and  fussy;  she  also 
noticed  a rash  on  the  body, — on  the  trunk 
and  on  the  buttocks.  This  rash  was  a mili- 
ary rash,  from  all  I could  gather.  She  con- 
sulted her  local  physician,  who  attributed  the 
rash  and  irritability  to  the  heat.  But  the 
child  failed  to  improve  when  the  weather 
cooled  off,  so  she  went  to  Dr.  Allen  of  Wa- 
terloo. Dr.  Allen  realized  that  there  was 
something  radically  wrong  with  the  infant, 
but  did  not  know  just  what  it  was.  He  dis- 
covered this  rash  on  the  body,  this  miliary 
rash,  and  he  found  the  child  extremely  ir- 
ritable. He  found  a few  pus  cells  in  the 
urine  and  an  alkaline  urine.  The  urine 
stayed  alkaline  all  summer.  Then,  the  in- 
fant not  making  any  headway,  he  brought 
her  to  the  Wisconsin  General  Hospital  for 
us  to  see. 

On  further  questioning,  it  was  brought  out 
that  soon  after  the  infant  had  been  seen  by 
Dr.  Allen,  that  is,  in  the  middle  of  July,  she 
had  developed  a rash  on  her  hands.  Dr. 
Allen  questioned  the  mother,  and  elicited  the 
fact  that  the  infant  had  been  in  the  habit 
of  playing  with  some  storage  batteries,  and 
thought  she  had  probably  burned  her  hands 
with  acid. 

By  July,  the  infant  had  become  excessive- 
ly irritable  and  fussy.  Her  appetite  had 
grown  worse  and  she  would  not  eat ; she  had 

* From  Clinic  on  Pediatrics  presented  before  88th 
Anniversary  Meeting,  State  Medical  Society  of  Wis- 
consin, Madison,  Sept.  1929. 


lost  considerable  weight.  The  mother  also 
noticed  that  the  infant  sweat  excessively. 
She  noticed  further  that  the  hands  and  feet 
seemed  to  itch.  The  most  striking  thing  in 
this  connection  was  the  fact  that  she  could 
not  keep  shoes  and  stockings  on  the  child. 
As  soon  as  they  were  put  on,  the  child  would 
immediately  remove  them  in  order  to  scratch 
her  feet. 

She  came  to  us  the  latter  part  of  August. 
We  found  that  the  child  showed  erythemat- 
ous hands  and  had  a few  pus  cells  in  the 
urine.  There  was  a marked  hypotonia  of 
the  muscles  in  general.  On  questioning  in 
this  respect,  we  found  that,  although,  the 
infant  had  been  walking  well  before,  she  had 
ceased  walking  after  the  onset  of  the  disease. 
The  mother  also  stated  that  she  liked  to  lie 
on  her  stomach  with  her  knees  drawn  up 
under  her,  and  rub  her  face  on  the  pillow, 
after  which  the  face  would  become  quite  in- 
flamed on  the  checks  and  the  tip  of  her  nose. 

You  can  . see  at  the  present  time  how  re- 
laxed her  muscles  and  tendons  are  after  sev- 
eral months  of  the  disease.  I can  almost  put 
her  fingers  all  the  way  back  to  her  wrist. 
Furthermore  I can  put  her  heel  behind  the 
occipital  region  of  her  skull. 

The  hands  are  erythematous;  they  are 
swollen,  these  findings  fading  out  up  over 
the  wrist.  The  soles  of  her  feet  show  the 
same  thing.  She  presents  evidences  of  loss 
of  weight.  At  the  present  time  she  is  well 
on  the  road  to  recovery,  but  she  still  shows 
marked  hypotonia,  cold  extremities  and 
moderate  irritability.  Two  weeks  ago  her 
blood  count  showed  about  20,000  white  blood 
cells.  Her  feet  are  now  peeling.  You  can 
see  a very  sharp  line  of  demarcation  be- 
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tween  the  erythema  of  the  soles  and  the 
normal  skin  of  the  dorsum  or  the  inside  and 
outside  of  the  foot,  just  above  the  plantar 
surface.  The  toes  are  cold.  Oftentimes  the 
finger  tips  and  the  tips  of  the  toes  are  a lit- 
tle cyanotic.  At  the  time  of  her  original 
visit  she  had  a blood  pressure  of  120  systol- 
ic and  of  100  diastolic.  The  normal  systol- 
ic pressure  should  be  around  eighty  or  eigh- 
ty-five. 

She  is  a typical  picture  of  ac-rodynia, 
which  was  first  described  under  the  name  of 
erythredema  before  the  Australian  Medical 
Conference  in  1914  by  Dr.  Swift.  Then  in 
this  country  Dr.  Bilderbach  described  a se- 
ries of  cases  in  1920.  Bilderbach  and  Pat- 
rich  consulted  Dr.  William  W.  Weston,  an 
authority  on  pellagra,  as  to  what  was  a fit- 
ting name  for  this  condition  and  he  sug- 
gested the  name  of  ac-rodynia,  because  of  its 
similarity  to  the  epidemic  of  this  disease 
which  occurred  in  Paris  in  1828.  Recently 
I believe  a good  many  people  have  come  to 
feel  that  this  epidemic  in  Paris  in  1828  was 
really  due  to  arsenical  poisoning.  Those  pa- 
tients showed  not  only  the  erythematous 
swollen  extremities,  but  in  addition  edema  of 
the  lower  extremities,  extending  well  up 
over  the  ankle,  vomiting,  diarrhea,  abdom- 
inal pain  and  albuminuria.  It  is  now 
thought  that  these  symptoms  and  signs  were 
really  those  of  arsenical  poisoning. 

Then  Dr.  Zahorsky  of  St.  Louis,  in  1922, 
reported  a series  of  cases  using  the  name  of 
pink  disease,  because  of  the  pink  hands  and 
feet.  In  1924,  Patterson  and  Greenfield,  be- 
cause of  their  findings  on  pathological  ex- 
amination on  two  patients,  one  of  whom  died 
of  intercurrent  infection,  and  the  other  of 
intussusception,  coined  the  name  of  ery- 
thredema polyneuritis.  On  examination  of 
peripheral  sensory  nerves  they  found  the 
myelin  sheaths  partially  destroyed.  The  mo- 
tor nerves  were  not  involved,  simply  the  sen- 
sory nerves.  They  think  that  erythredema 
polyneuritis  is  a very  apt  term  for  this  con- 
dition. 

DIAGNOSIS 

The  first  striking  thing  and  the  thing  that 
will  enable  one  to  keep  ac-rodynia  in  mind, 
in  making  a diagnosis,  is  that  before  the 


rash  comes  out  there  is  this  marked  change 
in  the  child’s  disposition.  These  infants  be- 
come extremely  irritable.  I have  never  seen 
irritability  develop  to  such  a degree  in  any 
other  condition  as  it  does  in  acrodynia.  The 
infant  fusses  all  the  time.  You  can  not  get 
him  to  sleep.  The  mother  cannot  get  any 
sleep.  Shortly  she  finds  herself  worn  out 
and  has  to  get  in  help  or  take  the  infant  to 
the  hospital.  If  one  has  not  seen  a case  of 
acrodynia,  he  does  not  realize  how  irritable 
these  infants  can  be.  The  irritability  is  ex- 
tremely marked,  and,  in  fact,  so  marked  as 
to  suggest  the  diagnosis  before  the  appear- 
ance of  the  characteristic  skin  manifesta- 
tions of  the  disease.  It  is  like  diagnosing 
measles  from  the  running  nose  and  so  on. 
It  is  just  as  easy  with  acrodynia,  where  the 
irritability  is  so  marked  that  one  can  at  least 
suspect  acrodynia  from  the  severe  irritabil- 
ity of  the  infant.  You  cannot  amuse  them 
nor  entertain  them  no  matter  what  you  do. 
They  whimper  and  cry  all  the  time. 

It  happened  in  this  case  that  it  was  a mat- 
ter of  about  three  weeks  before  the  rash 
came  out  on  the  hands.  In  other  cases  I 
have  seen,  and  in  the  literature  it  is  stated 
that  the  rash  of  the  hands  comes  out  with- 
in a few  days  or  within  a week  of  the  onset 
of  this  irritability.  The  hands  and  feet 
seem  to  itch  terribly  The  disease  has  oc- 
curred in  children  as  old  as  six  to  seven 
years,  and  such  children  state  that  they  have 
very  great  pain  in  the  extremities.  The 
typical  position  is  to  sit  with  the  hands  up 
before  the  chin  and  just  rub  and  rub  all  day 
and  all  night.  They  pick  at  their  fingers 
and  sometimes  bring  about  considerable 
trauma  and  infection.  The  appetite  goes  at 
the  onset.  Leaving  aside  those  cases  that 
die  from  coincidental  infections,  like  broncho- 
pneumonia, and  other  causes  like  intussus- 
ception. if  feeding  is  forced  they  never  die. 
Dr.  Byfield,  who  used  to  be  at  Iowa,  states 
that  forced  feeding  is  the  mainstay  of 
therapy. 

I should  have  called  your  attention  to  the 
fact  that  the  back  of  the  infant’s  shirt  was 
extremely  wet.  She  still  has  very  profuse 
sweating  and  the  mother  tells  us  the  out- 
line of  the  infant  may  be  seen  in  her  bed 
after  she  has  been  lying  there  for  an  hour. 


86 


THE  WISCONSIN  MEDICAL  JOURNAL 


Feb.,  1930 


She  has  to  change  the  clothes  frequently  in 
order  to  keep  the  infant  even  fairly  dry. 

Often  times  these  infants  and  children 
show  considerable  photophobia.  They  aiso 
show  stomatitis  and  gingivitis,  and  some- 
times, in  very  severe  cases,  loss  of  teeth. 
This  child  does  not  and  never  has  had  any 
signs  of  nasopharyngitis.  In  this  respect 
she  is  unusual  in  that  most  cases  show  a 
purulent  nasopharyngitis.  Also  the  cervi- 
cal lymph  nodes  ordinarily  become  quite 
large,  secondary  to  the  upper  respiratory  in- 
fection. 

In  addition  to  paresthesia  of  the  extremi- 
ties these  children  very  frequently  have  an- 
esthesia as  well,  so  that  although  their  fin- 
gers hurt  them  a lot,  one  may  open  a boil,  if 
there  be  a secondary  infection,  or  do  a minor 
operation  on  the  fingers  and  toes  without  the 
patient  feeling  very  much  pain  at  all. 

The  weight,  of  course,  falls  off  rapidly  be- 
cause of  the  poor  appetite,  and  these  pa- 
tients very  soon  become  quite  emaciated. 
The  muscle  tone  becomes  greatly  reduced. 
As  I said  before  this  infant  had  been  walk- 
ing but  after  the  disease  had  become  well  es- 
tablished she  refused  to  walk.  Younger  in- 
fants, about  one  year  of  age,  who  hold  up 
their  heads,  sit  up  and  stand  a little,  lose 
their  power  to  stand  or  sit  up,  and  some- 
times in  very  severe  cases  even  lose  their 
ability  to  hold  up  the  head.  The  reflexes  are 
either  not  involved  at  all  or  diminished. 

The  diagnostic  feature  of  the  disease,  out- 
side of  restlessness,  of  course,  is  the  rash. 
The  rash  may  be  divided  into  two  types, 
the  miliary  rash  of  the  trunk  and  the 
erythematous  rash  of  the  hands  and  feet. 
The  miliary  rash  attacks  the  trunk  and  the 
pelvic  region  and  is  extremely  variable.  It 
comes  and  goes.  It  may  be  there  today  and 
gone  tomorrow.  It  may  be  very  acute  for 
a couple  of  days  and  then  gradually  subside 
and  then  come  back.  There  is  nothing  con- 
stant about  it  whatsoever  except  its  varia- 
bility. Very  frequently  secondary  infections 
occur  in  the  skin,  especially  on  the  buttocks. 
Out  of  six  cases  that  we  have  had  at  the  hos- 
pital, two  have  shown  marked  ulcerations. 
The  appearance  of  the  hands  and  feet  is 
quite  diagnostic.  There  is  the  erythematous 
rash  which  is  quite  marked  on  the  fingers 


and  which  gradually  fades  out  over  the 
wrist.  The  hands  are  cold.  The  finger  tips 
and  toes  are  often  a little  cyanotic.  The 
hands  and  feet  are  swollen  and  appear  larg- 
er than  normal. 

When  one  has  seen  a case  such  as  I have 
shown  you,  one  never  forgets  it.  I have  a 
picture  here  of  a case  from  the  American 
Journal  of  Diseases  of  Children,  which  is  a 
little  more  marked.  It  shows  the  rash  on 
the  cheeks  and  on  the  tip  of  the  nose.  In 
such  cases  the  acuteness  of  the  rash  is  due 
in  large  measure  to  irritation  from  rubbing 
the  face  on  the  pillow. 

At  the  time  I saw  this  infant  two  weeks 
ago,  she  had  marked  desquamation  of  the 
hands.  Today  you  see  very  little.  The 
hands,  like  the  rash  on  the  body,  change 
from  day  to  day  in  appearance. 

There  is  no  differential  diagnosis.  Acro- 
dynia  is  quite  outspoken  and  cannot  be  con- 
fused, so  far  as  I know,  with  anything  else. 

ETIOLOGY 

The  first  etiological  factor  concerned  with 
this  condition  is  that  of  age.  It  occurs  in 
infants  between  the  ages  of  three  months 
and  three  years.  Some  cases  have  been  re- 
ported as  old  as  seven  years,  but  certainly 
ninety  per  cent  or  even  a greater  pecentage 
occur  in  children  under  six.  I have  not  seen 
any  in  children  over  four  years  of  age,  per- 
sonally. The  second  factor  in  etiology  is 
that  of  season.  Most  cases  occur  in  the 
spring,  although  I saw  one  last  year  in  the 
middle  of  the  winter.  All  of  the  other  cases 
I have  seen  have  developed  in  March  or 
April  and  then  they  run  through  the  sum- 
mer gradually  improving  so  that  by  fall 
they  have  become  free  from  symptoms.  It 
has  been  considered  a deficiency  disease  by 
some,  but  the  fact  that  it  occurs  in  breast 
fed  infants  who  have  been  previously  well 
nourished,  who  have  developed  normally  in 
every  respect,  and  the  fact  that  it  occurs  in 
children  who  have  been  very  well  cared  for 
and  very  well  fed  all  through  their  lives 
seems  to  indicate  that  it  is  not  a deficiency 
disease.  In  three  instances  I have  seen  this 
disease  in  children  of  very  well-to-do  parents, 
people  who  were  interested  in  their  children 
and  who  took  good  care  of  them.  I am  sure 
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those  children  all  had  the  right  sort  of  food. 
At  least  one  of  them  had  been  under  my  care 
before  the  development  of  acrodynia  and  I 
hope  I steered  them  along  the  right  line.  So 
I think  the  deficiency  of  some  vitamin  is 
probably  not  responsible.  However,  in  the 
treatment  we  give  them  every  vitamin  we 
can  think  of. 

The  most  important  etiologic  factor  ac- 
cording to  many  observers  is  that  of  infec- 
tion. It  is  a fact  that  many  of  these  cases 
are  preceded  by  signs  of  a “cold”  and  con- 
tinue to  have  a markedly  purulent  naso- 
pharyngitis throughout  the  course  of  the 
disease.  Not  infrequently  otitis  media  de- 
velops. Leukocytosis  is  practically  always 
present.  In  addition  these  children  usually 
have  some  fever.  The  fever  never  goes  very 
high  and  has  no  characteristic  features. 
These  various  facts  seem  to  point  to  infec- 
tion as  a very  likely  etiologic  agent.  Vir- 
pond,  who  regards  the  disease  as  being  due 
to  an  infection,  took  cultures  from  cervical 
lymph  nodes  of  children  suffering  from 
acrodynia  and  obtained  a gram  positive 
diplococcus.  He  then  prepared  a vaccine 
for  the  purpose  of  treating  the  disease  and 
in  1922  reported  very  good  results  in  two 
cases,  claiming  that  the  duration  of  the  dis- 
ease is  cut  down  from  several  months  to 
several  weeks.  I have  also  tried  the  vaccine 
treatment  in  two  cases  and  I think,  too,  it 
exerts  a favorable  influence.  However,  I 
cannot  say  that  the  disease  was  reduced  to 
several  weeks  duration  in  either  case. 

TREATMENT 

As  to  treatment,  not  knowing  the  exact 
etio'ogic  factor  responsible  for  the  disease, 
(unless  it  be  infection)  it  is  hard  to  know 
just  what  to  do  in  the  way  of  treatment. 
We  know,  of  course,  that  we  have  to  try  to 
quiet  the  infant,  and  to  try  to  relieve  the 
itching  of  the  extremities.  Consequently  we 
use  chloral  as  a sedative  and  I personally 
feel  that  chloral  is  the  best  drug  we  have 
with  which  to  quiet  an  infant, — regardless 
of  the  cause  of  the  restlessness.  Chloral 
should  be  used  liberally  in  order  that  both 
the  child  and  the  mother  may  get  some  sleep 
at  night.  Calomel  lotion  applied  to  the  in- 
flamed extremities  will  relieve  the  itching. 


The  most  important  thing  is  to  make  the 
child  eat,  and  although  we  ordinarily  say 
that  feeding  should  never  be  forced  in  any 
infant  or  child,  here  is  one  instance  where 
we  have  to  depart  from  such  a recommenda- 
tion. Here  they  must  have  the  feeding 
forced ; otherwise  they  will  starve  them- 
selves to  death  in  some  cases.  The  diet, 
then,  should  include  all  the  vitamins — cod 
liver  oil  for  vitamin  A,  irradiated  ergosterol 
for  the  D,  then  some  of  Squibb’s  Vitavose  for 
the  B,  and  orange  juice  for  the  C.  We  used 
to  also  give  them  bean  soup,  but  I never  saw 
that  it  did  any  good,  and  we  consequently 
stopped  using  it. 

Rodda,  in  a report  of  a number  of  cases, 
claims  to  have  reduced  the  severity  and  dur- 
ation of  the  disease  by  removal  of  the  tonsils 
and  adenoids.  Others  have  also  claimed 
good  results  from  such  a procedure,  but  we 
have  not  tried  it. 

We  tried  human  serum  in  two  cases, 
thinking  that  it  would  have  some  beneficial 
influence,  but  it  did  not  have  any  effect  on 
the  course  of  the  disease. 

Acrodynia  is  a very  interesting  condition. 
I remember  the  first  one  I saw  about  four 
or  five  years  ago  had  quite  a marked  pyelitis. 
I could  not  account  for  the  rest  of  the 
symptoms  on  pyelitis  alone,  so  I sent  the 
case  to  the  Mayo  clinic  and  they  sent  back 
the  diagnosis  of  acrodynia.  A great  many 
of  these  cases  do  show  pyelitis,  probably 
secondary  to  the  upper  respiratory  infec- 
tion. But  once  seen  it  is  never  forgotten, 
and  the  diagnosis  is  usually  quite  a simple 
matter. 

DISCUSSION 

Dr.  J.  B.  Vedder  (Marshfield)  : I think  we  are 

particularly  fortunate  in  having-  a case  of  acro- 
dynia to  show  today.  One  may  see  several  of  these 
cases  at  a time  and  then  go  on  and  not  see  one 
for  a long  time.  They  certainly  present  a strik- 
ing picture,  and  when  one  once  sees  them  he  can- 
not forget  them.  The  case  shown  to  us  was  recov- 
ering and  did  not  show  the  real  condition  as  far 
as  the  irritability  is  concerned. 

I think  it  is  one  of  the  saddest  cases  that  come  to 
the  doctor  in  his  office.  The  baby  is  so  irritable 
you  can  hardly  get  near  it,  the  mother  is  a wreck, 
the  father  is  a wreck  and  the  whole  family  is  des- 
perate that  something  be  done.  As  to  the  cause  of 
this  condition,  I agree  with  Dr.  Gonce  that  it  is 
probably  due  to  an  infection.  It  seems  the  most 
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likely  source.  Probably  if  it  were  a vitamin  dis- 
ease, it  should  correct  more  rapidly  under  the  use 
of  vitamins.  There  have  been  a great  many  treat- 
ments used,  as  the  doctor  has  told  you. 

I have  one  case  at  present,  a youngster  of  about 
fourteen  or  fifteen  months  of  age.  I have  used  the 
forced  feeding,  giving  all  of  the  vitamins,  and  have 
also  used  the  quartz  light.  I believe  the  quartz 
light  has  considerable  value  in  these  cases.  But  at 
the  best  the  cases  are  slow  and  take  time.  I re- 
cently saw  a report  of  a case  of  a man  from  the 
West  who  treated  one  of  these  cases  with  irradi- 
ated ergosterol  and  yeast  with  very  rapid  recov- 
ery. He  had  only  the  one  case  to  report.  He  sim- 
ply reported  it  as  a single  case  and  not  as  a cure. 
But  it  is  possible  that  it  may  have  some  bearing. 

The  disease  may  possibly  be  an  endocrine  disturb- 
ance although  I feel  satisfied  that  it  is  probably 
caused  by  some  infection. 

Dr.  H.  M.  Carter  (Madison)  : I think  Dr.  Gonce 

has  presented  this  case  very  well,  and  if  any  of 
those  here  have  not  seen  such  a case  before,  if  you 
have  a chance  to  see  that  case  before  you  leave,  I 
would  get  a good  look  at  it. 

I think  the  chief  value  of  having  such  a case 
which  may  seem  to  many  of  us  rather  rare,  is  that 
in  this  type  of  case  you  will  not  forget  it.  I believe 
I saw  one  of  the  cases  to  which  Dr.  Gonce  referred 
four  or  five  years  ago.  We  saw  it  at  different 
times  and  different  stages.  When  I first  saw  it, 
my  first  thought  was  that  it  was  a case  of  scarlet 
fever.  The  child  was  peeling,  had  some  fever,  and 
was  listless.  It  finally  went  to  the  Mayo  Clinic 
and  they  sent  the  diagnosis  back  immediately.  I 
have  been  on  the  watch  ever  since  for  another  case 
to  come  into  my  office,  and  I have  not  seen  a case 
except  in  the  hospital.  I think  it  is  like  a case  of 
congenital  pyloric  stenosis.  When  you  once  see  a 
case  and  understand  and  know  what  to  look  for, 
you  are  going  to  recognize  the  next  one.  It  is  also 
like  a case  of  tuberculous  meningitis.  These  cases 
are  rare  and  we  do  not  see  them  every  day  but  we 
are  going  to  recognize  them  immediately  once  we 
have  seen  one. 

Dr.  Mauermann  (Monroe)  : I would  like  to  ask 

Dr.  Gonce  how  often  the  ears  are  involved. 

Dr.  Gonce:  The  only  one  we  have  had  recently, 

I think,  Dr.  Mauermann,  was  the  case  you  sent  us. 
However,  I am  surprised  that  we  have  not  had 
more  cases  of  middle  ear  disease  complicating  acro- 
dynia  in  as  much  as  a marked  rhinopharyngitis  has 
usually  been  present  in  our  cases. 


HEALTH  AS  AN  ASSET 

Next  to  steady  employment  the  most  attractive 
feature  of  a community’s  life  is  its  health.  Steady 
employment  would  be  of  little  value  in  a disease 
ridden  community.  Progress  would  be  stopped,  ac- 
complishments would  be  negligible,  and  the  civic 
spirit  would  be  stag-riant. — Kenosha  News. 


A Diagnostic  Problem 

(Continued  from  page  Si) 


DISCUSSION 

A case  such  as  this  presents  several  in- 
teresting possibilities.  As  far  as  the  pa- 
tient was  concerned  her  stomach  was  the 
organ  most  concerned.  However  we  have 
long  since  learned  that  complaints  of  stom- 
ach symptoms  do  not  necessarily  mean  stom- 
ach disease.  More  often  the  stomach  symp- 
toms are  reflex  disturbances  from  other 
parts  of  the  body,  either  irritative  as  in  ab- 
dominal conditions  or  toxic  as  in  tubercu- 
losis. 

This  girl’s  stomach  complaints  were  not 
at  all  characteristic  of  any  real  stomach 
disease,  so  they  suggested  at  once  a reflex 
origin. 


The  age  of  the  patient  spoke  against  can- 
cer and  also  against  a pernicious  anemia. 
In  both,  stomach  symptoms  are  present. 
Absence  of  glandular  enlargements  were  not 
in  favor  of  Hodgkin’s  disease.  The  negative 
urinalysis  and  the  normal  blood  pressure 
ruled  out  nephritis.  There  was  nothing  in 
the  past  history  or  in  the  examination  of 
the  abdomen  which  suggested  some  abdo- 
minal disease  such  as  gall  bladder  disease, 
appendicitis,  or  salpingitis. 

The  blood  examination  ruled  out  perni- 
cious anemia  or  other  blood  disease  but 
showed  increased  lymphocytes.  This  was 
important  and  directed  attention  to  three 
conditions  any  one  of  which  could  be  pres- 
ent in  this  case.  This  girl  was  not  exactly 
ill,  was  working  every  day  but  was  sure  that 
something  was  the  matter  with  her  as  she 
did  not  feel  as  well  as  she  thought  she  should 
feel. 


Syphilis,  early  or  occult  tuberculosis,  and 
hypothyroidism  are  the  three  conditions 
which  produce  a decided  lymphocytosis  in  an 
adult  who  is  ambulant  and  can  still  work. 
Frequently  also  those  with  chronic  sinus 
disease  have  increased  lymphocytes  in  the 
blood.  Sinus  disease  was  not  a possibility 
in  this  case.  There  was  no  history  of  syphi- 
litic infection,  no  physical  evidences  of  it 
and  the  Wassermann  reaction  was  negative. 
That  left  two  possibilities.  The  differential 
diagnosis  between  mild  states  of  hypothy- 
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roidism  and  occult  tuberculosis  is  not  always 
simple  yet  can  be  made  when  all  necessary 
data  are  carefully  analyzed. 

Both  may  produce  identical  symptoms. 
Physical  examination  in  both  may  show  no 
abnormalities.  Both  may  have  increased 
lymphocyte  percentage  in  a normal  leukocyte 
count.  In  a case  of  hypothyroidism  the  in- 
tradermal  skin  tuberculin  test  may  be  posi- 
tive. In  occult  tuberculosis  the  basal  meta- 
bolic rate  is  always  normal,  in  hypothyroid- 
ism the  rate  is  always  low.  This  is  the  most 
important  single  test  for  such  a case. 

Stereo  chest  plates  are  of  negative  value 
in  that  no  particular  abnormal  shadows  may 
be  seen  in  either  condition,  that  is  to  say, 
increased  hilum  shadows  and  increased  lung 
markings  are  so  often  found  in  normal 
chests  that  it  is  very  difficult  or  impossible 
to  say  in  any  case  of  suspected  hilum  tuber- 
culosis (occult  tuberculosis  of  adults)  wheth- 
er the  increased  hilum  shadows  have  diag- 
nostic significance.  In  this  girl  there  were 
“fibroid  changes  interspersed  with  soft  mot- 
tling in  both  upper  lungs”.  There  was  nor- 
mal basal  metabolic  rate.  It  could  not  be 
hypothyroidism. 

By  exclusion  every  other  possibility  but 
occult  tuberculosis  has  been  eliminated.  Are 
there  any  positive  symptoms  and  signs? 
The  symptoms  were  very  suggestive.  She 
had  the  bright  eyes  and  long  eyelashes  so 
often  seen  in  the  tuberculous.  True,  not 
what  might  be  called  a positive  sign.  Like- 
wise she  had  a characteristic  body  odor 
which  has  been  often  noted  in  tuberculosis, 
even  in  the  occult  as  well  as  the  early  cases. 
Increased  lymphocytes,  very  positive  intra- 
dermal  0.  T.  and  more  than  suggestive  x-ray 
lung  signs  were  present.  When  all  the  data 
are  considered  it  is  my  opinion  that  this  is 
a case  of  occult  or  even  incipient  tuberculo- 
sis. 

Sanatorium  treatment  was  recommended 
and  was  accepted. 


MEDICAL  ECONOMICS  IN  IOWA 

An  investigation  of  the  economic  status  of 
physicians  with  reference  to  the  prevention 
of  disease  in  mass,  has  been  the  subject  for 
a special  investigation  by  the  Medical  Eco- 


nomics committee  of  the  Iowa  State  Medical 
Society.  Their  report,  published  in  the  Iowa 
State  Medical  Journal,  follows: 

1.  Resolved:  That  we  recommend  that  vaccina- 

tion and  immunization  be  done  at  the  office  by  first 
choice  and  not  in  the  schools  as  such  work  can  not  be 
done  in  a sanitary  way  in  the  school  room,  and  that, 
where  such  work  is  done  in  mass,  for  a brief  period 
(such  as  a month)  and  at  fixed  daily  hours  a reduc- 
tion (such  as  50%)  of  the  regular  charge  be  made 
and  the  serums  and  vaccines  be  furnished  by  the 
physician. 

2.  Resolved:  That  health  examinations  should 

be  made  by  the  family  physician  for  an  individual 
fee  depending  upon  the  extent  of  the  examination; 
and  that  any  other  method  should  be  undertaken 
only  upon  approval  of  the  county  medical  society. 

3.  Resolved:  That  no  member  of  the  Iowa  State 

Medical  Society  should  contribute  services  to  any 
free  clinic  or  dispensary  unless  it  has  the  appi-oval 
of  the  county  medical  society. 

4.  Resolved:  That  examinations  in  connection 

with  4-H  Club  health  contests,  baby  health  contests, 
and  similar  examinations,  should  be  conducted  exclu- 
sively by  members  of  the  county  medical  society 
upon  approval  by  the  county  society,  and  that  such 
service  should  be  contributed  without  charge. 

6.  Resolved:  That  in  accordance  with  the  reso- 

lution of  the  House  of  Delegates  last  May  disapprov- 
ing of  Sheppard-Towner  Clinics,  we  urge  that  the 
State  University  College  of  Medicine  proceed  to  offer 
post-graduate  instruction  throughout  the  state  as  a 
substitute  for  the  clinics  formerly  conducted  by  the 
University  Extension  Division. 

7.  Resolved:  (County  Contracts)  No  contracts 

for  the  care  of  the  county  poor  shall  be  entered  into 
by  an  individual  member  unless  it  shall  have  had  the 
approval  of  the  county  society. 


DR.  MCDOWELL  ILL 

Dr.  A.  J.  McDowell,  Soldiers  Grove,  presi- 
dent-elect of  the  State  Medical  Society  of 
Wisconsin,  is  critically  ill  at  his  home  in  Sol- 
diers Grove.  Dr.  McDowell  was  taken  ill 
suddenly  on  Saturday,  January  11th. 

For  six  years  Dr.  McDowell  has  been  a 
member  of  the  Wisconsin  legislature  from 
Crawford  county.  He  has  practiced  at  Sol- 
diers Grove  continuously  for  thirty  years. 
It  was  anticipated  that  he  would  be  brought 
to  Madison  during  February  for  hospital 
care. 

Reports  as  the  Journal  goes  to  press  (February 
first)  indicated  a very  marked  improvement  in  Dr. 
McDowell’s  condition. 
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SMALLPOX  VACCINATION 

WITH  smallpox  recurring  in  several 
parts  of  the  state,  the  proper  method 
of  dressing  a smallpox  vaccination  is  again 
a matter  of  vital  interest  to  Wisconsin  phy- 
sicians. Unsatisfactory  results  have,  in  the 
past,  followed  the  use  of  bunion  plasters  and 
shields  when  used  to  dress  smallpox  vaccina- 
tions. The  Wisconsin  State  Board  of  Health 
calls  attention  to  the  potential  danger  of  in- 
fection from  the  use  of  such  agents.  Shields 
keep  a wound  hot  and  moist,  often  causing 
inflammation  or  ulceration,  and  create  con- 
ditions favorable  to  secondary  infection. 
Bunion  plasters  should  never  be  used  as  a 
protective  dressing  in  smallpox  vaccination 
for  the  reason  that  the  adhesive  substance 
on  the  plaster  has  occasionally  been  found 
to  contain  tetanus  bacilli. 

The  ideal  to  be  sought  is  to  keep  the  site 
of  the  vaccination  cool  and  dry,  so  as  to  pro- 
mote the  formation  of  a firm  crust  and  to 
avoid  maceration  of  the  vesicle  as  much  as 
possible.  Heavy  or  tight  clothing,  perspira- 
tion, and  even  repeated  washing  with  alcohol 
interfere  with  rapid  desiccation.  If  it  is 
necessary  to  protect  the  vaccinated  area 
from  the  clothing  a fold  of  sterile  gauze  may 
be  attached  to  the  inner  side  of  the  sleeve 
over  the  vaccinated  area.  Primary  vaccina- 
tions should  be  inspected  as  often  as  neces- 
sary to  assure  oneself  that  proper  dessica- 
tion  is  taking  place. 

The  United  States  Public  Health  Service 
has  recently  conducted  a series  of  experi- 


ments upon  rabbits  with  smallpox  vaccine 
intentionally  infected  with  tetanus  germs 
and  have  reached  the  conclusion  that  the 
anaerobic  condition  created  by  covering  the 
vaccinated  area  with  a shield  or  similar 
dressing  greatly  favors  the  development  of 
complications.  They,  therefore,  recommend 
that  no  dressing  be  used  upon  a vaccinated 
arm.  The  warning  given  by  the  United 
States  Public  Health  Service  should  be 
heeded  by  all  physicians.  C.  A.  H. 


DISTRIBUTION  OF  NURSES 

44  T SEE  be  the  papers,”  as  Dooley  used  to 

A say,  that  Wisconsin  leads  the  nation  in 
the  height  of  its  standards  in  nursing  educa- 
tion. That’s  fine!  The  sick  people  of  Wis- 
consin (which  is  about  the  most  prosperous 
state  in  the  United  States)  can  afford  to 
have  just  as  high  quality  nurses  and  just  as 
high  grade  nursing  as  can  any  people  any- 
where. But  perhaps  attention  might  now — 
for  a time  at  least — be  centered  rather  more 
on  the  distribution  of  our  nurses  than  upon 
further  attempts  to  elevate  education  stand- 
ards to  still  greater  heights. 

One  hears  grumbling  among  physicians, 
as  well  as  among  patients,  that  it  is  difficult, 
and  at  times  wellnigh  impossible,  to  find  a 
private  duty  nurse  who  is  willing  to  accept 
the  care  of  a patient  outside  of  a hospital. 
This  in  spite  of  the  fact  that  it  is  stated  that 
there  are  now  in  the  United  States,  200,000 
registered  nurses  compared  with  only  12,000 
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in  1900.  And  while  doctors  and  patients 
seek  vainly  for  nursing  service,  too  many 
graduates  fail  to  find  the  rewards  from  their 
years  of  higher  education  that  they  were  led 
as  students  to  expect. 

In  medicine,  nursing,  and  in  the  other  pro- 
fessions— indeed  in  the  entire  field  of  higher 
general  education — we  tend  to  lead  the  “hew- 
ers of  wood  and  the  drawers  of  water”  away 
from  the  business  of  hewing  wood  and  draw- 
ing water.  In  many  instances  this  is  quite 
all  right.  Faced  with  the  necessity  of  sub- 
stitution, inventors  will  devise  machinery  to 
take  the  place  of  human  slavery.  No  pros- 
pects are  in  sight,  however,  of  a means  to 
give  birth  to  babies  except  through  the  suf- 
fering of  childbearing  mothers.  We  seem, 
also,  to  be  far  from  adopting  euthanasia  as  a 
means  of  cutting  short  the  helpless  process 
of  dying.  The  need  will  continue,  therefore, 
of  attendants  in  the  sick  room  who  have  not 
become  over  “sensitized”  to  the  bed-pan  and 
too  high  brow  to  wrestle  with  a food  tray  or 
a wrinkled  bed  sheet.  H.  E.  D. 


BASIC  CONSIDERATIONS 

THE  great  advances,  diagnostic  and  ther- 
apeutic, of  the  last  several  generations 
are  leading  us  sometimes  to  forget  that 
while  they  have  enlarged  our  conceptions, 
have  increased  our  diagnostic  powers,  have 
strengthened  our  therapeutic  art ; while 
prophylactically  and  therapeutically,  indeed, 
they  have  sometimes  replaced  our  former 
groping  methods  of  accurate,  almost  specific 
means  of  prevention  and  cure,  yet  from  a 
diagnostic  standpoint,  in  scarcely  a single 
instance  have  they  replaced  the  necessity 
for  the  older,  simpler  methods  of  physical 
exploration.  These  remain  fundamental  and 
vital,  and  he  who  is  not  a master  of  the  art 
of  physical  diagnosis  in  the  stricter  sense, 
is  not  only  unable  to  use  or  evaluate  prop- 
erly the  results  of  those  newer  methods  of 
study,  physical,  bacteriological,  serological, 
chemical,  which  are  purely  complementary 
to  the  basic  physical  methods — not  only  is 
he  unable  to  use  them  properly,  he  is  often 
misled  by  them.  The  practitioner  of  medi- 
cine must  be,  before  all,  a master  of  the  art 
of  physical  exploration. 


2.  Secondly,  properly  to  practice  medi- 
cine one  must  assume  the  responsibility  for 
his  patient.  He  must  remember  that  on  his 
human  understanding  and  on  his  personal 
advice  and  encouragement  and  explanation 
depend  that  patient’s  health  and  future. 

He  cannot  pass  that  duty  to  another.  He 
must  make  use  of  an  increasing  number  of 
special  methods  of  study  which  often  have 
to  be  pursued  by  colleagues,  but  in  making 
use  of  these  he  must  do  so  intelligently,  con- 
sulting with  his  colleague.  Only  in  such 
manner  can  he  obtain  the  full  assistance  • 
which  he  desires.  Cooperation  in  the  mere 
sense  of  division  of  responsibility  is  not 
cooperation.  The  doctor  consulted  by  the 
patient  must  still  regard  himself  as  the  pa- 
tient’s individual  adviser  if  he  desire  to  do 
his  whole  duty  and  obtain  the  best  results. 

3.  He  will  practice  better  medicine  who 
cooperates  with  his  colleagues  in  the  sense 
of  uniting  perhaps  with  a number  of  other 
practitioners,  who,  between  them,  support 
those  laboratories  and  technicians  necessary 
to  supply  them  the  desirable  physical,  clin- 
ical, roentgenological,  bacteriological  and 
serological  assistance,  who  takes  the  respon- 
sibility for  his  own  patients,  who  determines 
his  consultations  and  chooses  his  consultants 
according  to  the  individual  conditions,  who 
remembers  that  the  practice  of  medicine  is 
an  affair  between  two  human  beings  in 
which  the  human  element  is  all  important 
and  cannot  be  avoided ; that  the  practice  of 
medicine  is  a profession;  that  he  who  seeks 
to  make  it  a business  or  a trade  has  mis- 
taken his  calling. 

Individualism  in  Medicine  by  W.  S.  Thayer,  M.  D., 
Baltimore,  Md.  California  and  Western  Medicine, 
December,  1929. 


THE  COUNTY  SECRETARY 

Fifty  members  of  the  State  Medical  So- 
ciety are  serving  as  secretaries  of  as  many 
component  county  medical  societies.  These 
officers  are  giving  liberally  of  their  time  that 
our  component  societies  may  each  attain  the 
ends  we  desire.  Prompt  attention  to  their 
letters  and  statements  is  the  least  coopera- 
tion we  can  render  these  fellow  members 
who  serve  us  without  compensation. 
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EXPERIENCE  shows  that  it  is  becoming-  increasingly  difficult  to  supply  hospitals 
with  properly  trained  pathologists.  When  it  is  considered  that  pathology  is  one 
of  the  basic  branches  of  medicine  and  at  the  same  time  one  of  the  most  impor- 
tant and  fascinating,  it  may  seem  strange  that  so  few  men  elect  this  field  for  their 
life  work.  The  reason  is  perhaps  not  far  to  seek.  No  doubt  it  is  the  fact  that  ihe 
prospective  financial  returns  are  inadequate  to  meet  present  standards  of  living.  -The 
preparation  necessary  for  the  establishment  of  a physician  in  pathology  requires  con- 
siderable sacrifice,  a long  period  of  post  graduate  study  and  lean  years,  in  more  or 
less  subordinate  positions,  with  scarcely  a living  wage.  The  time  spent  in  reaching  a 
position  of  authority  and  responsibility,  as  the  director  of  laboratories  in  some  larger 
institution,  is  usually  as  great  or  greater  than  thac  required  for  the  average  man  to 
becoipe  well  established  in  general  practice  or  fairly  well  launched  in  one  of  the  spe- 
cialties. The  mental  capital  involved  is  very  considerable;  while  majoring  in  some  one 
field  the  pathologist  is  expected  to  be  sufficiently  conversant  with  the  work  of  the  other 
laboratory  departments  not  only  to  direct  and  check  the  routine  procedures  in  these 
departments  but  to  stimulate  research  by  the  various  workers  in  their  respective  fields. 

The  returns  to  a hospital  and  to  its  statf,  and  what  is  more  important,  to  the  com- 
munity served,  from  a well  staffed  hospital  laboratory  may  be  difficult  to  express  in 
dollars  and  cents  and  may  vary  greatly,  but  there  can  be  no  doubt  but  what  the  lab- 
oratory is  one  of  the  essential  elements  in  the  general  scheme  of  preventive  as  well  as 
of  curative  medicine.  In  addition  to  this  it  is  one  of  the  constant  sources  of  help  and 
stimulation  to  the  physician  in  his  quest  for  the  data  necessary  to  establish  a diagnosis. 
The  laboratory  contributes  in  a real  way  to  the  post  graduate  training  of  members  of 
the  profession,  the  results  naturally  being  passed  on  to  the  community  served. 

Medicine  is  so  large  a field  that  any  one  person  can  master  but  a relatively  small 
portion,  but  pathology  concerns  all  phases,  having  intimate  points  of  contact  not  only 
with  general  medicine  but  with  all  the  specialties.  It  is  because  of  this  intimate  rela- 
tionship of  pathology  to  the  various  branches  of  clinical  medicine  that  we  look  to  the 
laboratory  for  precise  knowledge  so  far  as  available,  for  confirmation  or  for  help  in 
diagnosis;  and  lastly  also  for  assistance  in  the  instructional  features  of  our  monthly 
staff  meetings,  so  that  advances  in  pathology  may  be  presented  and  their  application 
to  medicine  discussed. 

In  order  to  make  pathology  more  attractive  as  a life  work  to  the  young  man,  the 
medical  profession  at  large  must  accord  a much  more  generous  recognition  of  the 
pathologist’s  service,  and,  what  is  more,  it  must  get  others,  notably  the  patients  con- 
cerned and  also  governing  boards  of  hospitals  to  share  in  this  more  adequate  recogni- 
tion, not  only  with  words  of  appreciation  but  with  compensation  commensurate  with 
the  services  rendered. 

The  financial  problem  for  the  small  hospital,  one  of  perhaps  one  hundred  or  less 
beds,  could  perhaps  be  simplified,  if  the  salary  of  a director  of  laboratories  were 
divided  between  several  hospitals  in  the  same  or  even  in  neighboring  communities,  or 
else  by  employing  the  pathologist  part  time  and  allowing  him  to  utilize  the  remainder 
of  the  time  in  the  development  of  a private  consultant  practice. 

In  our  state  with  a population  of  some  three  million  there  are  probably  not  more 
than  fifteen  well  trained  pathologists.  There  are  communities  in  the  state  of  more 
than  fifty  thousand  people  without  a single  pathologist.  To  be  sure,  services  of  state 
and  of  private  consulting  pathologists  may  be  called  upon,  but  the  real  solution  is  to 
have  a pathologist  with  a keen  interest  in  clinical  medicine  on  the  ground  for  the  imme- 
diate and  urgent  help  so  often  necessary. 

The  conclusion  one  must  reach  is  that  too  often  necessary  service  is  not  available 
and  what  is  equally  important  that  the  stimulation  and  inspiration  to  the  profession, 
from  frequent  contact  with  a skilled  consultant  in  this  field,  is  lacking.  It  seems  clear 
that  here  is  a real  opportunity  for  advancing  our  standards  of  hospital  service  through 
more  liberal  provision  for  adequate  laboratories  so  essential  for  efficient  medicine. 
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BROWN-K  EWAUNEE 

The  annual  meeting’  of  the  Brown-Kewaunee 
County  Medical  Society  was  held  on  December  17th 
at  the  Beaumont  Hotel,  Green  Bay.  A chicken  din- 
ner was  served  at  6:30  p.  m.  and  was  enjoyed  by  all 
the  members  present. 

The  principal  business  of  the  evening’  was  the 
election  of  officers  for  the  ensuing  year.  The  follow- 
ing members  were  chosen:  President,  Dr.  M.  H. 

Fuller;  vice-president,  Dr.  O.  A.  Stiennon;  secre- 
tary-treasurer, Dr.  E.  S.  Knox;  censors  for  three 
years,  Drs.  T.  J.  Oliver,  C.  J.  Chloupek  and  P.  R. 
Minahan;  delegate  to  state  convention,  Dr.  R.  L. 
Cowles;  alternate  to  state  convention,  Dr.  W.  M. 
Wochos. 

After  a discussion  and  disposition  of  some  local 
business  of  the  society  the  meeting  was  adjourned. 
E.  S.  K. 

DANE 

Dr.  C.  K.  Schubert,  Madison,  was  elected  presi- 
dent of  the  Dane  County  Medical  Society  for  1930 
at  the  last  meeting  of  the  year  held  at  the  Madison 
Club. 

Other  officers  named  follow:  Dr.  L.  W.  Peterson, 

Sun  Prairie,  vice-president;  Dr.  F.  J.  Hodges,  secre- 
tary and  treasurer;  Dr.  R.  H.  Jackson,  chairman  of 
the  board  of  censors. 

It  was  agreed  to  hold  a number  of  meetings  this 
year  at  city  hospitals  in  order  to  foster  a closer  rela- 
tionship between  the  institutions  and  the  profession. 
A vote  of  thanks  was  tendered  Dr.  Phillips  F. 
Greene  of  the  Wisconsin  General  Hospital,  for  the 
constructive  work  he  has  undertaken  during  the  past 
year  in  the  prevention  of  cancer. 

EAU  CLAIRE 

At  the  December  meeting  of  the  Eau  Claire  and 
Associated  Counties  Medical  Society  the  following- 
officers  were  re-elected:  Dr.  F.  S.  Cook,  president; 

Dr.  F.  G.  Anderson,  vice-president.  Dr.  E.  E.  Tup- 
per,  secretary;  Drs.  A.  L.  Payne,  E.  E.  Tupper  and 
W.  0.  Seeman,  censors;  Dr.  F.  C.  Kinsman,  Eau 
Claire,  and  Dr.  J.  A.  Halgren,  Menomonie,  delegates 
to  the  state  meeting  and  Dr.  R.  E.  Mitchell,  Eau 
Claire,  and  Dr.  O.  J.  Blosmo,  Menomonie,  alternates. 

GREEN  LAKE-WAUSHARA-ADAMS 

The  regular  monthly  dinner-meeting  of  the  Green 
Lake-Waushara-Adams  County  Medical  Society 
was  held  on  January  10th  at  the  Hotel  Whiting  in 
Berlin. 

Dr.  James  C.  Sargent  of  Milwaukee  gave  a talk 
illustrated  with  slides.  The  February  meeting  of 
the  Society  will  be  held  at  Green  Lake. 


JEFFERSON 

At  a recent  meeting  of  the  Jefferson  County  Medi- 
cal Society,  the  following  officers  were  elected  for 
1930:  President,  Dr.  W.  M.  Johnston,  Johnson 

Creek;  vice-president,  Dr.  Wm.  Young,  Fort  Atkin- 
son; secretary-treasurer,  Dr.  M.  G.  Peterson,  Lake 
Mills;  censor,  Dr.  P.  J.  Majerus,  Fort  Atkinson. 

MEDICAL  SOCIETY  OF  MILWAUKEE  COUNTY 

A meeting  of  the  Medical  Society  of  Milwaukee 
County  was  held  at  the  New  Pfister  Hotel,  Milwau- 
kee, January  10th,  at  8:00  P.  M. 

At  this  meeting  the  following  papers  were  read: 

“Identification  and  Clinical  Significance  of  Yeast- 
Like  Fungi  in  Sputum,”  by  Dr.  W.  D.  Stovall,  pro- 
fessor of  Hygiene,  University  of  Wisconsin,  and 
“Acute  Rheumatic  Fever”  by  Dr.  Robert  Van  Val- 
zah,  professor  of  clinical  medicine,  University  of 
Wisconsin. 

MARATHON 

The  annual  meeting  of  the  Marathon  County 
Medical  Society  was  held  at  St.  Mary’s  Hospital. 
The  minutes  of  the  last  previous  meeting  were  ap- 
proved as  read,  and  the  financial  report  for  the  year 
1929  was  approved  by  motion  without  reference  to 
an  auditing  committee. 

Dr.  Freeman  read  a report  of  the  activities  of  the 
dispensary  committee  for  the  past  year.  He  also 
stated  that  the  health  committee  of  the  Ladies  Li- 
terary Club  had  informed  his  committee  that  they 
were  to  discontinue  their  cooperation  in  the  monthly 
free  chest  clinics.  Motion  by  Dr.  Freeman,  earned, 
that  the  Society  continue  to  conduct  monthly  free 
chest  clinics  at  the  Federated  Charities  building. 
Dr.  Freeman  was  then  unanimously  re-elected  as  a 
member  of  the  dispensary  committee  for  a period 
of  three  years.  Motion  by  Dr.  M.  L.  Jones,  carried, 
that  the  dispensary  committee,  with  the  President 
and  Secretary,  confer  with  the  health  committee  of 
the  Ladies  Literary  Club  in  regard  to  this  matter. 

Dr.  S.  M.  B.  Smith  then  introduced  Mr.  Darling, 
who  presented  in  brief  a plan  for  the  organization 
of  a collection  agency  by  the  physicians  and  den- 
tists of  Marathon  county.  A committee  consisting 
of  Doctors  S.  M.  B.  Smith  and  H.  H.  Christensen, 
and  a third  member  whom  they  should  select,  was 
appointed  to  investigate  this  matter  further  and  re- 
port at  the  next  meeting.  There  wag  some  discus- 
sion relative  to  the  establishment  of  a medical  li- 
brary along  the  lines  previously  suggested.  After 
some  discussion,  however,  it  was  agreed  to  drop  the 
matter. 

Dr.  M.  L.  Jones  then  reported  that  a conference 
had  been  held  with  a committee  of  the  county  board. 
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following  which  action  was  taken  by  the  county 
board  establishing  the  fee  for  performing  autopsies 
for  the  coroner  at  §50.00  each. 

On  motion  by  Dr.  M.  L.  Jones,  the  Society  went 
on  record  as  favoring  the  control  of  the  poor  by  a 
county  poor  commissioner  instead  of  township  con- 
trol, as  at  present.  Following  some  discussion  as 
to  place  of  meeting,  a committee  consisting  of  Dr. 
Forrest  Frey  and  Dr.  E.  M.  Macaulay  was  appointed 
to  make  arrangements,  if  possible,  so  that  meetings 
might  be  held  at  the  county  court  house. 

Because  of  the  lateness  of  the  hour,  Dr.  Smith 
suggested  that  his  paper  be  given  at  a later  date  and 
gave  over  the  time  allotted  to  him  to  Secretary 
Crownhart.  Mr.  George  Crownhart  then  discussed 
at  length  many  of  the  activities  of  the  State  So- 
ciety which  were  of  benefit  to  the  individual  physi- 
cian. He  also  discussed  new  activities  which  the 
Society  proposes  to  undertake,  for  which  an  increase 
in  dues  of  §5.00  a year  would  be  necessary. 

Inasmuch  as  the  nominating  committee  was  un- 
able to  report,  election  of  officers  wras  deferred  until 
the  next  meeting,  and  the  meeting  was  adjourned. 

V.  E.  E. 

PIERCE-ST.  CROIX 

At  the  November  21st  meeting  of  the  Pierce-St. 

1 Croix  County  Medical  Society,  the  following  officers 
were  elected:  Dr.  B.  Kunny  of  Baldwin,  president; 

Dr.  J.  M.  Conway  of  Spring  Valley,  vice-president; 
Dr.  A.  E.  McMahon  of  Glenwood  City,  secretary- 
treasurer;  Dr.  A.  E.  Gendron  of  River  Falls,  censor 
for  three  years;  Dr.  A.  E.  McMahon  of  Glenwood 
City,  delegate;  Dr.  Rolla  Cairns  of  River  Falls, 
alternate. 

On  December  19th,  the  Pierce-St.  Croix  County 
Medical  Society  met  in  Hudson.  Dr.  W.  A.  Fansler 
of  the  University  of  Minnesota,  gave  an  address  on 
“Proctology  from  the  Standpoint  of  the  General 
Practitioner.”  The  subject  of  a tri-county  tubercu- 
losis sanatorium  for  the  counties  of  St.  Croix,  Pierce 
and  Dunn  was  discussed  and  it  was  agreed  that  each 
member  of  the  society  should  canvass  his  territory 
and  report  at  the  spring  meeting  the  number  of 
patients  from  their  area  being  treated  in  sanatoria 
in  other  counties  and  the  number  who  need  and 
should  now  be  receiving  such  treatment. 

RACINE 

The  Racine  County  Medical  Society  held  its  first 
meeting  of  the  year  on  Thursday  evening,  January 
23rd,  at  8:00  P.  M.,  at  Little  Bohemia. 

Dr.  Edward  J.  Stieglitz  of  Chicago  gave  an  illus- 
trated talk  on  “The  Treatment  of  Hypertension,” 
and  Dr.  F.  C.  Christensen  led  the  discussion.  Mr. 
J.  G.  Crownhart,  secretary  of  the  State  Medical  So- 
ciety, spoke  on  “What  Shall  be  the  Future  Policies 
of  the  State  Society.”  Upon  motion  the  county  so- 
ciety voted  unanimously  to  instruct  their  delegate 
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to  support  the  suggestion  of  expansion  of  the  pro- 
gram of  the  State  Society.  A buffet  lunch  followed 
the  meeting. 

ROCK 

The  Rock  County  Medical  Society  held  its  annual 
meeting  at  the  Hotel  Hilton,  Beloit,  on  January  7th, 
at  6:30  p.  m. 

Officers  for  1930  were  elected  as  follows:  Dr. 

F.  A.  Thayer,  Beloit,  president;  Dr.  G.  K.  Wooll, 
Janesville,  vice-president;  Dr.  H.  E.  Kasten,  Beloit, 
secretary;  and  Dr.  William  H.  McGuire,  Janesville, 
delegate  to  the  state  convention. 

Mr.  George  Crownhart,  secretary  of  the  State  So- 
ciety, spoke  on  “Future  Policies  of  the  State  Soci- 
ety.” The  Society  voted  unanimously  favoring  an 
increase  in  dues  in  1931. 

Forty-two  physicians  attended  the  meeting. 

WAUKESHA 

The  Waukesha  County  Medical  Society  held  a 
meeting  on  December  4th  at  the  Waukesha  Springs 
Sanitarium.  The  following  officers  were  elected  for 
1930:  President,  Dr.  W.  B.  Campbell,  Waukesha; 

vice-president,  Dr.  Hans  Schneider,  Dousman;  sec- 
retary-treasurer, Dr.  J.  F.  Wilkinson,  Oconomowoc; 
delegate,  Dr.  M.  R.  Wilkinson,  Oconomowoc  and 
alternate,  Dr.  H.  T.  Barnes,  Delafield. 

Dr.  John  O.  Dieterle,  Milwaukee,  showed  the  film 
on  fractures  as  reduced  and  handled  in  Bohler’s 
Clinic  in  Vienna. 

The  Society  met  again  on  January  8th  as  guests 
of  The  Spa  at  Waukesha.  Mr.  George  Crownhart, 
secretary  of  the  State  Society,  discussed  in  detail 
the  present  work  of  the  state  society  and  its  possi- 
bilities for  the  future.  Members  of  the  Society  voted 
unanimously  to  instruct  its  delegate  to  favor  an  in- 
crease in  state  dues  whenever  the  House  of  Dele- 
gates saw  fit  to  take  such  action.  Following  Mr. 
Crownhart’s  address  an  instructive  two-reel  film  was 
shown  by  representatives  of  the  Stearns  Company  on 
the  manufacture  of  insulin.  Members  of  the  Society 
were  guests  of  The  Spa  at  a dinner  following  the 
meeting. 

WINNEBAGO 

The  Winnebago  County  Medical  Society  met  on 
the  evening  of  January  17th  at  the  home  of  Dr.  E. 
F.  Bickel,  Oshkosh. 

Dr.  Quincy  H.  Danforth  spoke  on  “Complications 
Affecting  Structures  Distant  from  the  Bodily  Seat 
of  Primary  Invasions”  and  Dr.  L.  O.  Helmes  gave  a 
talk  on  “Colics  in  Infancy.”  A general  discussion 
was  conducted. 

Following  the  meeting,  a luncheon  was  served. 

MILWAUKEE  ACADEMY  OF  MEDICINE 

At  the  annual  meeting  of  the  Milwaukee  Academy 
of  Medicine  held  at  the  University  Club  on  January 
14th,  the  following  officers  were  elected:  President, 
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Dr.  G.  V.  I.  Brown;  president-elect,  Dr.  Harry  R. 
Foerster;  vice-president,  Dr.  Roland  S.  Cron;  secre- 
tary, Dr.  N.  Warren  Bourne;  treasurer,  Dr.  Ralph 
P.  Sproule;  librarian,  Dr.  Eugene  A.  Smith;  mem- 
bership committeeman,  Dr.  Malcolm  F.  Rogers; 
members  of  the  Council  of  the  Academy,  Drs.  R.  W. 
Blumenthal,  C.  W.  Eberbach,  E.  W.  Miller,  R.  E. 
Morter,  S.  J.  Seeger  and  D.  E.  W.  Wenstrand. 
N.  W.  B. 


During  the  recent  epidemic  of  sore  throat  in  Bara- 
boo,  300  cases  were  reported  and  of  this  number  six 
persons  died.  A lone  cow  in  a large  herd  owned  by 
a dairy  in  Baraboo  was  said  to  be  the  cause  of  the 
epidemic. 

Dr.  F.  E.  Tryon,  city  health  commissioner  of  Bara- 
boo, with  the  aid  of  Dr.  W.  D.  Frost,  professor  of 
agricultural  bacteriology,  University  of  Wisconsin, 
and  Dr.  W.  D.  Stovall,  director  of  the  state  labora- 
tory of  hygiene,  conducted  a house  to  house  survey 
and  obtained  cultures  from  which  to  isolate  bacteria. 
A study  of  the  milk  supply  was  made.  When  it  was 
determined  that  the  supply  was  the  cause,  the  herd 
was  examined.  The  cow  believed  to  be  responsible 
for  the  epidemic  was  taken  to  Madison  for  further 
examination.  The  pasteurization  of  all  milk  dis- 
tributed in  Baraboo  has  checked  the  epidemic. 

— A — 

Dr.  L.  H.  Nowack,  Watertown,  has  been  named  to 
the  board  of  directors  of  the  Merchants  National 
Bank  of  Watertown,  according  to  an  announcement 
made  recently. 

—A — 

Dr.  F.  P.  Dohearty,  Appleton,  fractured  several 
ribs  in  a fall  on  a slippery  pavement  as  he  left  his 
car  to  make  a professional  call. 

— A — 

Dr.  G.  L.  McCormick  of  the  Marshfield  Clinic, 
sailed  on  January  2nd  for  Vienna,  Austria,  to  take 
an  advanced  course  of  study.  His  stay  abroad  will 
include  visits  to  clinics  in  Berlin,  Paris,  London  and 
Edinburgh. 

During  1929,  there  were  3,523  visits  made  to 
patients  and  office  calls  in  La  Crosse  county,  accord- 
ing to  a report  by  Dr.  Paul  C.  Gatterdam,  county 
physician.  Dr.  Gatterdam  was  re-elected  for  two 
years  by  the  county  board  of  supervisors. 

— A — 

Dr.  H.  M.  Lynch,  who  recently  sold  his  practice  at 
Allenton,  is  taking  a post-graduate  course  at  Johns 
Hopkins  University. 

— A — 

A new  clinic,  in  charge  of  Drs.  A.  A.  and  George 
E.  Skemp,  La  Crosse,  has  just  been  completed.  The 
clinic  is  located  entirely  on  the  first  floor  of  the 
building  and  is  situated  on  State  Street. 


UNIVERSITY  OF  WISCONSIN  MEDICAL 
SOCIETY 

A meeting  of  the  University  of  Wisconsin  Medical 
Society  was  held  in  the  Service  Memorial  Institute 
on  January  17th  at  8:00  P.  M. 

The  speaker  of  the  evening  was  Professor  W.  A. 
Osbourne,  professor  of  physiology  and  Dean  of 
Medical  Faculty  University  Medical  School,  Mel- 
bourne, Australia. 


Alex  Savas,  a barber  at  2107  Wells  street,  Mil- 
waukee, was  fined  $100  and  costs  by  Judge  George 
E.  Page  in  district  court  on  a charge  of  practicing 
medicine  without  a license.  Savas  charged  one  of 
his  “patients”  $10  for  eye  medicine.  The  arrest  was 
made  by  the  investigator  for  the  State  Board  of 
Medical  Examiners. 

— A — 

Dr.  H.  A.  Sifton,  Milwaukee,  was  elected  on  Jan- 
uary 3rd  chief  of  the  consulting  staff  of  St.  Luke’s 
Hospital  and  Dr.  C.  A.  Evans  was  added  to  the  con- 
sulting staff.  Other  members  are  Drs.  R.  G.  Sayle, 
G.  H.  Fellman  and  Robert  W.  Blumenthal. 

Dr.  M.  N.  Pitz,  city  physician  for  Neenah,  re- 
ported that  there  were  but  three  cases  of  contagious 
diseases  in  Neenah  at  the  close  of  the  year,  two  cases 
being  diphtheria  and  one  case  being  scarlet  fever. 

— A — 

Heart  disease  has  many  child  victims,  Dr.  George 
P.  Barth,  director  of  the  school  hygiene  division  of 
the  health  department  of  Milwaukee,  reports  in  the 
latest  issue  of  the  bulletin.  Over  a period  of  years, 
he  reports,  359,710  children  were  examined  in  Mil- 
waukee and  about  1,800  had  gross  heart  lesions. 
Rheumatic  fever  is  held  to  be  the  cause  of  most 
heart  disease  conditions  among  children. 

In  the  same  issue  of  the  bulletin,  Dr.  M.  R. 
French,  director  of  communicable  diseases  division, 
Milwaukee,  estimated  that  infectious  ailments  annu- 
ally cost  Milwaukeeans  $161,350,  “exclusive  of  loss 
in  earnings.” 

— A — 

Dr.  V.  F.  Marshall,  Appleton,  was  the  principal 
speaker  at  a recent  meeting  of  the  Oshkosh  Rotary 
Club  at  Oshkosh,  speaking  on  the  Romance  of  Sur- 
gery. 

— A — 

Dr.  Homer  Sylvester,  Madison,  announces  the  re- 
moval of  his  offices  from  105  State  street  to  119  E. 
Washington  avenue. 

Frank  Krawczyk,  Milwaukee,  railroad  fireman, 
began  a four  to  seven  year  sentence  at  Waupun 
prison  on  January  5th,  for  performing  an  illegal 
operation  on  a Rochester,  Minnesota,  girl.  Krawczyk 
was  convicted  of  performing  the  operation  after  the 
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girl  died  in  a Milwaukee  hospital  last  summer.  The 
1 arxBStr^ftas  qnade  by  the  investigator  of  the  State 
Board  of  Medical  Examiners. 

_A — 

Dr.  Herbert  S.  Gasser  of  St.  Louis,  Mo.,  spent  the 
I Christmas  holidays  with  his  brother-in-law  and  sis- 
ter, Mr.  and  Mrs.  Alfred  H.  Bushnell,  Madison.  Dr. 
Gasser  was  a former  instructor  in  the  department 
of  physiology  in  the  University  of  Wisconsin. 

Dr.  H.  A.  Buell  of  Weyerhauser  is  now  occupying 
the  former  offices  of  Dr.  J.  W.  Prentice  at  Deer 
Park. 

Dr.  H.  O.  Delaney  was  elected  president  of  the 
Beloit  Physicians’  and  Surgeons’  club  at  its  annual 
meeting  on  January  3rd.  He  succeeds  Dr.  C.  E. 
Smith.  The  election  followed  a luncheon  at  the  Hil- 
ton Hotel.  Other  officers  named  are  Dr.  J.  W.  Keith- 
ley,  vice-president,  and  Dr.  H.  A.  Raube,  secretary 
and  treasurer. 

— A — 

The  number  of  cases  of  contagious  diseases  re- 
: ported  in  Milwaukee  during  1929,  according  to  city 
i health  department  records  is:  Typhoid  fever,  30; 

f smallpox,  11;  measles,  13,288;  scarlet  fever,  1,200; 
whooping  cough,  3,674;  diphtheria,  269;  diphtheria 
carrier,  530;  poliomyelitis,  2;  rubella,  90;  chicken- 
pox,  3,163;  meningitis,  121;  erysipelas,  114;  mumps, 
569;  influenza,  292;  pneumonia,  990;  tuberculosis, 
741. 


Dr.  W.  C.  Reineking,  a University  of  Wisconsin 
graduate  and  at  present  director  of  the  Grand  View 
Sanatorium  at  Ironwood,  Mich.,  has  been  chosen 
superintendent  and  medical  director  of  the  new  Dane 
County  Sanatorium,  it  was  announced  by  trustees  on 
January  6th.  He  will  aid  in  equipping  and  complet- 
ing plans  for  the  building  which  is  expected  to  be 
opened  by  July  1st. 

— A — 

Frederick  Jensen,  son  of  Dr.  and  Mrs.  A.  B.  Jen- 
sen, Menasha,  a student  in  the  medical  school  of  the 
University  of  Wisconsin,  has  made  a sanitary  sur- 
vey of  Menasha  as  a part  of  his  school  work.  The 
survey  will  be  submitted  to  the  medical  school  from 
where  it  will  be  referred  to  the  state  board  of  health. 

— A — 

Dr.  A.  S.  Pfeiffer,  president  of  the  Uptown  Busi- 
nessmen’s association  of  Racine,  was  the  principal 
speaker  at  the  association’s  dinner  meeting  held  re- 
cently. Dr.  Pfeiffer  spoke  on  the  life  of  George 
Washington. 

In  order  to  determine  whether  the  death  rate  of 
infants  whose  mothers  are  employed  is  greater  than 
the  average  rate  for  infants  generally,  Dr.  John  P. 
Koehler,  city  health  commissioner  of  Milwaukee, 
ordered  the  city  nurses  to  take  a census. 

Dr.  E.  D.  Stanton,  Madison,  became  the  partner 
of  Dr.  A.  Edwards  of  Reedsburg  on  January  6th. 


Dr.  Hugh  P.  Greeley,  Madison,  led  the  first  forum 
for  fathers  at  the  Y.  M.  C.  A.,  Madison,  on  Friday, 
January  10th.  The  discussions  are  being  planned  to 
help  fathers  understand  and  be  of  must  value  to 
their  sons. 

The  Physicians’  Service  Bureau  of  Milwaukee  re- 
ceived 5,956  telephone  calls  in  December,  it  was  an- 
nounced by  Theodore  Wiprud,  executive  secretary  of 
the  Medical  Society  of  Milwaukee  County.  This 
number  is  approximately  2,000  more  than  in  Novem- 
ber. Most  of  the  calls  had  to  do  with  getting  a 
physician  in  a hurry,  while  many  others  were  from 
persons  seeking  answers  to  medical  questions,  Mr. 
Wiprud  said.  New  Year’s  day  brought  the  greatest 
number  of  calls,  250. 

— A — 

Mothercraft,  the  new  monthly  application  of  the 
Mothercraft  Training  Society  and  the  Maternity 
Hospital  and  Dispensary  association,  made  its  first 
appearance  late  in  December.  It  contains  articles 
by  Drs.  G.  A.  Hipke,  John  P.  Koehler,  M.  R.  French, 
and  J.  F.  Shimpa,  all  of  Milwaukee. 

Dr.  G.  W.  Henika,  assistant  state  health  officer, 
gave  an  address  on  the  common  fads  and  fallacies 
held  by  laymen  regarding  diets  and  foodstuffs  over 
the  University  of  Wisconsin  radio  station,  WHA. 

Dr.  L.  W.  Hutchcroft,  director  of  the  state  bureau 
of  vital  statistics,  also  gave  an  address  over  this 
station  on  “The  Saving  of  Babies”. 

— A — 

The  Sisters  of  St.  Savior’s  Hospital,  Portage,  en- 
tertained the  staff  members  with  an  annual  dinner. 
Staff  elections  and  a general  business  meeting  were 
held  following  the  banquet.  In  the  elections,  Dr. 
B.  C.  Meacher  was  chosen  chief  of  staff;  Dr.  James 
W.  MacGregor  was  elected  secretary-treasurer  and 
Dr.  K.  A.  Snyder  was  chosen  to  head  the  program 
committee. 

—A — 

Dr.  P.  A.  Teschner,  staff  physician  of  the  Wiscon- 
sin Anti-Tuberculosis  Association,  gave  an  address 
on  “Diets”  before  the  Milwaukee  Business  and  Pro- 
fessional Women’s  Club. 

— A — 

Dr.  Franz  Pfister,  Milwaukee,  was  elected  an  hon- 
orary member  of  the  Oto-Ophthalmic  Society  at  its 
December  meeting. 

— A — 

Dr.  Filip  A.  Forsbeck,  Milwaukee,  was  the  prin- 
cipal speaker  at  the  annual  dinner  of  Breidablick 
Lodge  No.  31,  Independent  Order  of  Vikings. 

. — A — 

Dr.  A.  C.  Helm,  Beloit,  was  elected  president  of 
the  staff  of  the  New  Municipal  Hospital  at  Beloit. 
Dr.  E.  B.  Brown  was  elected  vice-pi’esident  and  Dr. 
H.  A.  Raude,  secretary-treasurer. 

Dr.  Griffith  S.  Jones,  Wauwatosa  school  physician, 
reported  that  during  December  requests  were  re- 
ceived for  physical  examination  of  59  pupils. 
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Dr.  George  R.  Ernst,  director  of  the  tuberculosis 
division  of  the  health  department,  Milwaukee,  has 
returned  from  a five  months  trip  to  Europe  where 
he  was  engaged  in  clinical  study. 

Of  14  states  so  far  graded  by  a national  commit- 
tee on  nursing  standards,  Wisconsin,  with  a mark  of 
75  per  cent,  leads  the  list  in  the  percentage  of  an- 
nual health  examinations  received  by  students  in 
nursing  schools.  This  high  showing  is  given  promi- 
nence in  the  committee’s  report  published  in  the 
American  Journal  of  Nursing  this  month.  Wiscon- 
sin also  is  rated  in  the  same  group  of  states  as  hav- 
ing the  highest  educational  preparation  in  its  stu- 
dent bodies. 

—A — 

Dr.  Samuel  Plahner,  internist  and  neurologist, 
Milwaukee,  has  been  appointed  by  the  University  of 
Wisconsin  Extension  Division,  Milwaukee,  to  give 
during  the  second  semester  1929-1930  a course  in 
Individual  Psychology.  This  course  begins  Febru- 
ary 10th. 

— A — 

The  state  of  Wisconsin  now  is  checking  to  ascer- 
tain whether  persons  dying  in  this  state  ever  served 
in  the  military  or  naval  forces  of  the  United  States. 
In  accordance  with  a law  passed  by  the  1929  legis- 
lature, the  state  bureau  of  vital  statistics  has  pro- 
vided space  on  the  latest  form  of  death  certificates 
for  information  regarding  such  service  by  all  de- 
cedents. 

— A — 

Dr.  Charles  R.  Bardeen,  dean  of  the  medical 
school.  University  of  Wisconsin,  and  Dr.  John  O. 
Dieterle,  Milwaukee,  were  among  the  principal 
speakers  at  a meeting  of  the  Wisconsin  Association 
of  the  Disabled  held  in  Milwaukee  on  January  23rd 
and  24th. 

— A — 

Dr.  H.  F.  Beglinger,  Redgranite,  has  sold  his 
practice  to  Dr.  Carlisle  Dietrich  of  Madison.  Dr. 
Beglinger  is  planning  a trip  to  Europe  where  he 
will  take  a course  of  study  in  diseases  of  the  eye. 

— A — 

Low  salaries  paid  in  the  medical  school  of  the  Uni- 
versity of  Wisconsin  were  protested  by  Mrs.  Meta 
Berger,  Milwaukee,  and  Dr.  Adolf  Gundersen,  La 
Crosse,  at  a meeting  of  the  University  board  of  i’e- 
gents  on  January  15th.  The  salaries  are  below  the 
minimum  wage  scale,  Mrs.  Berger  asserted. 

— A — 

Dr.  Dorothy  Mendenhall,  Madison,  spoke  on  Chil- 
dren’s Health  before  the  Harvey  School  Parent- 
Teacher  Association  at  Madison. 

— A— 

Dr.  Chalmer  Davee  has  purchased  the  practice 
and  office  equipment  of  the  late  Dr.  Glenn  D.  Gallup, 
River  Falls.  Dr.  Davee  is  a graduate  of  the  Uni- 
versity of  Minnesota  Medical  School  with  the  class 
of  1928.  He  served  his  internship  in  Northern  hos- 
pital, St.  Paul. 


Dr.  Edward  L.  Miloslavich,  Milwaukee,  gave  a 
lecture  on  how  to  avoid  dangers  of  poisons,  noxious 
gases  and  occupational  diseases,  at  the  first  meeting 
of  the  Milwaukee  School  of  First  Aid  and  Health, 
held  on  January  23rd. 

—A— 

Declaring  that  acts  of  vivisection  “too  horrible  for 
words”  were  being  committed  at  the  University  of 
Wisconsin  and  Marquette,  Mrs.  Winifred  Wilkins  of 
Delavan  was  attempting  in  January  to  organize  a 
Wisconsin  branch  of  the  National  Anti-Vivisection 
Society.  Legislation  to  curb  vivisection  was  pre- 
dicted for  the  1931  Wisconsin  legislature. 

— A — 

Appointment  of  Dr.  H.  J.  Olson  and  Dr.  J.  H. 
Sure,  obstetricians,  and  Dr.  S.  E.  Sebastiani,  neurol- 
ogist, to  the  staff  of  Emergency  hospital,  Milwau- 
kee, was  announced  recently  by  Dr.  J.  P.  Koehler, 
commissioner  of  health. 

— A — 

Dr.  Sarah  Rosekrans,  Neillsville,  attended  the 
meeting  of  the  American  College  of  Physicians  in 
Minneapolis. 

— A— 

Dr.  Trygve  Gundersen,  son  of  Dr.  A.  Gundersen 
of  La  Crosse,  is  now  affiliated  with  the  Gundersen 
Clinic,  La  Crosse.  Dr.  Trygve  Gundersen  is  a 
graduate  of  Harvard  University  in  1926  and  has 
since  that  time  been  in  the  Peter  Bent  Brigham 
hospital  in  Boston,  under  Dr.  Harvey  Cushing,  and 
for  the  past  twenty  months  in  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  in  Boston.  He  will 
specialize  in  eye  work. 

— A — 

Practicing  under  the  name  of  Dr.  R.  Hass,  Henry 
H.  Hess  of  Milwaukee  was  recently  arrested  on  a 
warrant  from  Pasadena,  California. 

— A — 

Dr.  H.  K.  Tenney,  Madison,  addressed  a meeting 
of  the  Pre-School  and  Elementary  group  of  the 
College  Club  and  A.  A.  U.  W.,  on  January  20th. 
The  subject  of  his  addi’ess  was  “The  Problem  of 
Appetite  in  Children.” 

—A — 

A bust  of  the  late  Dr.  Ernst  Copeland  by  Dr. 
Henry  Ilitz,  Milwaukee,  will  be  exhibited  at  the 
February-March  exhibition  of  the  Pennsylvania 
Academy  of  Fine  Arts.  At  a later  date  the  bust 
will  be  formally  presented  to  the  Milwaukee  Acad- 
emy of  Medicine. 

BIRTHS 

Dr.  and  Mrs.  J.  Holden  Robbins,  Madison,  have 
announced  the  birth  of  a son,  born  on  Thursday, 
Januai’y  9th. 

ENGAGEMENTS 

Dr.  Alphonsus  M.  Rauch,  Kenosha,  to  Miss  Jane 
Patricia  Huberty,  Fond  du  Lac. 
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MARRIAGES 

Dr.  Joseph  Walter  Lambert,  Antigo,  to  Miss  Mary 
Alice  Lash,  on  December  31,  1929  at  Chicago.  They 
are  making  their  home  in  the  Greisch  Apartments, 
Antigo,  Wisconsin. 

Dr.  Earle  E.  Kidder,  Hibbing,  Minn.,  member  of 
State  Medical  Society  of  Wisconsin,  to  Miss  Mabel 
Anderson,  of  Hibbing,  Minn.,  December  20,  1929  at 
Duluth,  Minn. 

DEATHS 

Dr.  Glenn  C.  Harper,  Durand,  died  on  January  1st 
of  heart  disease  while  visiting  at  the  home  of  one  of 
his  patients  in  Eau  Galle. 

Dr.  Harper  was  born  at  Mt.  Ayr,  Iowa,  April  20, 
1885,  and  graduated  from  The  General  Medical  Col- 
lege of  Chicago  in  1913.  While  studying  medicine, 
he  worked  during  the  summer  months  at  Williams 
Bay  as  telegraph  operator  for  the  Northwestern 
railroad.  For  the  past  six  years,  Dr.  Harper  prac- 
ticed medicine  in  Durand.  He  was  also  coroner  of 
Pepin  county  and  railroad  physician  for  Durand. 

The  deceased  was  a member  of  Eau  Claire  and 
Associated  Counties  Medical  Society,  the  State  Med- 
ical Society  and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  one  son. 

Dr.  F.  Z.  Nedden,  Milwaukee,  died  on  December 
26th  at  his  home  in  Milwaukee. 

Dr.  Nedden  was  born  in  Germany  in  the  year 
1852,  and  graduated  from  The  General  Medical  Col- 
lege, Chicago,  in  1883.  He  practiced  medicine  in 
Milwaukee  for  more  than  50  years. 

He  is  survived  by  his  widow  and  two  sons. 

Dr.  Glenn  D.  Gallup,  River  Falls,  died  on  Decem- 
ber 5th  at  Owatonna,  Minnesota. 

The  deceased  was  born  on  June  14,  1881  at  Ypsi- 
lanti,  Michigan  and  graduated  from  the  Medical 
School  of  the  University  of  Minnesota  in  1904.  Since 
graduation,  Dr.  Gallup  practiced  medicine  in  River 
Falls.  For  a number  of  years  he  acted  as  health 
commissioner  for  the  city  of  River  Falls. 

He  is  survived  by  his  widow,  two  sons  and  one 
daughter. 

Dr.  W.  M.  McChesney,  Edgerton,  died  on  Decem- 
ber 17th  at  his  home.  He  had  been  in  failing  health 
for  some  time. 

Dr.  McChesney  was  born  in  Janesville,  December 
22,  1856.  He  graduated  from  Bennett  Medical  Col- 
lege, Chicago,  in  1882  and  for  a time  practiced  medi- 
cine in  Wauconda,  Illinois.  In  1889  he  moved  to 
Edgerton. 

Surviving  him  are  his  widow,  a brother  and  three 
sisters. 

Dr.  W.  L.  M.  Knowles,  Spooner,  died  on  December 
12th  at  the  Island  City  Hospital  in  Cumberland, 
Wisconsin,  where  he  had  been  a patient  for  a week. 

Dr.  Knowles  was  born  in  Charlotte,  Vermont,  in 
the  year  1869  and  graduated  from  the  College  of 
Medicine  of  the  University  of  Vermont  in  1897.  He 


practiced  medicine  in  that  state  for  a number  of 
years,  later  moving  to  Arizona.  In  1908  he  came  to 
Spooner. 

The  deceased  was  a member  of  the  Barron-Polk— 
Washburn-Sawyer-Burnett  Counties  Medical  Soci- 
ety, the  State  Medical  Society  and  the  American 
Medical  Association. 

He  is  survived  by  his  widow  and  one  son. 

Dr.  J.  II.  Overbaugh,  Hartland,  was  killed  in- 
stantly on  January  8th  when  his  automobile  was 
struck  by  a mail  train  of  the  Milwaukee  railroad  at 
the  Lakeside  crossing,  a few  miles  east  of  Hartland. 

Dr.  Overbaugh  was  born  in  the  year  1873  and 
graduated  from  Marquette  University  School  of 
Medicine.  At  one  time  he  was  house  physician  of 
Summit  Hospital,  Oconomowoc. 

The  deceased  was  a member  of  the  Waukesha 
County  Medical  Society,  the  State  Medical  Society 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  two  daughters. 

Dr.  Maurice  L.  Henderson,  Milwaukee,  died  on 
January  13th  at  Milwaukee  Hospital  of  heart  dis- 
ease. 

Dr.  Henderson  was  born  at  Moscow,  Iowa,  Octo- 
ber 28,  1879.  His  boyhood  was  spent  in  Iowa  and 
South  Dakota.  He  studied  at  the  Wilson  German- 
English  College  and  specialized  in  surgery  at  the 
College  of  Physicians  and  Surgeons,  University  of 
Illinois,  taking  his  medical  degree  in  1902.  After 
practicing  in  Milwaukee  for  several  years,  he  took 
a year  of  foreign  study  in  surgery  at  the  Univer- 
sity of  Vienna. 

He  was  a director  and  professor  of  the  depart- 
ment of  obstetrics  and  gynecology  at  the  Marquette 
Medical  School.  He  was  also  on  the  consulting 
staff  of  Marquette  University  Hospital;  and  the 
Milwaukee  County,  Emergency  and  St.  Joseph’s  hos- 
pitals. He  was  a fellow  of  the  American  College 
of  Surgeons  and  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society 
and  the  American  Medical  Association. 

Surviving  Dr.  Henderson  are  his  wife  and  two 
daughters. 

Dr.  John  P.  Ward,  Waukesha,  died  on  January 
14th  at  St.  Mary’s  Hospital  in  Milwaukee. 

The  deceased  was  born  on  August  15,  1859,  in  the 
township  of  Lisbon,  Wisconsin.  He  received  his 
early  education  in  a country  school  and  Carroll 
college  and  graduated  from  Northwestern  Univer- 
sity Medical  School  in  1892.  Following  graduation, 
he  began  the  practice  of  medicine  in  Waukesha. 

Dr.  Ward  was  a member  of  the  Waukesha  County 
Medical  Society,  the  State  Medical  Society  and  the 
American  Medical  Association. 

He  is  survived  by  his  two  sons. 

Dr.  Lewis  F.  Bennett,  Beloit,  died  on  January 
19th  at  Municipal  Hospital,  Beloit,  following  a heart 
attack. 

Dr.  Bennett  was  born  in  Lima,  Wisconsin,  Novem- 
ber 10,  1860.  He  attended  Milton  College  and 
graduated  from  Rush  Medical  College  in  1886.  Fol- 
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lowing  graduation,  he  began  his  medical  practice 
in  Lyons,  Wisconsin.  In  1889  he  came  to  Beloit. 
He  practiced  medicine  for  22  years  in  Beloit,  mov- 
ing to  Spokane,  Washington,  in  1911  and  16  years 
later  to  Denver.  He  returned  to  Beloit  following  a 
year  and  a half  spent  in  Denver.  He  was  one  of 
the  early  members  of  the  Wisconsin  State  Board  of 
Medical  Examiners. 

For  many  years,  Dr.  Bennett  was  associated  with 
the  Strong  Emergency  hospital,  Beloit,  as  a member 
of  its  staff. 

Dr.  Bennett  was  a member  of  the  Rock  County 
Medical  Society,  the  State  Medical  Society  and  the 
American  Medical  Association.  He  was  also  a 
member  of  the  Beloit  Physicians’  and  Surgeons’ 
club. 

The  deceased  is  survived  by  his  widow  and  one 
son. 

SOCIETY  RECORDS 

NEW  MEMBERS 

G.  A.  Kriz,  114  Wisconsin  Ave.,  Milwaukee,  Wis. 


Chas.  S.  Schneider,  783  Third  St.,  Milwaukee, 
Wis. 

W.  P.  Blount,  141  E.  Wisconsin  Ave.,  Milwaukee, 
Wis. 

John  L.  Garvey,  445  Milwaukee  St.,  Milwaukee, 
Wis. 

Alexander  Augur,  545— 27th  Ave.,  Milwaukee, 
Wis. 

Edwin  Everets,  120  E.  Wisconsin  Ave.,  Milwau- 
kee, Wis. 

A.  M.  Rauch,  3607  Roosevelt  Rd.,  Kenosha,  Wis. 

C.  A.  De  Witt,  1701  Douglas  Ave.,  Racine,  Wis. 

E.  F.  Dettmann,  10224/2 — 17th  Ave.,  Monroe,  Wis. 

R.  J.  Noer,  Wabeno,  Wis. 

G.  W.  Stephens,  Box  76,  Yankton,  S.  Dak. 

B.  J.  Baumle,  1601  Vliet  St.,  Milwaukee,  Wis. 

C.  F.  Ulrich,  Kenosha  Clinic,  Kenosha,  Wis. 

H.  M.  Hoyt,  Menomonee  Falls,  Wis. 

R.  N.  Thompson,  Statesan,  Wis. 

H.  G.  Mertens,  Ashland,  Wis. 

CHANGES  IN  ADDRESS 

Byron  Nixon,  Kenosha  to  Farmland,  Indiana. 
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THE  SPOKEN  WORD 
State  Board  of  Health 
Madison,  Wisconsin 

December  28,  1929. 

Mr.  George  Crownhart, 

Washington  Bldg., 

Madison,  Wis. 

F riend  George : 

We  are  enclosing  a copy  of  the  article  we  phoned 
you  about  yesterday. 

There  are  several  things  in  this  article  that  are 
described  in  a rather  rough  manner.  Nevertheless, 
there  is  much  truth  in  what  Dr.  Kane  says. 

We  are  going  to  use  a part  of  this  in  our  next 
Quarterly  Bulletin. 

Sincerely  yours, 

G.  W.  Henika,  M.  D., 
Assistant  State  Health  Officer. 

GWH : ES 

Letter  to  the  Editor 

To  the  Editor: 

In  response  to  my  curiosity  while  traveling  in  the 
mountainous  region  of  Tennessee,  a doctor  directing 
a county  health  department  said : 

“If  you  mind  your  own  business  you’ll  find  no  bet- 
ter people  in  the  world.  About  two  weeks  ago  I 
was  up  in  an  isolated  settlement.  One  of  the  moun- 
taineers casually  asked  about  this  new  medicine 
that  kept  away  diphtheria.  I explained.  He  said 
he  wanted  his  children  to  have  it.  So  I returned 
in  a few  days  and  there  were  forty  children  from 
near  and  far  assembled  to  receive  toxin-antitoxin. 
The  word  had  passed  around.  They  came.” 


Why?  Is  it  that  the  primitive,  native  intelli- 
gence goes  straight  to  the  heart  of  a simple  propo- 
sition? Is  it  a confidence  in  the  truth  of  science 
unspoiled  by  suspicions  engendered  by  its  ignorant 
enemies,  unspoiled  by  the  patronizing  mellifluous- 
ness of  its  friends? 

One  director  of  health  in  what  is  probably  the 
most  progressive  of  states  says  the  people  know  too 
much.  They  are  demanding  of  the  doctors  more 
than  the  doctors  are  prepared  to  give.  He  says  the 
educational  efforts  of  preventive  medicine  should  be 
expended  on  the  doctors.  Contextually,  his  mean- 
ing is  that  the  information  contained  in  the  leaflets 
and  booklets,  and  which  for  the  most  part  stays 
there,  should  be  in  the  doctor’s  head,  and  by  his 
voice  conveyed  to  those  who  would  learn.  Passing 
this  by,  let  us  contemplate  the  avalanche  of  instruc- 
tion in  disease  pi’evention  constantly  sweeping  down 
on  the  populace.  Booklets,  bulletins,  circulars, 
games,  almanacs,  press  notices,  boiler  plates,  post- 
ers, lectures,  lantern  slides,  moving  pictures,  news- 
paper advertisements,  exhibits,  plays,  health  auto- 
mobiles, health  trains,  etc.,  etc.  How  much  good 
does  it  all  do?  Compare  the  results  with  the  word 
of  the  doctor  to  the  mountaineer. 

The  spoken  word  is  conceded  to  be  the  most  valu- 
able means  of  imparting  knowledge.  In  what  way? 
To  an  assembled  multitude?  Possibly  our  impa- 
tience demands  great  round  numbers,  but  we  must 
remember  there  aren’t  many  Ciceros  or  William 
Jennings  Bryans  in  the  medical  profession.  I have 
seen  Herculean  efforts  put  into  so-called  publicity 
for  a grand  public  health  rally  presided  over  by 
medical  supermen,  rewarded  by  two  or  three  rows 
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of  beautiful  nurses,  tubbed  and  starched,  and  a few 
doctors’  wives  and  offspring-  The  nurses  of  course 
were  detailed  for  fatigue  duty,  the  graduates  were 
“busy.” 

What  keeps  the  multitude  away?  Dryness,  no 
tabasco,  not  even  salt.  I myself,  have  writhed  in 
agony  till  I thought  the  speaker  must  feel  my  pain 
and  liven  things  up  a bit  or  quit.  But  no!  He 
was  enjoying  himself. 

So  rarely  does  this  method  work  that  we  might 
as  well  give  it  up.  But  if  the  deans  and  profes- 
sors of  medicine  can’t  attract  an  audience,  or  even 
interest  the  well-intentioned  few,  to  whom  can  we 
turn?  To  the  family  physician.  If  he  has  the 
knowledge  and  the  faith  he  can  speak  to  a man  or 
woman,  his  own  people,  in  the  quiet  of  his  office  or 
the  home  and  they  will  listen,  believe,  and  do  as  he 
says.  Then  why  don’t  the  doctors  do  it?  They 
have  never  been  told  it  is  part  of  their  work.  They 
have  been  trained,  like  the  Victorian  children,  not 
to  speak  until  spoken  to.  Public  health,  many  of 
them  believe,  is  distinct  from  their  life  work.  They 
watch  the  health  officer  do  their  work  as  some  rail- 
roads watch  the  auto-busses  carry  their  passengers. 
They,  themselves,  should  do  preventive  medicine  as 
progressive  railroads  have  installed  bus  lines  and 
increased  their  business. 

The  public  has  grown  stale  from  constant  ex- 
posure to  health  instruction.  No  matter  how  pretty 
or  charmingly  illustrated  the  educational  literature, 
it  can’t  compete  in  interest  with  a Sears,  Roebuck 
catalogue.  Would  it  be  possible  to  declare  a 10-year 
moratorium  to  the  distributors  of  hit  or  miss  health 
tracts?  And,  above  all,  to  silence  with  a sledge 
hammer  or  a rope  or  poison  that  hackneyed  phrase, 
“See  your  doctor,”  that  recurs  like  the  thump  of  a 
flat  wheel  every  minute?  If  so,  put  the  money  into 
a sound,  authoritative  volume  on  the  prevention  of 
disease  for  doctors,  and  insist  that  they  “See  your 
families.”  Stir  up  every  medical  society  in  the 
country  to  give  over  a sufficient  number  of  meet- 
ings to  the  compelling  and  insistent  fact  that  mod- 
ern medicine  is  passing  through  a transitional  pe- 
riod, a period  of  reconstruction;  that  its  most  valu- 
able function  is  prevention;  that  today  treatment 
and  cure,  though  necessary,  are  secondary  and  more 
or  less  emergency  measures — and  then  have  demon- 
strations in  the  practice  of  preventive  medicine. 

The  ideal  of  medicine  will  not  be  reached  until 
the  doctor  becomes  primarily  the  teacher,  weaving 
his  teaching  into  his  daily  rounds,  and  not  be,  as  at 
present,  merely  subjected  about  once  a year  to  a 
bout  of  “paralysis  agitans”  as  he  wanders  all  over 
the  domain  of  health  before  a luncheon  club.  His 
patients  and  friends  will  expect  him  to  tell  them 
what  scientific  medicine  can  do  to  keep  them  well, 
and  expect  him  to  administer  it.  The  sound  basis 
of  modern  dentistry  is  prophylaxis;  it  is  an  inspira- 
tional guidepost  to  general  medicine.  When  the 
health  clients  of  the  doctor  are  watched  and  cared 
for  through  the  successive  periods  of  life,  immunized 
at  the  proper  time  against  contagious  diseases,  given 


physical  examinations  at  regular  periods  and  thus 
saved  money,  time,  distress  and  heartaches,  the  doc- 
tor can  look  the  world  in  the  face  because  he  is 
doing  his  full  duty. 

If  the  doctor  will  abandon  the  vain  gesture  of  old 
King  Canute  and  realize  that  preventive  medicine 
offers  greater  victories  over  disease  than  curative 
medicine  through  all  the  centuries,  it  will  be  but  a 
short  time  until  official  health  authorities  will  be 
only  administrators,  guard  the  water  and  milk  sup- 
plies, look  after  the  sewage  disposal,  keep  the  sta- 
tistical records,  and  act  as  a clearing  house  of  in- 
formation as  to  the  trend  of  health  and  disease. 
Joseph  P.  Kane,  M.  D. 

— From  .1  me)  iron  Journal  of  Public  Health — December. 
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LIKES  PRESS  SERVICE 

Commenting  on  the  review  of  the  weekly  press 
service  offered  daily  and  weekly  newspapers  of  this 
state  by  the  State  Medical  Society,  praise  comes 
from  Dr.  Olin  West,  Secretary  and  General  Mana- 
ger of  the  American  Medical  Association,  Dr.  West 
says: 

“I  congratulate  you  on  the  commendation  that 
has  come  to  those  in  charge  of  the  present  services 
of  the  State  Medical  Society  of  Wisconsin  for  the 
quality  of  service  they  have  performed.” 


WE  WERE  ‘FLABBERGASTED’ 

It  only  happens  once  in  the  life  time  of  a Sec- 
retary. Dr.  Verne  Eastman,  Secretary  of  Mara- 
thon County,  forwards  a letter  from  Dr.  H.  T.  Cal- 
lahan of  Spencer  dated  December  30th  in  which  the 
doctor  asks,  “Kindly  send  me  statement  of  dues  for 
the  next  year  and  I will  mail  you  a check.” 

Every  county  medical  society  secretary  in  the 
state  would  like  to  have  you  as  a member  of  his 
society,  Dr.  Callahan! 

DEFINING  THE  PEDIATRICIAN 

Dr.  A.  L.  Kastner  of  Milwaukee  sends  the  Secre- 
tary the  following  newspaper  clipping: 

Because  talking  pictures  are  hard  on  the  feet  as 
well  as  vocal  chords,  a pediatrist  has  made  his  ap- 
pearance at  one  of  Hollywood’s  large  audible  film 
studios.  Blistered  heels,  bruised  toes,  strained  ten- 
dons, aching  muscles  and  an  occasional  fracture  oc- 
cupy the  entire  time  of  the  pediatrist — the  gentle- 
man who  uses  his  head  keeping  others  on  their  toes. 
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MINNESOTA-IOWA  INVESTIGATING 

During  the  past  month  letters  from  committees 
in  both  Minnesota  and  Iowa  have  been  received  on 
the  subject  of  state  and  industrial  medicine.  Both 
societies  are  attempting  to  secure  information  that 
will  better  enable  them  to  map  out  a proper  pro- 
gram of  society  activities. 

COLORADO  LIKES  IT 

A medical  library  service  for  physicians  patterned 
after  the  service  established  at  Wisconsin,  has  been 
inaugurated  in  Colorado  by  Mr.  Harvey  Sethmann, 
new  lay  secretary  of  that  state  society.  In  an  ar- 
ticle by  Mi'.  Sethmann,  reprinted  in  the  New  York 
State  Journal,  he  declares,  “Wisconsin  has  worked 
out  a plan  of  cooperation  with  the  State  Medical 
School  Library.  I do  not  believe  it  can  be  com- 
pared with  our  own  library  in  either  size  or  value, 
yet  Wisconsin  members  get  50  times  the  service 
from  their  library  that  we  do  from  ours.” 


The  state  board  of  health  vital  statistics  bureau 
is  co-operating  with  the  federal  government  in  de- 
termining the  effect  of  occupation  on  mortality 
rates.  To  that  end,  all  death  certificates  this  year 
are  to  carry,  besides  the  previous  medical  and  other 
information,  the  occupation  of  the  deceased. 

The  bureau  has  asked  all  funeral  directors  to 
make  specific  mention  of  occupation  on  all  death  cer- 
tificates. “Laborer,”  according  to  the  bureau,  is  not 
a sufficient  enumeration.  “Laborer  on  farm,” 
“working  on  street,”  “mechanic  in  garage,”  “miner 
in  iron  mine,”  are  more  acceptable  to  the  authorities. 

“A  specific  effort  is  being  made,”  said  L.  W. 
Hutchcroft,  statistician,  who  is  special  agent  of  the 
census  bureau,  “to  collect  accurate  statistics  on  occu- 
pations for  all  deaths  in  1930,  with  figures  showing 
the  number  of  persons  engaged  in  the  various  occu- 
pations. 

“If  we  can  collect  accurate  occupational  statistics 
for  deaths  for  1930,  we  will  be  able  to  present  reli- 
able statistics  showing  death  rates  by  occupations. 
This  has  never  been  possible  heretofore,  and  every 
state  is  asking  for  the  hearty  co-operation  of  the 
local  registrars  and  funeral  directors  in  obtaining 
as  complete  information  regarding  the  occupation  of 
decedents  as  possible. 

* * * 

By  the  end  of  April,  Wisconsin’s  entire  cattle  pop- 
ulation will  have  passed  at  least  one  clean  test  for 
tuberculosis,  according  to  state  officials. 


Testing  is  already  well  under  way  in  Iowa  county, 
the  last  county  to  complete  the  area  test.  Several 
counties  have  completed  their  second  tests  and  many 
are  testing  their  herds  for  a third  time. 

Up  to  date  $7,886,506.27  has  been  paid  out  for  re- 
actors to  the  tuberculin  tests  in  Wisconsin.  Of  that 
figure,  the  state  paid  $5,219,546.01  and  the  federal 
government  $2,666,960.26. 

* * * 

Ten  light  trucks,  which  will  be  equipped  with 
pumps  and  other  implements,  have  been  sent  to  the 
northern  part  of  the  state  where  they  will  be  put  in 
service  against  forest  fires  later,  the  conservation 
commission  announced.  Five  of  the  trucks  went  to 
Rhinelander  and  the  others  to  other  stations  where, 
fully  equipped,  they  will  be  ready  to  start  at  a mo- 
ment’s notice  to  a fire  anywhere  in  the  district. 

* * * 

The  133  members  of  the  legislature  must  serve  out 
their  present  terms  at  the  old  salary  of  $250  a year, 
with  the  Supreme  Court  holding  that  the  new  salary 
of  $1,200  a year  set  by  the  last  legislative  session 
can  not  apply  until  the  next  election  starts  a new 
term. 

Senators  are  elected  for  four-year  terms  and  half 
the  upper  house  membership  must  serve  two  more 
years  on  their  present  terms.  They  have  received 
$500  for  the  first  two  years,  but  with  the  $500  pro- 
vision repealed  and  the  new  salary  not  applying  to 
the  next  two  years,  they  are  left  without  salary  pro- 
visions. 

The  Supreme  Court,  however,  suggested  a remedy 
for  this  condition.  It  declared  that  the  1931  legisla- 
ture could  legally  vote  these  members  their  old  $500 
salaries. 

* * * 

More  than  10,000,000  pounds  of  honey  are  sold  in 
Wisconsin  every  year.  This  is  produced  by  about 
125,000  colonies  of  bees,  according  to  entomologists 
of  the  college  of  agriculture. 

^ ^ 

Experiments  with  vitamin  D in  poultry  nutrition 
have  been  successful  in  producing  more  attractive 
fowl  for  the  butcher’s  display  window  by  eliminating 
the  crooked  breast  bone  in  turkeys  and  chickens,  ac- 
cording to  announcements  from  the  college  of  agri- 
culture. The  experimenters  found  the  larger  the 
quantity  of  vitamin  D administered,  the  less  the 
number  of  crooked  breast  bones. 

* * * 

An  increase  of  more  than  $1,500,000  in  recrea- 
tional expenditures  by  the  forty-one  Wisconsin  cities 
of  more  than  5,000  population  was  made  in  four 
years,  the  municipal  information  bureau  of  the  ex- 
tension division  of  the  University  of  Wisconsin,  an- 
nounced. 

In  a report  compiled  by  Miss  Celia  Harriman,  li- 
brarian of  the  municipal  information  bureau,  and 
Ford  H.  McGregor,  chief,  the  Wisconsin  cities  are 
shown  to  have  spent  $4,031,761.66  in  1928,  as  com- 
pared to  $2,500,000  in  1924. 
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Dr.  A.  W.  Rogers  Re-elected  Chairman  of  Council  at  January  Meeting; 
Preliminary  Report  on  Increase  in  Dues 


Meeting  at  Milwaukee  on  January  12th, 
the  Council  re-elected  Dr.  A.  W.  Rogers, 
Oconomowoc,  as  chairman  of  the  Council  for 
1930  and  re-elected  Dr.  Rock  Sleyster,  Wau- 
watosa, as  treasurer  and  Mr.  J.  G.  Crown- 
hart,  Madison,  as  secretary  of  the  Society. 
The  secretary  reported  that  of  the  twenty- 
seven  county  medical  societies  voting  on  the 
question  of  expanding  the  work  of  the  State 
Society,  twenty-two  favored  the  Council  sug- 
gestion. The  complete  minutes  of  the  meet- 
ing follow. 

MEETING  OF  THE  COUNCIL 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
TREASURER’S  REPORT 


As  at  Dec.  31,  1929 

Med. 

Defense 

Gen'l  Fund  Fund 

Balance  Jan.  1,  1929  $1,297.69  $2,658.58 

Receipts  during  year  37,946.99  2,928.75 


39,244.68  5,587.33 

Disbursements  during  year  . . . .39,104.50  5,401.30 

Bank  Balance  in  Funds  Dec.  31, 

1929  140.18  186.03 


Recapitulation  of  Funds 

General  Fund 

Bank  Balance  as  of  Dec.  31, 

1929  $140.18 

Investment  Securities  20,000.00  20,140.18 


Medical  Defense  Fund 

Bank  Balance  as  of  Dec.  31, 

1929  $186.03 

Investment  Securities  5,000.00  5.1S6.03 


University  Club,  Milwaukee,  January  12th 

1.  The  Council  was  called  to  order  by  the  chairman 

at  9:45  A.  M.  Roll  call  showed  the  following 
present:  Councilors  Rogers,  Pope,  Harper, 

Cunningham,  Heidner,  Connell,  Beebe,  Redel- 
ings,  Smith,  Stang,  Dodd,  Blumenthal;  Presi- 
dent Gaenslen,  Speaker  of  the  House  Seeger; 
Treasurer  Sleyster  and  the  Secretary.  Absent: 
President-elect  McDowell  (sick).  The  follow- 
ing were  invited  guests:  Dean  McGrath  of 

Marquette;  Dean  Bardeen  of  Wisconsin;  Chair- 
man Fiedler  of  the  Committee  on  Public  Policy; 
President  Sproule  and  Secretary  Wiprud  of  the 
Medical  Society  of  Milwaukee  County;  Past 
President  Doege  and  Dr.  Dearholt  of  the  Edi- 
torial Board. 

2.  Upon  motion  of  Smith-Pope  the  minutes  of  the 
September  (1929)  meetings  were  approved  as 
printed  in  the  Wisconsin  Medical  Journal  (Nov. 
1929). 

3.  It  was  moved  by  Cunningham-Redelings  that 
Dr.  A.  W.  Rogers  be  elected  to  succeed  himself 
as  chairman  of  the  Council  for  1930.  Dr.  Sley- 
ster, presiding,  called  for  further  nominations. 
There  being  none,  the  motion  was  carried  unani- 
mously. 

4.  Mr.  J.  G.  Crownhart  was  nominated  by  Stang- 
Smith  to  succeed  himself  as  secretary  of  the  So- 
ciety for  1930.  Carried. 

5.  Dr.  Rock  Sleyster  was  nominated  by  Smith- 
Dodd  to  succeed  himself  as  treasurer  of  the  So- 
ciety and  Council  for  1930.  Carried. 

6.  Treasurer  Sleyster  presented  the  following  re- 
port: (See  next  column) 

Upon  motion  of  Harper— Stang  the  report  was 
accepted.  It  was  announced  by  the  secretary 
that  an  audit  of  the  accounts  of  the  secretary 
and  treasurer  would  be  made  during  January. 

7.  The  secretary  presented  the  following  report: 


Total  Cash  Resources  as  of  Dec. 

31,  1929  25,326.21 

Investment  Securities 

General  Fund 

Northern  States  Power  Co., 

1941 — 5%  $4,000.00 

T.  M.  E.  R.  & L.  Co.,  1931 — 

4V2%  4,000.00 

Amer.  Tel.  & Telegraph  Co., 


Wis.  Tract.  L.  H.  & Power 

Co.,  1931—5%  3,000.00 

Wis.  Public  Service,  1942 — 5%  3,000.00 
Canadian  Nat’l  Ry.  Co. — 5%..  2,000.00  20,000.00 


Medical  Defense  Fund 

Commonwealth  Edison  Co. — 

41/2%  $2,000.00 

Pacific  Tel.  & Tel.  Co. — 5%  . . . 1.000.00 

Bel.  Telep.  line  of  Canada — 5%  2,000.00  5,000  0n 


Total  Investments  25.00Q.00 

Analysis  of  Medical  Defense  Fund 

Balance  Jan.  1,  1929  $2,658.58 

Receipts  during  year,  dues.  . . 2,756.00 
Refund — Lines,  Spooner  & 

Quarles  109. S8 

Interest  on  Bonds  62.87 

Interest  on  Bonds  62.87  5,587.33 


Paid  to  Lines,  Spooner  & 

Quarles  38.70 

Paid  to  Hoyt,  Bender  & Mc- 
Intyre   362.60 

Invest.  Securities  paid  for.  . . 5.000.00  5,401.30 


Bank  Balance  in  Fund  Dec.  31, 

1929  1S6.0.3 


Note:  $5,000.00  in  Investment  Securities  this 

year  were  charged  against  the  Medical  Defense 
Fund,  due  to  $2,000.00  of  the  Medical  Defense  in- 
vestment securities  having  been  previously 
charged  to  the  General  Fund. 

REPORT  OF  THE  SECRETARY-MANAGING 
EDITOR 

To  the  Council: 

For  the  calendar  year  ending  December  31, 
1929,  tlje  membership  reached  2,185  as  com- 
pared to  2,127  at  the  same  day  in  1928.  Delin- 
quents are  37  as  compared  to  35  a year  ago. 
Some  1,379  members  (64%)  availed  themselves 
of  the  medical  defense  offered  by  the  Society  at 
the  additional  fee  of  $2  a year.  This  percentage 
remains  that  of  previous  years. 
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At  the  September  annual  meeting  your  Secre- 
tary was  instructed  to  visit  each  of  the  fifty 
component  county  societies  during  the  year. 
The  purpose  of  such  visits  is  to  set  forth,  in 
some  detail,  the  possible  future  work  of  the  So- 
ciety and  to  secure  a resultant  vote  instructing 
each  delegate  as  to  the  wishes  of  the  member- 
ship on  the  question  of  whether  or  not  the  dues 
shall  be  raised  to  $15  beginning  in  1931.  To 
visit  this  number  of  societies,  and  to  make  other 
trips  essential  to  the  needs  of  the  Society,  means 
that  for  nine  months  your  Secretary  must  visit 
and  speak  before  an  average  of  two  societies 
each  week. 

Your  Secretary  has  now  visited  twenty-five 
component  societies.  These,  with  their  respec- 
tive votes  on  the  question  of  raising  the  dues, 
are  as  follows: 

For  the  Increase — 21 

Ashland-Bay  field- 
iron 

Columbia 
Crawford 
Douglas 
Chippewa 
Eau  Claire  & As- 
sociated 
Grant 
Green 
Iowa 
Kenosha 


LaFayette 
Monroe  (10-5) 
Pierce-St.  Croix 
W alworth 

W ashington-Ozaukee 

Winnebago 

Wood 

Rock 

Waukesha 

Lincoln 

Racine 


Vote  Deferred  to  Next  Meeting — 5 

Barron-Polk-Washburn-Sawyer-Burnett 
La  Crosse 
Jefferson 
Marathon 
Marinette-Florence 
Against  Increase — 1 
Calumet 

Note.  Italics — Secretary  has  not  visited  this 
Society  as  yet.  All  votes  unanimous  except  where 
otherwise  indicated. 


Your  Secretary  has  made  a very  real  effort  to 
interpret  the  spirit  of  the  House  action  by  plac- 
ing the  situation  before  the  members  for  their 
information;  neither  to  defend  nor  advocate  the 
proposal  endorsed  by  the  Council  a year  ago. 

While  the  large  numbers  of  visits  to  be  made 
means  a great  amount  of  travel,  your  Secretary 
is  convinced  that  the  visits,  disregarding  the 
specific  purpose,  have  been  and  will  be  of  great 
advantage  to  the  State  Society.  In  discussions 
and  informal  conversation,  the  views  of  the 
members  on  a large  variety  of  subjects  have 
been  freely  expressed  and  such  contact  is  ex- 
ceedingly helpful  to  the  Secretary  in  securing 
the  ends  desired  by  the  great  group  of  our 
membership. 

Wisconsin  Medical  Journal 

The  accounting  of  the  Journal  has  been  placed 
ii>  the  hands  of  a certified  public  accountant  at 


a very  nominal  cost.  While  the  annual  audit 
has  not  been  made,  it  appears  that  the  Journal 
again  finished  a year  without  loss.  So  far  as  is 
known,  this  is  the  only  State  Journal  which 
pays  its  own  way  on  the  basis  of  advertising  re- 
ceipts alone,  and  yet  maintains  the  standards  of 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  The  annual  defi- 
cit of  the  Journal  of  $6,000  of  a few  years  ago, 
which  cost  was  met  from  the  general  funds  of 
the  State  Society,  now  appears  to  be  wiped  out 
permanently.  Editorially,  the  Journal  presents 
its  own  report.  The  size  of  the  Journal  has 
been  somewhat  increased  each  year. 

Budget  For  1930 

There  is  attached  to  this  report  a suggested 
budget  for  the  year  1930.  This  budget  has  been 
submitted  to  the  Treasurer,  Dr.  Rock  Sleyster, 
and  has  his  approval.  No  increases  are  asked 
over  the  1929  budget  for  the  following  items: 
Rent;  supplies;  travel;  salary  of  the  Secretary; 
salary  of  the  second  assistant;  Hygeia;  press 
service;  issuance  of  cards  on  periodic  health  ex- 
aminations nor  annual  meeting.  Decreases  are 
to  be  noted  for  the  following  items:  A.  M.  A. 

delegates  and  committee  on  public  policy.  In- 
creases requested  or  new  items  are  very  briefly 
summarized  following: 

Item  5.  Salary  of  Miss  Ripley.  No  increase 
was  made  in  1929  and  a present 
raise  of  $5  seems  warranted. 

9.  Sheldon  Prize  of  $100.  This  was 
authorized  a year  ago  but  its 
award  will  not  be  made  until  this 
year. 

12.  Secretaries’  Conference,  $1,200.  This 
was  approved  by  the  mail  ballot 
11-1.  It  will  probably  be  held  in 
February. 

15.  Special  Legislative  Report,  $300. 

This  is  to  cover  cost  of  printing 
and  distributing,  prior  to  January 
first,  next,  the  report  of  this  Soci- 
ety to  the  1931  session  of  the  Leg- 
islature on  public  health  policies  of 
the  state  that  will  accrue  to  the 
advantage  of  its  citizens.  (T>- 
report  requested  by  the  Legisla- 
ture.) 

16.  Foundation  Fund,  $200.  This  would 

be  used  to  advise  attorneys  and 
judges  of  the  state  of  the  estab- 
lishment and  purposes  of  the  Fund. 

A free  total  of  $1,345  is  to  be  noted  which 
will  cover  such  other  appropriations  as  the 
Council  may  wish  to  make  at  this  time  or  dur- 
ing the  year. 

Suggested  Reading 

Dr.  Beebe  wishes  me  to  call  the  attention  of 
the  councilors  to  the  article  on  the  College  of 
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Surgeons  appearing  in  Collier’s  Weekly  for  De- 
cember 14th,  last. 

Under  separate  cover,  so  soon  as  they  may  be 
secured  from  New  York  .there  will  be  forwarded 
to  each  councilor  a copy  of  the  Survey  Graphic 
for  January  first.  This  issue  is  devoted  to  arti- 
cles on  the  subject  of  the  cost  of  health  and 
medical  care. 

Respectfully  submitted, 

George  Crown  hart, 
Secretary  and  Managing  Editor. 

7.  (cont’d)  Upon  motion  by  Dodd-Redelings  the 
report  of  the  secretary  was  accepted. 

8.  The  budget,  as  proposed  by  the  treasurer  and 
secretary,  was  then  considered  in  detail,  item  by 
item.  The  following  changes  were  made: 

Item  2.  Upon  motion  by  Harper-Redelings 
the  sum  of  $200  was  added  to  pur- 
chase office  furnishings. 

Item  4.  The  sum  of  $300  was  added  to  the 
secretary’s  salary. 

The  budget  as  amended  was  adopted  on  mo- 
tion of  Stang-Cunningham. 

APPROVED  BUDGET  FOR  1930 

Income: 


Estimated  2.150  members  at  $10  $21,500 

Interest  on  investments  1,000 

Total  probable  income  $22,500 

Expenditures: 

1929  1930 

Office: 

(1)  Rent  $600  $600 

(2)  Supplies  1,800  2.000 

(3)  Travel  750  750 

Salaries: 

(4)  Secretary  6,500  6,800 

(5)  F.  Ripley  1,560  1,620 

(6)  E.  Beck  1,560  1,560 

Lay  Education: 

(7)  Hygeia  450  450 

(8)  Press  Service  2.750  2,750 

General: 

(■9)  Sheldon  Prize 100 

(10)  P.  H.  E.  cards  100  100 

(11)  A.  M.  A,  delegates  450  125 

(12)  Secretaries’  Conf 1,200 

(13)  Committee  on  P.  P 2,000  1,000 

(14)  Annual  Meeting 2,000  2,000 

(15)  Special  Legislative  Report 300 

(16)  Foundation  Fund  20 


$21,555 

Free  total  for  appropriation  dur- 
ing the  year $94  5 


9.  Treasurer  Sleyster  reported  a surplus  for  1929 
of  $300.  He  called  attention  to  the  fact  that 
while  the  Council  had  cancelled  the  Society’s 
subscription  to  • the  Crusader  effective  Septem- 
ber, 1929,  the  Society  had  never  paid  for  its 
1927  subscription.  Suggesting  that  this  was  a 
moral  obligation  of  the  Society,  he  proposed  that 
such  past  indebtedness  be  met  out  of  the  1929 
surplus.  It  was  so  moved  by  Sleyster-Redelings 
and  carried. 

10.  The  secretary  reported  that  under  the  terms  of 
the  Foundation  Fund,  the  Council  was  empow- 
ered to  accept  gifts  upon  which  a rate  of  inter- 


est to  be  determined  might  be  paid  during  the 
life  of  the  donor.  It  was  moved  by  Cunning- 
ham-Connell  that  the  Chairman  appoint  a com- 
mittee on  finance  to  which  this  question  should 
be  referred.  Carried.  The  Chair  appointed 
Drs.  Sleyster,  Blumenthal  and  Gaenslen. 

11.  It  was  suggested  by  Dr.  Dodd  that  the  Society 
invite  the  governor  of  Wisconsin  to  address  the 
Society  at  all  annual  meetings.  Upon  action  of 
Cunningham-Pope  the  suggestion  was  referred 
to  the  program  committee. 

12.  Dates  for  the  89th  Anniversary  Meeting  were 
proposed  as  Wednesday,  Thursday  and  Friday, 
September  10th,  11th  and  12th.  Upon  motion  of 
Smith-Stang  the  dates  were  approved. 

13.  Upon  suggestions  by  Deans  McGrath  and  Bar- 
deen, Dr.  Becklund  of  Marquette  and  Dr.  Tatum 
of  Wisconsin  were  nominated  by  Smith-Blumen- 
thal  to  represent  the  Society,  as  well  as  their 
respective  institution,  at  the  Decennial  Pharma- 
copeial  Convention  in  1930.  Carried. 

14.  President  Gaenslen,  chairman  of  the  special 
committee  on  improvement  of  scientific  work  of 
the  Society,  reported  progress  suggesting  con- 
tinuance of  the  Committee.  It  was  so  moved  by 
Cunningham-Stang.  Carried.  Luncheon  recess 
at  12 :30  noon. 

15.  The  recessed  meeting  was  called  to  order  by  the 
chairman  at  2 P.  M.  A general  discussion  fol- 
lowed on  the  1931  budget.  A discussion  was 
held  on  the  progress  of  the  Journal  in  which  all 
participated.  It  was  moved  by  Blumenthal- 
Beebe  that  the  Editorial  Board  be  authorized  to 
use  not  to  exceed  $500  a year  of  the  Journal 
funds  to  make  provision  for  honorariums  for 
editorial  efforts  of  board  members.  Carried. 

16.  The  secretary  reported  on  the  present  status  of 
the  Society’s  efforts  to  reduce  the  amount  of 
fraudulent  and  misleading  “patent  medicine” 
advertising.  (See  page  59,  Wisconsin  Medical 
Journal,  January,  1930). 

17.  The  secretary  reported  on  aid  rendered  a widow 
of  a member  in  collecting  a past  due  account  for 
instruments  sold  a non-member.  It  was  the  con- 
census of  opinion  that  the  Society  had  rendered 
all  aid  possible  in  the  instant  case. 

18.  The  Council  discussed  possible  fixation  of  dues 
for  new  members.  It  was  the  concensus  of  opin- 
ion that  no  reduction  was  indicated  or  possible 
of  determination  on  the  basis  of  years  in  prac- 
tice. 

19.  Mr.  F.  M.  Wylie,  counsel,  reported  on  the  results 
of  an  investigation  on  the  terms  and  costs  of 
malpractice  insurance.  It  was  moved  by  Heid- 
ner-Pope  that  the  Chair  appoint  a special  com- 
mittee of  three  to  conclude  the  investigation  and 
make  final  report.  The  Chair  appointed  Drs. 
Pope,  Heidner  and  the  seci’etary. 

20.  Attention  was  called  to  the  necessity  and  author- 
ity for  the  selection  by  the  Council  of  a stand- 
ing advisory  committee  for  the  auxiliary.  By 
unanimous  consent  appointment  was  vested  in 
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the  Chair.  Appointments  are:  the  president, 

the  chairman  of  the  Council,  the  secretary  and 
Dr.  Jessie  Allen  of  Beloit. 

21.  The  secretary  announced  that,  on  the  basis  of 
contract  practice,  the  Langlade  county  medical 
society  had  suspended  Dr.  Edwin  R.  F.  Murphy 
of  Antig'o;  that  Councilor  Dodd  had  visited  An- 
tigo  but  was  unable  to  effect  a reconciliation ; 
that  Dr.  Murphy  appealed  from  the  action  of 
the  county  society  to  the  councilor;  that  the 
councilor  refused  to  set  aside  the  action  of  the 
county  society,  and  that  Dr.  Murphy  accordingly 
appealed  from  the  action  of  the  county  society 
and  councilor  to  the  Council.  The  secretary 
pointed  out  that  this  Council  meeting  falling  on 
a Sunday  (the  date  fixed  prior  to  knowledge  of 
the  appeal)  and  inasmuch  as  legal  action  could 
not  be  taken  on  a Sunday,  the  appeal  must 
necessarily  lie  on  the  table  for  action  at  the 
next  meeting.  Communications  and  appeal  were 
read  and  placed  on  file  for  action  at  such  subse- 
quent meeting. 

22.  Drs.  Pope,  Doege  and  Beebe  discussed  the  re- 
spective subjects  of  membership,  past  presidents 
and  A.  M.  A.  classification  of  hospitals. 

Adjournment  at  4:45  P.  M. 

George  Crown  hart, 

Secretary. 

Approved : 

A.  W.  Rogers,  M.  D., 

Chairman  of  the  Council. 

SPECIAL  COMMITTEE  ON  SCIENTIFIC  WORK 
Milwaukee — January  11,  1930 

1.  Present:  President  Gaenslen,  chairman,  Drs.  K. 

W.  Doege,  J.  F.  Smith,  Oscar  Lotz,  Hoyt  E. 
Dearholt,  Rock  Sleyster  and  the  Secretary. 
Absent:  Dr.  W.  D.  Stovall  and  Dr.  A.  W. 

Rogers. 

2.  Upon  request  of  the  chairman  Dr.  K.  W.  Doege 

was  asked  to  present  the  general  subject  mat- 
ter for  discussion.  A general  discussion  fol- 
lowed extending  over  a period  of  three  hours. 
The  committee  was  in  accord  on  the  following 
generalizations : 

(a)  The  scientific  work  of  the  Society  for 
the  improvement  of  its  every  member 
has  been,  and  must  ever  remain,  the 
foremost  objective  of  the  Society. 


(b)  The  tendency  to  treat  the  clinical  case 

instead  of  the  individual  in  all  his  as- 
pects is  a weakness  that  is  deserving 
of  attention. 

(c)  The  Society  must  not  be  concerned  with 

the  building  of  a few  outstanding  men 
but,  on  the  contrary,  must  devise  its 
every  future  plan  for  the  advancement 
of  all. 

(d)  Lack  of  the  availability  of  a scientific 

service  which  meets  the  needs  of  the 
patient  is  always  conducive  to  the  de- 
lusion of  the  credulous  by  the  claims 
of  quackery. 

3.  The  committee  reviewed  the  more  recent  accom- 
plishments of  the  Society  and  discussed,  at 
some  length,  proposals  for  future  extensions. 
It  was  the  concensus  of  opinion  that  the  com- 
mittee should  be  continued,  and,  after  study  by 
individual  members,  should  meet  again  in 
April. 

George  Crownhart, 

Secretary. 

Appi’oved : 

F.  J.  Gaenslen,  M.  D., 

Chairman. 

EDITORIAL  BOARD  MEETING 
Milwaukee — January  12,  1930 

1.  Present:  Drs.  Smith  and  Dearholt  and  Mr. 

Crownhart  (ex  officio).  Absent:  Dr.  Lotz. 

2.  Upon  motion  of  Dearholt-Smith,  the  managing 

editor  was  instructed  to  advise  the  chairman, 
Dr.  Lotz,  that  pursuant  to  Council  action  the 
Editorial  Board  instructed  the  chairman  that, 
as  some  small  recognition  of  his  long  editorial 
efforts,  his  expenses  to  the  1930  meeting  of  the 
American  College  of  Physicians  and  American 
Medical  Association  would  be  met  by  the  Jour- 
nal. 

3.  Pursuant  to  Council  suggestion  the  managing  edi- 

tor was  authorized  to  print  in  the  Journal  re- 
leases to  the  lay  press  made  weekly  by  the 
State  Medical  Society. 

4.  Adjournment. 

George  Crownhart, 

Managing  Editor. 

Approved : 

H.  E.  Dearholt,  M.  D., 

Acting  Chairman. 


Medical  Examiners  Decide  to  Prosecute  Applicants  Who  Begin  Wisconsin 

Practice  Before  Receiving  License 


Applicants  for  licensure  in  Wisconsin  who 
enter  the  state  and  begin  practice  before  ac- 
tually securing  their  license  from  the  State 
Board  of  Medical  Examiners  will  be  denied 
their  licenses.  The  burden  of  proof  that  the 
applicant  did  not  practice  before  appearing 


for  licensure  will  be  upon  the  applicant. 
The  investigator  for  the  Board  will  be  noti- 
fied to  investigate  all  reported  violations 
and,  if  evidence  of  unlicensed  practice  is 
found,  to  institute  immediate  prosecutions. 

These  were  the  decisions  of  members  of 
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the  State  Board  of  Medical  Examiners  fol- 
lowing a two-day  discussion  of  this  subject 
matter  at  the  mid-year  meeting  held  in  Madi- 
son in  January. 

For  some  time  past,  members  of  the  Board 
declared,  growing  evidence  had  been  secured 
that  applicants  for  license  by  reciprocity  or 
by  examination,  were  moving  to  Wisconsin 
and  entering  upon  their  practice  before  the 
actual  license  had  been  secured.  In  some 
instances  evidence  tended  to  show  that  pres- 
ent applicants  had  been  in  the  state  several 
months  before  applying  for  their  license. 

Several  applicants  for  licensure  at  the 
January  meeting  were  saved  from  denial  of 
licensure  by  reason  of  the  fact  that  they  de- 
clared that  their  associates,  licentiates  in  the 
state,  had  advised  them  that  they  could  go 
right  ahead  and  that  nothing  would  be  said. 

“Physicians  who  violate  the  medical  prac- 
tice act  of  this  state  have  no  claim  to  pre- 
ferred treatment,”  declared  one  Board  mem- 
ber. “We  are  amazed  that  these  applicants 
come  in  and  frankly  tell  us  that  they  have 
been  advised  to  violate  the  law  by  men  now 
in  practice  in  this  state.  Some  have  even 
smilingly  suggested  the  thought  ‘What  are 
you  going  to  do  about  it’.” 

“Our  answer  is  that  we  are  going  to  begin 
at  once  denying  licenses  and  instituting 
prosecutions.  The  only  reason  that  we  did 
not  take  such  action  at  this  meeting  was  be- 
cause men  already  licensed  in  the  state  had 
deliberately  misled  these  applicants  and  we 
felt  that  one  warning  would  be  a fair  thing. 
There  will  be  no  second  warning.” 

In  the  discussion  on  this  subject  it  was 
pointed  out  that  the  Board  now  holds  two 
meetings  a year,  in  January  and  June,  for 
licensure  by  examinations  and  reciprocity, 
and  two  additional  meetings  to  pass  upon 
further  applicants  for  licensure  by  reciproc- 
ity. It  was  further  pointed  out  that  Wis- 
consin had  had  a system  of  temporary  per- 
mits at  one  time  but  that  the  law  had  to  be 
repealed  because  of  its  violations.  A case 
was  cited  where  a man  secured  such  a per- 
mit some  fifteen  or  twenty  years  ago,  moved 
to  another  location  in  the  state  and  pro- 
ceeded to  practice  upon  that  basis  until  un- 
covered in  the  investigation  of  three  years 
ago.  Similar  experiences  in  other  states 


have  led  to  the  repeal  of  the  temporary  per- 
mit law  elsewhere,  until  now  there  are  but 
seven  or  eight  states  who  still  have  such 
provisions.  According  to  Dr.  Robert  E. 
Flynn,  Secretary  of  the  Board,  letters  from 
the  Board  secretaries  in  such  states  indicate 
that  the  temporary  permit  law  is  working 
in  a generally  unsatisfactory  manner  in  these 
remaining  states. 

That  the  medical  practice  act,  under  inter- 
pretations of  the  attorney  general,  most 
specifically  requires  the  licensing  of  “assist- 
ants”, locum  tenens  and  physicians  who  may 
be  practicing  in  state  or  county  institutions, 
was  brought  out  by  Dr.  Flynn. 

An  assistant,  unlicensed,  may  not  be  em- 
ployed by  a clinic  even  though  his  salary  is 
paid  by  the  clinic.  Such  an  assistant,  holds 
the  attorney  general,  is  practicing  just  as 
is  his  employers.  The  sole  exception  is  for 
the  students  under  the  preceptor  system  and 
interns  in  hospitals  actually  under  contract 
by  the  hospital  for  intern  training. 

Under  the  Board’s  decision  any  applicant 
for  licensure  in  this  state  must  refrain  from 
practice  until  he  has  his  license  in  his  pos- 
session. In  event  that  the  applicant  moves 
to  Wisconsin  in  the  interval  between  the 
application  and  the  license,  any  evidence  of 
law  violation  will  be  the  cause  for  immediate 
investigation  by  the  Board.  Prosecution 
will  be  instituted  where  evidence  of  unlawful 
practice  is  found. 

INVESTIGATOR  REPORTS 

At  work  but  three  months  and  much  of 
that  period  devoted  to  preliminary  investiga- 
tional effort,  Mr.  Walter  A.  Drews,  special 
investigator  for  the  State  Board  of  Medical 
Examiners,  reported  at  the  January  meeting 
of  the  Board  that  twelve  convictions  had 
been  secured  in  the  city  of  Milwaukee  and 
that  many  other  cases  were  in  the  course  of 
prosecution.  Working  under  an  appropria- 
tion from  the  general  funds  of  the  state  se- 
cured at  the  last  session  of  the  legislature  by 
the  Board  and  the  State  Medical  Society,  Mr, 
Drews  has  been  successful  in  putting  an  end 
to  many  illegal  practices  without  the  neces- 
sity of  resorting  to  court  action.  A brief 
summary  of  outstanding  cases  follows  : 
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Frank  Kraftcheck,  815 — 31st  Ave.,  Milwaukee. 
Young  g-irl  died  at  Misericordia  Hospital  without 
making  death  bed  statement.  Post-mortem  disclosed 
illegal  operation.  Investigator  ascertained  name  of 
man  paying  funeral  expenses.  Persuaded  to  disclose 
location  of  abortionist,  name  not  known,  and  to  make 
identification.  Location  ascertained;  name  found  by 
city  directory;  arrested  and  made  confession.  Case 
postponed  three  times.  Found  guilty.  Asked  for  pro- 
bation, sentenced  from  four  to  seven  years  at  Wau- 
pun. 

Magnet.  Investigated  but  could  find  no  evi- 
dence of  actual  treatments.  Presented  information 
to  Better  Business  Bureau  with  view  to  having  radio 
broadcasting  stopped.  Radio  station  cancelled  con- 
tract. 

Jacinto  Garcia,  308 — 10th  St.,  Milwaukee.  Dis- 
covered him  to  be  treating  Mexican  laborers;  claim- 
ing ability  to  cure  tuberculosis.  Found  patient  liv- 
ing in  box  car  as  boarder  in  a family  with  four  chil- 
dren. Called  Health  Department  who  declared  pa- 
tient afflicted  with  tuberculosis  in  advanced  stage. 
Garcia  had  promised  cure  in  forty-five  days.  Patient 
had  made  $27  down  payment.  Visited  Garcia  as  re- 
porter and  he  boasted  that  he  was  doing  big  business 
in  curing  chronic  cases.  Found  other  witnesses  and 
Garcia  fined  $200  and  costs. 

Mrs.  Alvina  Malmstrom,  Milwaukee.  A midwife 
alleged  to  be  performing  circumcisions  at  five  dol- 
lars. Arrested,  case  continued  for  six  months  on 
promise  to  cease. 

Mrs.  Anna  . Complaint  that  she  was  prac- 

ticing medicine  found  true  but  learned  that  she  was 
81  years  of  age.  Upon  written  agreement  that  she 
would  cease,  prosecution  dropped. 

Josephine  Bogiel.  Complaint  charging  practice  as 
midwife  without  a license.  Found  guilty  and  fined 
$100  and  costs. 

Karl  Franck,  638 — 21st  Ave.,  Milwaukee.  Re- 
ported by  Mr.  Crownhart  as  advertising  to  cure  can- 
cer. Investigated  and  evidence  obtained.  Was  found 
to  be  soliciting  in  German  and  English,  promising 
cures  at  fancy  prices.  Found  guilty,  sentenced  to 
pay  $100  and  costs. 

Alex  Savas,  2107  Wells  St.,  Milwaukee.  A barber 
charged  with  treating  diseases  of  the  eye.  Informa- 
tion furnished  by  Mr.  Theodore  Wiprud,  Secretary 
of  the  Medical  Society  for  Milwaukee  County.  Be- 
cause of  the  interest  in  the  report  of  this  rather 
typical  case,  the  investigator’s  statement  to  the 
Board  is  given  in  full. 

“In  order  to  make  certain  that  I would  have  a 
clear  cut  case  against  him,  I had  Mrs.  Drews  with 
me  to  act  as  witness.  Savas  placed  me  in  his  barber 
chair  and  examined  my  eyes  with  the  aid  of  two 
magnifying  glasses.  His  diagnosis  was  that  a growth 
in  my  right  eye  was  making  its  way  towards  the 
pupil  and  unless  I would  use  his  medicine,  there 
would  be  grave  danger  of  blindness.  When  I asked 
him  as  to  what  he  thought  may  have  caused  this  de- 
fect, he  informed  me  it  was  from  a blow  on  the  head. 


“He  then  used  a wood  probe  tipped  with  cotton, 
and  after  dipping  this  in  his  eye  remedy  he  brushed 
it  across  the  alleged  defect.  He  then  produced  a 
document  which  he  claimed  gave  him  the  right  to 
sell  his  remedy;  the  paper  he  exhibited  proved  to  be 
a copyright  to  the  name  he  had  selected  for  his  medi- 
cine. 

“Savas  then  explained  the  process  under  which  his 
medicine  was  made.  He  produced  a small  silk  sack 
suspended  by  a silk  thread  which  in  turn  was  fas- 
tened to  a bottle  cork.  The  sack,  hg  said,  contained 
a worm  which  he  had  imported  from  Greece.  By 
suspending  the  sack  in  a bottle  filled  with  a salt  solu- 
tion, the  worm  manufactures  the  eye  remedy.  His 
charges  for  treatment  were  ten  dollars.” 

Arrested.  Found  guilty  and  fined  $100  and  costs. 

Mr.  Drews  reported  a considerable  num- 
ber of  complaints  received  respecting  per- 
sons using  the  title  “Doctor”  illegally.  He 
explained  that  all  such  complaints  had  been 
handled  without  arrests  and  the  illegal  prac- 
tice ended.  Because  of  the  amount  of  work 
found  in  Milwaukee,  Mr.  Drews  will  prob- 
ably remain  in  that  city  until  the  early 
spring  at  which  time  he  will  investigate  com- 
plaints made  from  the  state  at  large.  Physi- 
cians wishing  to  enter  complaints  may  ad- 
dress Mr.  Walter  A.  Drews  at  148  Oak  Park 
Court,  Milwaukee.  Preferably,  a copy  of  the 
letter  should  be  sent  to  Dr.  Robert  E.  Flynn, 
Secretary,  State  Board  of  Medical  Examin- 
ers, State  Bank  Building,  La  Crosse. 

JANUARY  BOARD  QUESTIONS 

ROENTGENOLOGY 

By  J.  Gurney  Taylor,  M.  D.,  Examiner 

Answer  first  three  (3)  questions,  and  any  other 
two  (2)  of  the  remainder.  Five  (5)  questions  to  be 
answered. 

1.  What  can  be  determined  by  a roentgen  ray  ex- 

amination of  an  injured  elbow? 

2.  What  information  may  be  obtained  by  a roent- 

gen examination  of  the  heart? 

3.  Why  is  it  necessary  to  have  roentgenograms 

taken  in  the  antero-posterior  and  lateral  posi- 
tions of  all  fractured  bones  when  possible? 

Explain  fully. 

4.  What  value  are  radiographs  in  examination  of 

kidney  and  gall  bladder  lesions? 

5.  Give  the  characteristic  roentgen  ray  findings  in 

massive  collapse  of  the  lung. 

6.  Differentiate  the  roentgen  findings  in  lobar  pneu- 

monia and  fluid  in  pleura. 

7.  Is  the  roentgen  examination  necessary  in  all  in- 

juries to  spine?  Explain  in  detail. 
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PEDIATRICS 

By  J.  Gurney  Taylor,  M.  D.,  Examiner 

Answer  the  first  three  (3)  questions  and  any  two 
(2)  of  the  remainder;  five  (5)  questions  to  be  an- 
swered. 

1.  Discuss  measles: 

(a)  Period  of  incubation. 

(b)  Symptoms  of  (1)  the  prodromal  stage. 

(2)  the  exanthem. 

(3)  convalescence. 

(c)  Differential  diagnosis. 

(d)  Complications. 

(e)  Treatment. 

2.  What  formula  would  you  prescribe  for  an  infant 

of  four  months,  weighing  13  lbs.?  Write 
complete  instructions  you  would  offer  the 
mother  in  preparation  of  same,  and  directions 
for  feeding. 

3.  Name  the  complications  and  sequelae  of  diph- 

theria. 

4.  Recurrent  vomiting  in  child  of  two  (2)  years: 

Give  (a)  Symptoms. 

(b)  Treatment. 

(1)  During  attack. 

(2)  Between  attacks. 

5.  Discuss  the  onset,  course  and  symptoms  of  lym- 

phatic leukemia. 

6.  Describe  pemphigus  neonatorum,  and  outline 

treatment. 

7.  What  treatment  would  you  advise  for  a child  of 

six  (6)  years  with  acute  bronchitis?  Write 
prescription. 

SURGERY 

By  R.  E.  Flynn,  M.  D.,  Examiner 
Answer  any  eight  questions. 

1.  (a)  How  would  you  diagnose  and  treat  a retro- 

pharnygeal  abscess? 

(b)  What  are  the  possible  complications? 

2.  (a)  How  would  you  diagnose  a tubercular  kid- 

ney? 

(b)  What  would  be  your  surgical  judgment  on 
same? 

3.  (a)  Give  differential  diagnosis  of  haemorrhoids, 
(b)  What  surgical  treatment  for  same  would 

you  advise? 

4.  Discuss  spinal  anesthesia  as  to  technic,  value, 

dangers  and  contraindications. 

5.  (a)  Give  symptoms  and  course  of  an  early  car- 

cinoma involving  head  of  pancreas. 

(b)  Where  would  you  expect  metastasis  to  oc- 
cur? 

6.  Give  diagnosis  and  treatment  of  a prepatellar 

bursa. 

7.  Give  surgical  anatomy  and  technique  of  an  am- 

putation six  inches  below  the  knee. 

8.  Discuss  briefly  cholecystography  and  value  of 

liver  function  tests  . . . give  technique. 

9.  Give  surgical  anatomy  and  operative  technique 

of  a direct  inguinal  hernia. 


10.  Give  differential  diagnosis  briefly  of  a subphrenic 
abscess.  What  complications  may  occur? 

MATERIA  MEDICA 

By  T.  J.  Sheehy,  M.  D.,  Examiner 

1.  Discuss  the  pharmacologic  action  of  caffeine 

with  reference  to  its  use  in  heart  disease. 

2.  Describe  Dover’s  powder  and  give  its  principal 

uses. 

3.  Describe  the  effects  of  large  doses  of  sodium 

salicylate. 

4.  Discuss  the  pharmacologic  action  of  pituitrin 

and  its  therapeutic  indications. 

5.  Outline  the  symptoms  indicating  that  the  limits 

of  therapeutic  dosage  had  been  reached  dur- 
ing the  administration  of  arsenic;  iodides; 
mercury. 

6.  Write  a prescription  for  opium  and  belladonna 

suppositories. 

7.  State  the  advantages  of  the  following  combina- 

tions: morphine  and  atropine;  sodium  sali- 
cylate and  sodium  bicarbonate. 

8.  In  what  disease  may  bromides  act  as  an  anti- 

convulsant? Give  the  dosage  when  used  for 
this  purpose.  ■ 

TOXICOLOGY 

By  T.  J.  Sheehy,  M.  D.,  Examiner 

1.  Treat  a case  of  acute  veronal  poisoning. 

2.  State  the  antidote  to  practically  all  alkaloids, 

explaining  its  actions. 

3.  Treat  a case  of  lead  poisoning. 

PHYSIOLOGY 

By  J.  B.  Brewer,  M.  D.,  Examiner 

1.  What  is  the  function  of  the  trifacial  nerve? 

2.  What  is  the  condition  of  the  rudimentary  alimen- 

tary canal? 

3.  What  is  the  pulse? 

4.  What  do  you  mean  by  “tidal  air,”  “reserve  air?” 

5.  If  phosphates  are  found  in  the  urine,  where 

does  it  come  from? 

6.  Upon  what  does  the  coagulation  of  milk  depend? 

DIETETICS 

By  J.  B.  Brewer,  M.  D.,  Examiner 

1.  How  are  vitamins  grouped?  Name  them. 

2.  Outline  diet  in  cardiovascular-renal  disease. 

3.  Tell  what  you  know  of  the  ketogenic  diet  in 

epilepsy. 

MEDICAL  JURISPRUDENCE 

By  J.  B.  Brewer,  M.  D.,  Examiner 
1.  If  no  foul  play  is  suspected  in  a case  of  sudden 
death,  is  it  necessary  to  call  the  coroner  after 
you  have  viewed  the  body? 

ANATOMY 

By  Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  Draw  a picture  of  and  describe  the  brachial 

plexus. 

2.  Discuss  the  internal  and  external  carotid  artery. 
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3.  What  muscles  form  the  calf  of  the  leg;  their 

origin  and  insertion? 

4.  Describe  the  relations  of  peritoneum  and  bladder. 

5.  Describe  the  circulation  and  gross  anatomy  of 

the  kidney. 

6.  Give  arteries,  muscles  and  nerves  severed  in  am- 

putating middle  of  humerus. 

7.  Describe  the  shoulder  joint. 

8.  Describe  the  pancreas;  give  relations,  blood  and 

nerve  supply. 

EYE,  EAR.  NOSE  AND  THROAT 

By  Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  Describe  the  procedure  of  locating  a foreign 

body  in  the  eye  ball ; measures  for  removing 
same  and  after  care  and  complications  which 
may  arise. 

2.  Describe  the  eustachian  tube  and  give  its  func- 

tion. 

3.  Give  function  of  nose  and  results  of  mouth 

breathing. 

4.  Give  the  anatomy  and  description  of  the  true 

vocal  cords  and  most  frequent  diseases  of  the 
same. 


PHYSICAL  DIAGNOSIS 

By  E.  C.  Murphy,  D.  O.,  Examiner 

1.  Give  the  physical  signs  of  pleuritic  effusion. 

2.  Name  the  several  kinds  of  arterial  pulse;  de- 

scribe the  characteristics  and  significance  of 
each. 

3.  What  are  the  physical  signs  of  pulmonary  solidi- 

fication? 

NEUROLOGY 

By  E.  C.  Murphy,  D.  O.,  Examiner 

1.  Define  aphasia;  give  causes. 

2.  Describe  a case  of  anterior  poliomyelitis. 

3.  How  would  you  proceed  to  confirm  the  diagnosis 

in  a case  of  suspected  spinal  cord  tumor? 

HYGIENE 

By  E.  C.  Murphy,  D.  O.,  Examiner 

1.  Discuss  the  caiises  of  the  puerperal  death  rate 

and  the  means  by  which  it  may  be  reduced. 

2.  Outline  briefly  the  plan  of  health  supervision  for 

a child  up  to  the  age  of  ten  years. 


Collection  Methods* 

By  ROBERT  R.  AURNER,  A.  M„  Ph.  D., 
Professor,  Department  of  Business  Administration, 
School  of  Commerce,  University  of  Wisconsin, 
Madison 


All  professional  men,  no  matter  what  kind 
of  work  they  are  engaged  in,  must  at  some- 
time or  other  deal  with  matters  only  dis- 
tantly related  to  the  main  current  of  their 
tasks. 

There  is  the  famous  story  about  Dr.  R.  A. 
Millikan,  the  noted  research  physicist.  Dr. 
Millikan  was  engaged  one  afternoon,  so  the 
story  goes,  on  an  important  experiment  in- 
volving the  process  of  the  separation  of  the 
ion  and  other  related  electrical  phenomena. 
It  was  an  experiment  that  required  the  clos- 
est and  most  continuous  attention  until  it 
was  complete. 

About  six  in  the  evening,  his  wife  came 
in  and  reminded  him  that  they  had  a dinner 
engagement  at  seven.  He  replied: 

“You’ll  have  to  take  along  my  apologies 
and  regrets  because  I can’t  leave  this  experi- 
ment under  any  circumstances.  I’ve  got  to  be 
watching  this  ion  every  minute  this  even- 
ing.” 

Mrs.  Millikan  went  to  the  dinner  and  ex- 
plained the  situation  to  the  hostess.  Later 

* Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept. 
1929. 


in  the  evening  the  story,  having  spread 
around  the  guests,  came  back  to  her  that  Dr. 
Millikan  was  unable  to  attend  the  dinner 
that  evening  because  he  had  to  stay  home 
to  do  the  washing  and  ironing. 

Collecting  outstanding  accounts  is  as  re- 
moved from  the  scientific  phases  of  medicine 
as  washing  and  ironing  is  from  the  separa- 
tion of  the  ion  between  Dr.  Millikan’s  con- 
denser plates.  But  both  are  necessary  in 
the  present  state  of  civilization. 

Says  William  Nelson  Taft,  Editor,  the  Re- 
tail Ledger,  in  a notable  article  on  the  col- 
lection problem  in  the  United  States  today: 
“Stores  all  over  the  United  States  are  be- 
ing forced  to  adopt  more  stringent  collec- 
tion methods,  for,  with  the  American  pub- 
lic continually  going  deeper  into  debt  for 
everything  in  the  retail  catalog,  it  naturally 
follows  that  it  has  less  and  less  money  with 
which  to  meet  its  current  obligations.” 

“The  money  side  of  the  practice  of  medi- 
cine is  the  sand  in  the  gear  box,”  thinks  Jos- 
eph Collins,  M.  D.,  in  commenting  on  the 
subject  in  an  article  in  the  September  num- 
ber of  Harper’s  Magazine. 

The  medical  profession  is  like  all  other 
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professions  in  at  least  one  respect.  It  has 
to  take  in  money  from  somewhere  to  keep 
going.  If  the  situation  were  closely  ana- 
lyzed, it  would  be  discovered  that  no  medical 
service  is  ever  given  gratis.  Somebody  has 
to  pay  for  it  sometime.  If  the  patient  who 
receives  the  treatment  does  not  do  the  pay- 
ing, then  the  burden  falls  back  on  the  doc- 
tor, on  the  community  at  large,  or  on  the 
doctor’s  other  patients  who  receive  bigger 
bills.  Somebody  pays. 

One  of  the  purposes  of  this  brief  morn- 
ing’s discussion  is  to  point  out  some  of  the 
successful  methods  which  have  been  used  to 
distribute  the  collection  load  more  evenly 
over  all  patients  who  have  received  treat- 
ment. In  other  words,  I want  to  lay  before 
you  for  a fewr  moments  some  ways  by  which 
you  can  successfully  collect  a larger  percent- 
age of  your  outstanding  bills. 

WHY  ARE  DOCTORS’  BILLS  HARDER  TO  COLLECT 

Why  is  it  that  doctors’  bills  are  so  much 
harder  than  the  average  to  collect? 

The  answer  to  the  question  is  fairly  com- 
plex. The  whole  difficulty  arises  because  it 
is  impracticable  for  a professional  man  in 
general  and  the  doctor  in  particular  to  de- 
mand cash  in  advance,  or  even  to  deal  on 
cash  terms.  This  makes  necessary  the  use 
of  credit;  and  as  soon  as  credit  comes  into 
the  picture,  you  can  be  sure  that  it  will  drag 
Mr.  Collection  Procedure  right  along  with 
it. 

There  can  be  no  question  but  that  the  doc- 
tor labors  at  a disadvantage  in  collecting 
debts.  Certain  factors  are  peculiar  to  his 
collection  situation. 

First,  he  is  a professional  man  and  not  a 
business  man,  and  he  is  hedged  about  with 
an  etiquette  which  makes  it  inadvisable  for 
him  to  use  precisely  the  collection  methods 
of  the  business  man.  Sometimes,  indeed,  he 
interprets  professional  etiquette  as  debar- 
ring him  from  using  any  real  collection 
methods  whatever.  Tradition,  precedent, 
and  the  ethics  of  the  profession  have  com- 
bined to  discourage  any  vigorous  attempts 
at  collecting  money  owed.  The  doctor  has 
been  expected  to  minister  unto  mankind,  to 
serve  charitably,  and  not  to  grasp  for  pay- 
ment. 


THE  THREE  CHARACTERS  OF  A 
PHYSICIAN 

Bnricus  Cordiis.  1486-1535 

Three  faces  wears  the  doctor:  when  first 

sought 

An  angel’s! — and  a god’s,  the  cure  half 
wrought ; 

But  when,  that  cure  complete,  he  seeks  his  fee. 
The  devil  then  looks  less  terrible  than  he. 


Second,  the  doctor’s  relation  with  his  pa- 
tients is  a personal  one.  As  a consequence  he 
feels  hesitant  about  approaching  them  di- 
rectly for  payment. 

Third,  he  is  selling  not  a tangible  com- 
modity but  an  intangible  service;  a service 
which  different  people  may  interpret  vari- 
ously and  on  which  widely  differing  values 
may  be  placed.  Five  or  six  months  after  a 
patient  has  been  brought  back  to  health,  the 
estimate  which  he  puts  on  the  services  of 
his  doctor  is  likely  to  be  pretty  low. 

Fourth,  a doctor  is  not  in  a position  to 
choose  for  his  customers  only  those  who  are 
good  credit  risks.  He  is  obligated  profes- 
sionally to  render  his  services  to  anyone  in 
need  of  them.  Since  he  cannot  select  his 
prospects,  it  is  never  wfithin  his  power  to 
extend  credit  wisely.  He  is  forced  to  extend 
credit  whether  it  is  wise  or  not;  there  is  no 
choice  about  it. 

Fifth,  the  doctor  is  prone  to  entertain  the 
feeling  that  it  is  hardly  decent  to  press  for 
payment  at  any  time;  and  under  no  circum- 
stances until  the  patient  has  recovered.  As 
will  be  seen  in  a moment  this  is  in  one  sense 
a leading  reason  for  delinquency  in  the  pay- 
ment of  medical  bills. 

Sixth,  the  doctor  deals  with  “unbusiness- 
like” people.  When  this  statement  is  ana- 
lyzed, it  is  found  to  mean  that  he  is  deal- 
ing with  people  who  are  not  accustomed  to 
business  procedure,  to  business  obligations, 
to  business  self-interest.  Their  unbusiness- 
like outlook  comes  first  from  lack  of  educa- 
tion as  to  the  meaning  of  the  credit  obliga- 
tion, and  second  from  lack  of  any  feeling  of 
self-interest  in  liquidating  the  debt. 

Seventh,  the  doctor  is  forced  to  fight  a 
fundamentally  adverse  condition.  It  is  al- 
most a national  habit  to  postpone  the  doc- 
tor’s bill. 
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Eighth,  the  bill  as  finally  rendered  is  some- 
times for  a lump  sum  of  considerable  size 
which  the  patient  realizes  at  once  he  will 
be  unable  to  settle  in  full  at  the  moment  of 
presentation.  This  leads  to  a delay  on  the 
whole  sum  which,  from  the  standpoint  of 
strategy,  is  most  damaging  to  the  doctor’s 
case. 

Here,  then,  are  eight  major  factors  pecul- 
iar to  the  doctor’s  collection  situation. 

If  we  reduce  a collection  situation  to  its 
basic  elements,  we  find  that  it  involves 
something  like  the  following  facts: 

1.  A man  conceives  a desire  for  an  article 

or  a service. 

2.  His  desire  to  have  the  article  or  service 

outweighs  his  desire  to  hang  on  to  his 
hard-earned  income  (in  this  case,  cred- 
it). 

3.  He  purchases  the  article  or  the  service  on 

credit. 

4.  The  bill  becomes  due. 

5.  He  either  pays  it,  or  delays  indefinitely 

in  paying  it,  or  never  pays  it  at  all. 

Our  problem  in  the  case  of  the  medical 
account  differs  in  only  one  important  partic- 
ular. The  patient  did  not  wish  to  get  sick. 
The  idea  of  going  to  the  doctor  is  at  first 
distasteful  to  him.  In  all  too  many  cases  he 
unwisely  puts  off  the  visit.  Reluctance  to  go 
to  the  doctor’s  office  is  re-enforced  by  reluc- 
tance to  incur  the  doctor’s  bill.  Neverthe- 
less, at  the  time  he  enters  the  doctor’s  of- 
fice he  knows  more  vividly  than  he  will  at 
any  later  time  that  he  is  going  to  have  to 
pay  something  for  the  treatment  which  he 
will  receive.  From  the  ideal  collection  stand- 
point the  time  to  approach  a patient  about 
his  bill  is  not  after  he  is  out  from  under  the 
doctor’s  care  and  has  completely  recovered 
his  health  but  while  he  is  still  undergoing 
treatment  and  has  a vivid  impression  of  the 
hundred  and  one  things  that  are  being  done 
for  him. 

No  true  analogy  can  be  drawn  between 
mercantile  collections  and  medical  collec- 
tions. We  see  that  the  retail  purchaser  pays 
in  order  to  escape  the  annoyance  of  being 
dunned,  and  in  order  not  have  his  credit 
with  the  merchants  cut  off.  A man  who 
buys  an  order  of  groceries  pays  his  bill  in 


order  that  he  may  maintain  for  himself  the 
privilege  of  buying  his  groceries  next  month 
on  credit.  A man  pays  his  electric  light  bill 
in  order  to  avoid  living  in  the  dark  when 
night  comes  on.  The  merchant,  in  turn, 
pays  his  wholesalers  in  order  to  be  able  to 
secure  more  goods  with  which  to  carry  on 
his  business.  But  no  doctor  would  dare  to 
close  his  office  doors  on  an  emergency  case, 
merely  because  the  patient  did  not  pay  his 
former  bill.  The  same  weapon  is  not  avail- 
able. The  patient  cannot  be  made  to  rea- 
lize in  just  the  same  way  that  he  must  pay 
the  doctor  in  order  to  obtain  his  services 
again  in  time  of  need. 

FUNDAMENTAL  ADVERSE  CONDITIONS 

A large  part  of  the  difficulty  which  the 
doctor  has  with  many  of  his  outstanding  ac- 
counts is  owing  to  the  fundamentally  ad- 
verse conditions  which  he  finds  himself 
forced  to  fight.  For  many  years  there  has 
been  the  tradition  that  the  medical  profes- 
sion can  wait,  that  payment  can  be  indefi- 
nitely postponed  as  if  it  were  a matter  pure- 
ly of  individual  choice.  It  would  not,  per- 
haps, be  too  difficult  even  today  to  overhear 
doctors  saying  to  their  patients  at  the  time 
of  their  discharge  from  treatment,  “Oh, 
don’t  bother  about  the  payment.  Just  pay 
when  you  get  ready.”  Naturally  patients  have 
followed  this  liberal  and  pleasing  suggestion. 
When  the  full  weight  of  such  a tradition  op- 
presses the  medical  profession,  it  is  bound 
to  jeopardize  certain  phases  of  the  business 
end. 

The  lump  sum  bill  of  perhaps  unexpected 
size,  making  it  impossible  for  the  patient  to 
settle  in  full  at  once,  is  often  used  as  an  ex- 
cuse for  delay;  yet  such  an  excuse  is  easily 
countered  by  offering  the  installment  meth- 
od. It  should,  however,  be  an  installment 
method  based  not  upon  vague  figures,  but 
upon  a clearly  understood  agreement  of  sys- 
tematic payments  at  specified  intervals. 

For  the  slowest  accounts  the  strategic 
point  in  collection  follow-up  procedure  is  the 
stage  of  discussion,*  at  which  time  a letter  is 
written  whose  major  object  is  to  draw  a re- 
ply or  to  get  the  patient  to  come  into  the  of- 


* For  a brief  explanation  of  the  stages  of  collec- 
tion procedure  see  pages  114-115  in  this  paper. 
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fice  to  talk  it  over.  A distinctly  better  psy- 
chological attitude  is  created  if  the  patient 
is  induced  to  come  into  the  docto7*’s  office, 
rather  than  having’  the  doctor  forced  into 
sending  his  collection  representative  to  the 
home  of  the  patient.  The  doctor,  in  the  sur- 
roundings of  his  office,  clothes  himself  in 
the  prestige  of  his  profession;  under  these 
circumstances  the  patient  can  be  much  bet- 
ter made  to  appreciate  the  reality  of  the  ob- 
ligation he  has  incurred.  Experience  indi- 
cates that  tactful  and  well  planned  inter- 
views with  patients  tend  to  foster  good  will, 
to  educate  them  to  the  proper  viewpoint  and 
to  smooth  out  the  problem  of  getting  bills 
paid. 

The  post-dated  check  seems  in  general  to 
be  a serviceable  method  of  insuring  the  pay- 
ment of  doctors’  bills.  From  one  point  of 
view  the  acceptance  of  post-dated  checks 
gives  the  doctor  a new  leverage  because  it 
throws  the  patient  into  a renewed  mental 
attitude  of  live  obligation.  Considerable 
success  seems  to  have  attended  the  use  of 
post-dated  checks,  usually  not  more  than  five 
per  cent  of  the  checks  coming  back  marked 
N.  S.  F.  Most  of  these  are  straightened  out 
within  a reasonable  time  and  funds  are  de- 
posited to  cover.  One  clinic  reports  that  it 
has  accepted  post-dated  checks  as  far  as  five 
months  ahead  with  a percentage  of  loss  al- 
most nil. 

It  may  be  said  emphatically,  however,  that 
no  doctor  will  gain  very  much  by  the  use  of 
harsh  measures.  He  would  do  better  to 
write  the  accounts  off  his  books  and  retain 
his  community  reputation  rather  than  risk 
the  ill-will  which  might  otherwise  be  created. 
One  clinic  manager  who  has  established  a 
record  of  89.78  per  cent  collections  of  one 
year’s  outstanding  accounts,  (an  unusual 
record)  remarked  to  me  sometime  ago  that 
the  longer  he  is  in  the  business  the  gentler 
his  collection  methods  become.  He  finds  it 
pays. 

I do  not  mean  to  suggest  that  in  the  last 
analysis  the  doctor  must  admit  himself  help- 
less in  the  face  of  long  outstanding  accounts, 
or  vulnerable  to  the  attack  of  the  unscrupu- 
lous patient.  What  I wish  to  point  out  is 
that  a steadily  increasing  cumulative  pres- 
sure can  be  brought  to  bear  on  the  patient ; 


not  a long  and  soothing  lull,  followed  by  a 
harsh  and  violent  collection  thunderclap.  I 
only  wish  to  emphasize  that  the  place  to  col- 
lect is  at  the  beginning  of  things  and  not  at 
the  end. 

USE  OF  THE  ATTORNEY 

Until  recently  members  of  the  medical 
profession  have  felt  that  legal  methods  of 
collection  are  not  feasible  because  of  the  na- 
ture of  the  publicity  attendant  upon  a suit  in 
court. 

Such  an  assumption  overlooks  the  fact 
that  much  effective  work  may  be  done  with 
the  delinquent  before  the  matter  approaches 
within  hailing  distance  of  the  court  of  law. 

In  recommending  the  occasional  use  of  the 
lawyer,  it  is  not  intended  in  any  sense  to 
suggest  harsh  treatment.  For  as  one  clinic 
manager  of  long  experience  has  put  it,  “The 
longer  I am  in  this  business  of  collecting 
money  from  patients,  the  gentler  my  collec- 
tion methods  become.  I find  it  pays.” 

And  yet  there  is  such  a thing  as  being  too 
lenient.  A doctor  puts  a large  investment 
in  his  education.  In  his  office  and  equip- 
ment he  carries  a sizable  overhead.  Like 
the  clinic,  of  which  he  often  becomes  a part, 
he  must,  if  he  is  to  continue  to  exist  in  the 
community,  be  paid  reasonably  for  his  serv- 
ices. And  yet  I know  of  a certain  clinic  in 
the  middle  west  which,  at  this  writing,  is 
running  an  annual  loss  of  $2400.00  a year  in 
interest.  Capitalize  this  amount  at  six  per 
cent  and  you  have  something  like  $40,000.00 
in  outstanding  billings,  virtually  non-col- 
lectible, admittedly  frozen  tight.  It  is  at 
this  point,  it  seems  to  me,  that  the  doctor 
may  call  upon  the  services  of  the  lawyer 
without  going  to  law. 

The  lawyer  fills,  however,  an  important 
and  useful  place  in  aiding  in  the  collection 
of  the  doctor’s  fees  before  going  to  suit.  It 
is  this  side  of  the  lawyer’s  service  that  I de- 
sire to  emphasize. 

A collection  agency  has  been  known  to 
dun  a patient  for  six  months  without  tan- 
gible results;  the  same  dunning  letter,  writ- 
ten under  an  attorney’s  name  and  on  his  sta- 
tionery, has  brought  the  debtor  hurrying 
into  his  office  to  avoid  any  further  contact 
with  the  law.  Nor  did  the  attorney  have  to 
threaten  suit  to  accomplish  the  result. 
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One  physician  has  his  attorney  write  his 
slow-paying  patients  at  their  places  of  busi- 
ness, especially  when  they  work  with  a num- 
ber of  men.  When  the  delinquent  finds  let- 
ters, bearing  an  attorney’s  letterhead,  wait- 
ing on  his  desk  every  morning,  where  his 
stenographer  and  his  associates  in  the  of- 
fice may  see  them  and  wonder  about  them, 
he  usually  begins  to  think  about  paying  his 
account.  About  a letter  from  an  attorney 
there  is  something  arresting  that  cannot  be 
long  ignored.  Such  letters  need  not  be  man- 
datory in  their  nature;  a simple  statement 
of  the  legal  retainer,  and  of  the  claim  in- 
volved with  the  suggestion  that  the  debtor 
call  at  the  office  of  the  attorney  and  arrange 
for  payment,  is  usually  sufficient.  The 
threat,  if  any,  is  all  implied,  but  none  the 
less  effective. 

We  may  agree,  then,  that  successful  col- 
lections require,  first,  a clear  understanding 
on  the  part  of  the  patient  at  the  time  of  his 
discharge  both  of  the  value  of  the  services 
received  and  of  the  method  to  be  employed 
in  paying.  Success  demands,  secondly,  that 
collections  be  not  only  prompt,  regular  and 
systematic,  but  that  they  be  so  carried  on 
that  a sense  of  friendship  and  gratitude  is 
kept  fresh  in  the  patient’s  mind.  Success- 
ful medical  collections  require,  finally,  the 
use  of  skillfully  varied  appeals  and  vigorous 
resale. 

TYPICAL  LETTERS 

Here  is  one  suggestion  for  copy  for  a let- 
ter designed  to  collect  an  outstanding  ac- 
count sixty  or  ninety  days  past  due: 

Dear  Mr.  Blank: 

It  is  a source  of  a good  deal  of  pleasure  to  me  to 
find  out,  after  looking  over  my  records  recently, 
that  the  number  of  people  who  have  come  to  me  for 
treatment  has  grown  larger  during  this  year. 

If  this  means,  as  I hope  it  does,  that  I am  ren- 
dering valuable  service  to  the  people  of  (name  of 
city)  and  vicinity,  it  gives  me  a good  deal  of  sat- 
isfaction. 

This  is  the  kind  of  service  I aimed  to  give  you 
about  eight  weeks  ago  when  I (here  refer  to  na- 
ture of  illness  which  doctor  was  called  upon  to 
treat).  May  I ask  you  to  make  payment  of  the 
enclosed  statement  for  the  services  you  received? 
No  doubt  it  has  just  slipped  your  attention,  and  this 
reminder  will  bring  the  amount. 

Remember  that  I stand  ready  to  serve  you  when- 
ever I can  do  so. 

Sincerely, 


A letter  like  this  assumes  oversight  in  the 
payment  of  the  account,  appeals  to  the  good 
will  of  the  former  patient,  contains  an  item 
of  news  of  mutual  interest  to  writer  and 
reader,  and  re-sells  the  latter  on  the  value 
of  the  service  he  received  in  time  of  need. 

Here  is  a second  suggestion  for  a letter 
designed  to  collect  an  outstanding  account 
three  to  four  months  past  due : 

Dear  Mr.  Blank: 

It  isn’t  surprising  that  a busy  man  should  forget 
things  he  really  means  to  attend  to. 

Although  my  account  has  slipped  your  mind  from 
day  to  day,  I know  that  you  appreciate  the  value  of 
your  doctor’s  service,  and  want  to  see  that  it  is 
fairly  paid  for. 

Won’t  you  pull  out  your  pen  and  your  checkbook 
and  make  out  a check  right  now  for  (mention 
amount)  ? 

Don’t  put  it  off.  Here’s  the  statement.  Write 
the  check  now  and  get  the  whole  thing  off  your 
mind. 

Cordially, 

In  this  letter  is  found  a still  stronger  urge. 
Note  that  paragraphs  and  sentences  are 
short,  brisk,  suggestive  of  action.  Note  the 
inclusion  of  appeals  to  fair  play,  resale,  and 
the  desire  to  avoid  annoyance.  Note  finally 
that  the  action  desired  is  pictured  in  detail: 
the  general  suggestion  is  broken  down  into 
its  physical  parts  in  a way  to  lend  added 
power  to  the  action  urge.  The  pen,  the 
checkbook,  and  the  writing  are  not  acciden- 
tally mentioned.  They  are  there  for  a pur- 
pose, and  the  purpose  is  to  make  it  psycho- 
logically easy  for  him  to  act  as  you  wish 
him  to  act. 

In  this  way  we  construct  an  entire  collec- 
tion follow-up. 

Systematic  Follow-Up 

Systematic  follow-up  of  a debtor  implies 
a well-graded  series  of  collection  notices 
graduated  through  stages  of  ever  increas- 
ing pressure  up  to  insistence  and  urgency. 
A patient  grows  to  have  the  utmost  respect 
for  a doctor  who  pays  systematic  attention 
to  his  collections.  It  may  be  said  without 
fear  of  contradiction  that  no  patient  objects 
to  being  reminded  of  his  just  obligations,  if 
the  reminder  is  prompt,  regular  and  cour- 
teously systematic. 
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Effective  collection  procedure  falls  into 
four  well-defined  stages.  Here  they  are: 

I.  Stage  of  notification. 

This  may  take  the  form  of  a state- 
ment on  a printed  card,  handed  to  the 
patient  at  the  time  of  his  discharge. 
The  card  may  be  followed  with  a 
plain  statement  at  the  first  of  the  fol- 
lowing month. 

II.  Stage  of  reminder. 

This  may  take  the  form  of  a state- 
ment with  printed  reminder  at  the 
bottom,  a statement  with  a printed 
sticker,  or,  in  the  case  of  a poor  credit 
patient,  a statement  with  a typed 
letter. 

III.  Stage  of  discussion. 

It  is  a natural  thing  to  try  to  come 
to  an  understanding  with  a man  who 
has  failed  to  fulfill  his  obligation. 
That  is  why  it  is  wise  to  place  in  the 
collection  procedure  what  has  been 
well  called  the  “letter  of  discussion.” 
Along  with  the  wise  credit  man,  the 
doctor  may  make  use  of  the  force  of 
reasonable  appeal.  No  patient  will 
be  found  immune  to  those  appeals 
which  weigh  upon  his  instinct  of  fair 
play,  pride,  self-esteem,  personal  pres- 
tige, family  affection,  good  will  and 
cooperation,  self  interest,  good  na- 
ture, and  personal  success.  Through 
these  fundamental  and  constructive 
human  appeals,  steadily  increasing 
collection  pressure  may  be  brought  to 
bear  upon  the  delinquent  patient. 
Take  note  of  the  fact  that  no  mention 
has  been  made  here  of  appeals  to 
fear,  shame,  contempt,  anger,  or  the 
like.  If  these  are  ever  of  any  real 
value  in  mercantile  collections,  and 
well  informed  credit  men  are  begin- 
ning to  be  dubious  about  them,  they 
have  little  use  in  the  doctor’s  collec- 
tion kit. 

The  stage  of  discussion  implies  the 
use  of  a fairly  long  letter  of  a per- 
sonal and  confidential  nature  in  which 
the  doctor  asks  the  patient  to  come 
in  and  talk  it  over,  to  tell  him  what 
the  difficulty  is,  to  let  him  help  solve 
the  problem  if  possible.  It  may  touch 


lightly  upon  the  care  and  the  willing- 
ness with  which  the  medical  service 
was  rendered.  After  the  patient  re- 
plies— not  before — the  doctor,  now 
definitely  on  the  upper  hand  of  the 
situation,  is  in  a position  to  offer 
help  on  concrete  terms  such  as  an  ex- 
tension of  time,  an  installment  plan 
of  payment  with  carefully  specified 
dates  for  the  several  payments  to 
come,  a post-dated  check,  a signed 
note,  or  in  some  cases  a complete  re- 
mission or  cancellation  of  the  charge. 

IV.  Stage  of  urgency. 

In  this  stage  naturally  occur  the 
final  appeals.  It  is  not  to  be  inferred 
that  the  doctor  can  make  use  of  any 
of  the  antiquated  hammer-and-tongs 
threat  devices.  No  professional  man, 
and  no  enlightened  business  man,  any 
longer  cares  to  rain  down  a shower 
of  fiery  denunciations  on  any  one 
merely  because  the  poor  unfortunate 
happens  to  owe  him  a few  dollars. 
Heavy  final  emphasis  will  be  laid  up- 
on pride  and  shame  appeal ; “I  can’t 
help  but  feel  that  after  you  have  re- 
ceived this  letter  you  will  want  to 
come  in  just  as  a matter  of  pride  in 
yourself  and  make  a payment  on  your 
account.  I still  have  a feeling  that 
you  will  want  to  justify  my  original 
confidence  in  you  and  keep  your  cred- 
it sound  among  the  doctors  in  (name 
of  city) .”  This  will  give  a hint  of  the 
tone  often  employed  in  the  stage  of 
urgency.  As  a last  chance  doctors 
sometimes  resort  to  the  collection 
agency;  but  the  difficulty  here  is  that 
the  agency  is  interested  only  in  get- 
ting the  money  and  cares  little  about 
the  feelings  of  the  patient  or  wheth- 
er the  doctor  retains  the  patient’s 
patronage.  If  the  doctor  has  no  ob- 
jection to  the  patient  being  treated 
rough-shod,  the  collection  agency  will 
prove  useful  in  realizing  something 
on  frozen  accounts. 

IMPORTANCE  OF  RE-SALE 

It  is  hardly  possible  to  over-emphasize  the 
importance  of  re-sale  in  collecting  the  medi- 
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cal  account.  We  have  seen  that  the  farther 
the  patient  is  allowed  to  get  away  from  his 
illness,  his  treatment,  and  his  consequent  re- 
covery, the  harder  it  is-  to  persuade  him  to 
pay  his  bill  because  he  has  forgotten  the 
benefits  which  accrued  to  him.  In  other 
words  the  difficulty  in  collecting  is  in  direct 
proportion  to  the  length  of  time  that  has 
elapsed  since  the  patient  was  treated.  Re- 
sale is  that  process  by  which  is  renewed  and 
re-established  in  the  patient’s  mind  the  true 
value  of  the  medical  service  he  received 
when  he  was  ill. 

Success  in  re-sale  is  harder  to  achieve 
when  the  commodity  dealt  with  is  intan- 
gible. It  happens  that  under  most  circum- 
stances the  doctor’s  service  is  an  intangible 
commodity,  often  hard  to  dramatize,  hard 
to  represent  in  concrete  terms.  Contrast  the 
situation  with  the  selling  of  commodities. 
The  man  who  walks  into  a clothing  store  and 
buys  a hat,  an  overcoat,  and  a pair  of  shoes 
has’  something  to  put  on  his  head,  on  his 
back,  and  on  his  feet.  The  man  who  sits  be- 
hind the  steering  wheel  of  a new  motor  car 
has  something  on  which  to  place  his  hands 
with  an  instinctive  sense  of  possession.  The 
man  who  agrees  to  the  placing  of  a radio  in 
his  home  on  trial  has  a handsome  cabinet  to 
look  at  and  a wide  variety  of  sounds  to  lis- 
ten to.  Even  the  brightly  enameled  washing 
machine,  though  it  means  work,  has  some- 
thing about  it  that  may  be  construed  as  at- 
tractive. 

On  the  other  hand  there  is  nothing  attrac- 
tive about  illness,  nothing  pleasant  to  re- 
member after  it  is  over,  and  once  the  pa- 
tient has  recovered  it  is  only  with  the  great- 
est difficulty  that  he  can  recall  the  exact  ben- 
efits. When  his  health  is  impaired,  when 
he  is  suffering,  when  his  life  is  in  danger,  at 
these  times  he  would  willingly  sign  over  his 
worldly  wealth ; for  at  the  moment  the  sense 
of  the  doctor’s  benefit  is  strong  within  him. 
As  this  sense  of  benefit  fades  away  upon 
recovery,  it  must  be  rebuilt  in  his  mind. 

DISCUSSION 

Dr.  Spencer  D.  Beebe  (Sparta)  : I do  not  be- 

lieve this  paper  should  go  without  discussion.  I 
surely  believe  that  Professor  Aurner  has  done  us 
all  a very  fine  turn  in  presenting  this  fine  and  com- 
prehensive paper. 


He  emphasized  the  fact  that  we  should  not  pur- 
posely, at  least,  offend  these  people  who  owe  Us. 
There  is  no  virtue  in  the  world,  I think,  comparable 
to  the  virtue  of  gratitude,  and  we  find  gratitude 
exemplified  in  some  of  our  patients  where  we  least 
expect  it. 

A young  man  had  owed  us  thirty-nine  dollars  for 
thirteen  years  on  a note.  Finally,  for  the  first  time 
in  our  lives,  we  garnisheed  his  pay  check.  Speak- 
ing of  gratitude,  he  came  into  our  office,  sought  me 
out  personally,  and  paid  the  bill  of  thirty-nine  dol- 
lars in  full,  and  was  very,  very  grateful.  To  show 
his  gratitude,  he  turned  around  and  wanted  to 
know  if  I would  not  loan  him  personally  thirty-nine 
dollars.  To  show  you  what  a good  business  man  I 
am,  I loaned  it  to  him  personally.  I want  to  tell 
you  he  paid  the  bill  cheerfully  in  two  months. 
Gratitude  is  not  extinct  among  men  who  cannot 
pay.  Give  them  time,  have  patience.  Give  them  a 
little  stiff  arm  once  in  a while,  but  make  it  soft. 
(Applause.) 

Dr.  G.  R.  Duer  (Marinette)  : I would  like  to 

ask  regarding  the  advisability  of  the  physicians  in 
a given  community  arranging  what  you  might  call 
a credit  rating  of  all  patients,  so  they  may  know 
what  patients  in  the  community  are  paying  their 
bills  and  what  patients  in  the  community  are  not 
paying  their  bills,  so  the  physician  may  know,  when 
he  is  called  to  render  his  services  to  a certain  par- 
ty, whether  that  party  is  in  the  habit  of  paying  his 
bills.  In  that  way  he  may  be  able  to  bring  forth 
the  pressure  that  has  been  suggested  in  this  par- 
ticular matter. 

Dr.  Aurner:  Whenever  possible,  it  is  an  excel- 

lent device  to  construct  a credit  rating  for  any 
group.  If  the  physicians  of  a certain  city  can  co- 
operate to  construct  a credit  rating  for  their  pa- 
tients, it  puts  into  their  hands  an  instrument  of  the 
utmost  value  when  it  comes  to  using  any  type  of 
collection  procedure.  Let  us  suppose  a doctor  has 
developed  a graduated  and  progressive  collection 
series,  consisting  of  statements,  stickers  that  can 
be  placed  upon  these  statements  when  repeated, 
the  briefly  typed  note,  and  finally  the  longer  let- 
ter and  so  on.  When  the  credit  rating  shows  A, 
he  can  elect  to  follow  the  regular  procedure  with 
the  patient.  When  it  shows  B or  C,  he  can  use  his 
judgment  as  to  whether  to  jump  immediately  from 
Stage  One  to  Stage  Three  or  from  Stage  Two  to 
Stage  Four.  To  adjust  collection  pressure  to  cred- 
it reputation  would  seem  a distinctly  constructive 
method  to  follow. 

The  medical  group  which  sets  up  such  a system  in 
the  community  should  be  applauded. 


COUNTY  SECRETARIES  MEET 

Secretaries  of  the  component  county  medical  so- 
cieties and  officers  of  the  State  Medical  Society, 
will  hold  their  annual  conference  at  the  University 
Club,  Milwaukee,  on  Saturday,  March  first. 
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PRESS  SERVICE  OF  STATE  MEDICAL  SOCIETY 

No  serum  does  so  much  for  public  health  as  printer's  ink 


Serving  upwards  of  400  weekly  and  daily 
newspapers  of  Wisconsin  with  a story  a week 
on  some  phase  of  the  work  of  scientific  medi- 
cine and  the  family  physician,  the  Press 
Service  of  the  State  Medical  Society  of  Wis- 
consin is  now  well  into  its  third  year  of  its 
effort.  Believing  that  the  weekly  stories,  is- 
sued for  release  in  the  papers  each  Wednes- 
day, will  be  found  to  be  of  interest  to  the 
readers,  this  Journal  will  publish  those  re- 
leased each  month. 

While  physicians  in  all  parts  of  the  state 
are  asked  to  cooperate  in  the  formation  of 
these  press  releases,  it  will  be  noted  that  the 
name  of  individual  never  appears  in  the  story 
proper.  The  committee  in  charge  takes  this 
opportunity  to  emphasize  that,  while  editors 
have  given  cordial  commendation  to  this 
work  of  the  Society1,  they  appreciate  that  the 
service  could  be  improved  and  will,  at  all 
times,  welcome  criticisms  of  the  members  to 
that  end.  Criticisms  may  be  addressed  to  the 
Secretary  of  the  State  Society. 

UNCLEAN  HANDS— JANUARY  2 

Madison,  Wis.,  Jan.  2 — Unclean  hands  carry  more 
i infections  to  the  human  body  than  any  other  single 
agency.  There  is  no  more  dangerous  pastime  for  a 
boy  or  girl  than  that  of  attempting  to  improve  the 
complexion  by  removing  pimples  from  the  face.  It  is 
1 not  only  hazardous,  but  the  habit  has  proven  fatal  in 
a number  of  cases.  Too  often  the  hand  carries  infec- 
tions. 

j The  educational  committee  of  the  State  Medical  So- 
' ciety  of  Wisconsin  in  a bulletin  today  endorses  the 
1 movement  launched  by  the  national  organization 
warning  people  to  keep  hands  away  from  the  face. 

“In  utter  disregard  of  one  of  the  primary  lessons 
in  hygiene  and  bacteriology,  the  average  person  in- 
sists upon  using  his  hands  as  his  careless  habits  di- 
rect. He  complacently  rests  his  face  upon  the  hands, 
rubs  the  hands  and  fingers  over  the  face  or  about  the 
mouth,  introduces  the  fingers  into  the  nasal  cavities, 
mouth  or  ears,  and  squeezes  a pimple  or  ingrown  hair 
with  the  same  degree  of  surety  as  if  he  were  an  oper- 
ating surgeon  whose  hands  were  thoroughly  scrubbed 
and  fitted  with  sterile  rubber  gloves,”  declares  the 
bulletin. 

“Among  girls  and  boys,  especially  during  the  adol- 
: escent  period,  the  change  in  skin  texture  and  hair 
folicle  formation  often  gives  rise  to  a condition  of 
troublesome  acne,  or  pimples.  During  this  period, 
youth  should  be  rigidly  taught  the  lesson  of  hands  off 
■ the  face.  Comedones,  or  blackheads,  should  not  be 
expressed  or  pimples  squeezed.  If  expression  of  in- 


1 Wisconsin  Medical  Journal,  January,  1930. 


fection  becomes  necessary,  it  should  be  done  asepti- 
cally.  The  hygienic  care  of  the  face  at  this  period  of 
life  is  an  important  subject  within  itself.  Suffice  it  to 
say  that  soap  and  water  vigorously  applied  with  a 
rough  wash  cloth  and  the  adoption  of  the  policy  “Don’t 
pick,  don't  squeeze  and  hands  down”  will  eventually 
insure  a good  complexion  not  marred  by  bumps,  scars 
and  blemishes. 

“The  blood  vessels  in  this  area  are  large  and  nu- 
merous. The  veins  which  carry  the  blood  back  to  the 
heart  from  here  empty  first  into  the  larger  veins  be- 
neath the  brain  and  then  into  still  larger  ones  before 
reaching  the  heart. 

“Once  an  infection  of  any  size  occurs  in  the  butterfly 
area,  two  things  may  happen.  First,  it  may  remain 
localized,  run  its  usual  course  and  subside.  Second, 
it  may  have  been  squeezed  or  tampered  with  and  some 
of  the  bacteria  forced  out  into  the  veins;  then  we  have 
a condition  known  as  septicemia,  or  usually  spoken  of 
as  blood  poisoning.  The  bacteria  are  then  carried  to 
all  parts  of  the  body.  Sometimes,  and  as  is  usually 
the  case  with  infections  in  this  area,  the  large  sinuses 
or  veins  beneath  the  brain  become  infected,  and  then 
meningitis  may  occur.  If  either  happens,  the  condi- 
tion is  very  serious.” 

FRESH  AIR— JANUARY  8 

Madison,  Wis.,  Jan.  S — Fresh  air  is  not  the  cause  of 
colds  and  sneezes.  No  matter  how  cold  it  may  be, 
there  should  be  some  ventilation  in  the  sleeping  room. 
Too  much  coddling  of  the  body  gives  rise  to  more 
colds  than  any  other  element. 

These  are  among  the  statements  contained  in  a bul- 
letin issued  by  the  educational  committee  of  the  State 
Medical  Society  of  Wisconsin  today.  The  bulletin 
urges  people,  however,  not  to  sleep  in  drafts  and 
stresses  the  importance  of  sufficient  bed  clothing  un- 
derneath the  body. 

“There  is  more  health  in  winter  air  than  in  any 
other  single  medical  prescription,”  declares  the  bulle- 
tin of  the  medical  society.  “With  the  first  drop  of  the 
temperature  and  the  first  chilly  blasts  that  precede 
winter  weather  don't  lose  your  nerve  and  slam  down 
your  bedroom  windows. 

“Every  night  spent  in  the  out-of-doors  adds  hours 
to  your  life  if  kept  up  habitually,  and  if  you  have  a 
warm  place  to  dress.  Many  a man  who  has  never 
slept  in  the  open,  who  has  never  experienced  the  big 
thrill  that  results  from  outdoor  sleeping  in  the  fresh 
air,  wakes  from  his  first  experience  in  amazement. 
The  poet  and  the  cowboy  sing  of  the  wonder  of  such 
nights  spent  in  the  open,  sleeping  under  the  stars  and 
in  the  fresh  air.  This  kind  .of  life,  however,  is  not 
alone  for  those  who  live  in  the  country  and  in  the 
open  spaces.  It  is  yours  to  experience  almost  as  well, 
wherever  your  home  may  be,  if  you  will  make  some 
balcony  or  some  porch  into  a sleeping  apartment.  It 
may  be  that  you  are  not  fortunate  enough  to  possess 
such  a porch  or  balcony  that  can  be  transformed  into 
sleeping  quarters.  In  that  case,  you  can  still  avail 
yourself  of  some  of  the  benefits  that  come  from  sleep- 
ing outdoors  if  you  open  wide  the  windows  of  your 
sleeping  room  so  that  the  fresh  air  of  the  night  can 
swoop  over  you. 

“All  that  anyone  needs  to  get  from  outdoor  sleep- 
ing is  fresh,  moving  air.  It  is  not  necessary  that  you 
shiver.  It  is  not  necessary  that  you  undergo  discom- 
forts. It  is  not  necessary  or  advisable  to  sleep  in  a 
(Continued  on  page  XX) 
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The  Injection  Treatment  of  Hemorrhoids.  By  Charles 
Conrad  Miller,  M.  D.  Modern  Surgery  Publications, 
Chicago,  1929. 

Tularemia.  History,  pathology,  diagnosis  and  treat- 
ment. By  Walter  M.  Simpson,  M.  D.,  director  of  the 
Diagnostic  Laboratories,  Miami  Valley  Hospital, 
Dayton,  Ohio.  With  53  text  illustrations  and  2 col- 
ored plates.  Price  $5.00.  Paul  B.  Hoeber,  Inc.,  New 
York. 

The  Treatment  of  Diabetes  Mellitus.  With  higher 
carbohydrate  diets.  By  William  David  Sansum,  M. 
D.;  Percival  Allen  Gray,  M.  D.,  and  Ruth  Bowden, 

B.  S.  Price  $2.50.  Harper  & Brothers,  New  York 
and  London. 

The  Nutrition  of  Healthy  and  Sick  Infants  and  Chil- 
dren. For  physicians  and  students.  By  E.  Nobel, 
professor  of  the  University  and  first  assistant  of 
the  Children’s  Hospital  of  the  University  of  Vienna; 

C.  Pirquet,  late  professor  of  the  University  of 
Vienna  and  Director  of  the  Children’s  Hospital  of 
the  University,  and  R.  Wagner,  associate  professor 
and  second  assistant  of  the  Children’s  Hospital  of 
the  University  of  Vienna.  Second  revised  edition 
with  78  illustrations  (including  charts)  and  6 tables. 
Authorized  -translation  by  Benjamin  M.  Gasul,  M.  D., 
consulting  pediatrist  at  the  Municipal  Tuberculosis 
Sanatorium  of  Chicago.  Price  $3.50  net.  F.  A.  Davis 
Co.,  of  Phila. 

Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
M.  D.,  formerly  chief  of  medical  service  of  the  Ashe- 
ville Mission  Hospital,  N.  C.  and  on  staff  of  Biltmore 
Hospital,  Biltmore,  N.  D.  Illustrated.  Third  revised 
edition.  Price  $3.00,  net.  F.  A.  Davis  Co.,  Phila., 
1929. 

The  Blood  Picture  and  its  Clinical  Significance  (In- 
cluding Tropical  Diseases).  By  Professor  Dr.  Victor 
Schilling,  physician  in  chief,  the  First  Medical  Uni- 
versity Clinic,  Charite,  Berlin.  Translated  and  ed- 
ited by  R.  B.  H.  Gradwohl,  M.  D.  A guide-book  on 
the  microscopy  of  blood.  Seventh  and  eighth  revised 
edition  with  44  illustrations  and  4 color  plates.  Price 
$10.00.  C.  V.  Mosby  Company,  St.  Louis. 

Diseases  of  the  Chest  anil  the  Principles  of  Physical 
Diagnosis.  By  George  W.  Norris,  M.  D.,  professor 
of  clinical  medicine  in  the  University  of  Pennsyl- 
vania; director  of  the  clinical  and  sociological  de- 
partments of  the  Henry  Phipps  Institute  of  the  Uni- 
versity of  Pennsylvania,  with  a chapter  on  the 
Transmission  of  Sounds  Through  the  Chest,  by 
Charles  M.  Montgomery,  M.  D.,  and  a chapter  on  the 
Electrocardiograph  in  Heart  Diseases,  by  Edward 
Krumbhaar,  Ph.  D.,  M.  D.  Fourth  edition,  revised. 
Pages,  954  with  47S  illustrations.  Price  $10.00  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
1929. 

Interne’s  Handbook.  A guide  to  rational  drug  ther- 
apy, clinical  procedures  and  diets.  By  members  of 
the  faculty  of  the  College  of  Medicine,  Syracuse 
University.  Under  the  direction  of  M.  S.  Dooley, 
M.  D.,  chairman  publication  committee.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  and  London. 

BOOKS  RECEIVED  FOR  REVIEW 

Research  and  Medical  Progress  and  Other  Ad- 
dresses. By  J.  Shelton  Horsely,  M.  D.,  attending 
surgeon,  St.  Elizabeth’s  Hospital,  Richmond,  Va. 
Price  $2.00.  C.  V.  Mosby  Company,  St.  Louis,  Mo. 


Handbook  of  Bacteriology  for  Nurses.  By  Harry 
W.  Carey,  A.  B.,  M.  D.  Pathologist  to  the  Samari- 
tan Hospital,  Troy,  N.  Y.,  Cohoes  Hospital,  Cohoes, 
N.  Y.,  and  Putnam  Memorial  Hospital,  Bennington, 
Vt.  Third  revised  and  enlarged  edition.  Illus- 
trated with  43  engravings  and  one  colored  plate. 
Price  $2.25  net.  F.  A.  Davis  Co.  Philadelphia. 

The  Medical  Museum.  By  S.  H.  Daukes,  0.  B.  E., 
M.  D.,  director  of  the  Wellcome  Museum  of  Medical 
Research.  An  amplification  of  a thesis  read  for  the 
degree  of  M.  D.,  Cambridge.  The  Wellcome  Foun- 
dation Ltd.,  33,  Gordon  St.,  London. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Disorders  of  the  Sexual  Function  in  the  Male  and 
Female.  By  Max  Huhner,  M.  D.  Third  edition. 
Price  $3.00  net.  F.  A.  Davis  Company,  Philadel- 
phia, 1929. 

In  Huhner’s  third  edition  of  A Practical  Treatise 
on  Disorders  of  the  Sexual  Function  in  the  Male 
and  Female  the  subject  is  covered  in  nineteen  chap- 
ters. Each  subject  or  phase  is  taken  up  in  an  or- 
derly manner  under  etiology  manifestations,  treat- 
ments, etc.  Huhner  attempts  to  point  out  minor 
organic  changes  in  the  genitourinary  apparatus  as 
the  cause  for  the  many  and  varied  forms  of  ab- 
normal sex  disorders  and  their  relationship  to  the 
so-called  sex  neuroses.  He  is  very  optimistic  re- 
garding treatment  of  such  practices  as  masturba- 
tion by  correcting  underlying  organic  changes.  The 
book  represents  one  side  of  a controversal  subject. 

J.  L.  G. 

, An  Introduction  to  the  Study  of  the  Nervous  Sys- 
tem. By  E.  E.  Hewer,  D.  Sc.  (London)  and  G. 
M.  Sandes,  M.  D.,  B.  S.,  (Lond.),  M.  R.  C.  S.,  L.  R. 
C.  P.  Price  $6.50.  C.  V.  Mosby  Company,  St. 
Louis. 

Hewer  and  Sandes  “Introduction  to  the  Study  of 
the  Nervous  System”  is  worthy  of  favorable  com- 
ment. For  the  most  part  it  is  written  in  outline 
form  supported  by  diagrams  easily  followed.  Gen- 
erally accepted  facts  are  presented  in  a rather  dog- 
matic fashion.  It  is  to  be  studied  rather  than  read. 
Medical  students  throughout  their  entire  course 
will  find  it  a valuable  book  to  help  them  connect 
nei’vous  anatomy  and  physiology  with  clinical  neu- 
rology. J.  L.  G. 
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The  Newer  Knowledge  of  Nutrition.  By  E.  V. 
McCollum,  Ph.  D.,  Sc.  D.  and  Nina  Simmonds,  Sc. 
D.  (Hygiene).  Illustrated.  Fourth  edition  rewrit- 
ten. Price  $5.00.  The  Macmillan  Company,  New 
York. 

Until  a few  years  ago  the  students  of  nutri- 
tion had  very  incomplete  knowledge  concerning  the 
nature  of  foods.  As  the  authors  state  it  is  remark- 
able that  students  of  nutrition  accepted  for  so  long 
without  experimental  proof  the  belief  that  a chemi- 
cal analysis  revealed  the  dietary  values  of  foods. 
In  this  edition  the  development  of  the  present 
knowledge  of  nutrition  is  traced  from  the  dietary 
habits  of  primitive  man  to  the  results  of  experi- 
mental nutritional  work  done  in  modern  laborato- 
ries. Numerous  chapters  deal  with  the  dietary’s  de- 
ficiency diseases  taking  up  in  detail  the  known  vita- 
mins and  their  relationship  to  the  mineral  and 
chemical  elements  of  foods.  Chapters  are  devoted 
to  the  effect  of  diets  upon  the  thyroid  gland  and  to 
the  specific  effects  of  foods  in  blood  regeneration. 
The  story  of  the  discovery  of  vitamin  D,  the  ac- 
tive principle  of  cod  liver  oil,  is  interestingly  told. 
The  bibliography  is  alphabetically  arranged  and 
occupies  37  full  pages. 

This  is  a book  of  considerable  value  to  any  one 
interested  in  any  field  of  medicine,  but  is  of  es- 
pecial value  to  the  general  practitioner  and  in- 
ternist. F.  D.  M. 

Synopsis  of  the  Practice  of  Preventive  Medicine. 
As  applied  in  the  basic  medical  sciences  and  clinical 
instruction  at  the  Harvard  Medical  School.  Harvard 
University  Press,  Cambridge,  Mass.,  1929. 

This  is  a very  sketchy  synopsis  of  the  practice  of 
preventive  medicine,  in  fact  is  so  terse  and  brief  that 
it  does  not  seem  to  the  reviewer  that  a reader  could 
get  much  information  from  the  book. 

The  book  is  frankly  an  experiment.  It  is  printed 
on  only  one  side  of  the  page  so  that  comments  and 
criticisms  may  be  written  in.  In  another  edition  the 
whole  plan  may  be  changed. 

For  the  Harvard  medical  student  who  has  a course 
in  preventive  medicine  the  book  may  be  helpful  as  an 
outlirfe  but  the  reviewer  cannot  see  that  the  book 
would  be  of  value  to  any  one  else.  L.  M.  W. 

The  Volume  of  the  Blood  and  Plasma.  By  Leon- 
ard G.  Rowntree,  M.  D.,  and  Geo.  E.  Brown,  M.  D. 
Division  of  Medicine,  The  Mayo  Clinic  and  the  Mayo 
Foundation,  Rochester,  Minnesota,  with  the  techni- 
cal assistance  of  Grace  M.  Roth.  12mo  219  pages, 
illustrated.  Cloth.  $3.00  net.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

The  authors  have  collected  all  the  data  concern- 
ing blood  volume  in  this  recent  book.  There  are  fif- 
teen chapters  taking  up  the  historical  side,  Introduc- 
tion of  the  Dye  Method,  Criticism  of  the  Dye  Method, 
Technique,  Normal  Subjects  and  Blood  Volume  in  a 
variety  of  diseases.  They  discuss  Clinical  Data  and 
include  a complete  Bibliography. 

They  are  convinced  that  the  dye  method  gives 
consistent  and  fairly  accurate  results.  They  find 


that  blood  volume  is  increased  in  polycythemia  vera 
but  it  is  not  increased  in  essential  hypertension. 
These  studies  are  most  interesting.  It  remains  for 
the  future  to  decide  of  how  much  practical  value 
they  are  in  the  study  of  individual  patients.  L.  M.  W. 

The  Methods  and  Problems  of  Medical  Education. 

Fourteenth  Series.  The  Rockefeller  Foundation,  61 
Broadway,  New  York,  1929. 

This  issue  of  the  methods  and  problems  of  medi- 
cal education  deals  with  a very  elaborate  system  of 
recording  fracture  treatments  and  the  whole  han- 
dling of  the  case,  done  at  the  Massachusetts  Gen- 
eral Hospital.  With  suclvrecords  we  may  some  time 
draw  conclusions  on  what  happens  to  patient  and 
skeleton  under  any  form  of  treatment  and  what  is 
the  best  way  to  take  care  of  a fracture. 

The  article  on  Public  Health  and  Preventive  Medi- 
cine in  Peking,  China,  is  most  interesting  and  ought 
to  make  many  of  our  American  cities  ashamed  of 
themselves  or  stimulate  them  to  do  as  well. 

Finally  there  is  a fine  exposition  of  the  records 
and  record  system  from  the  Cincinnati  Children’s 
Hospital  bearing  directly  on  the  greatest  weak  point 
of  American  hospitals.  Until  hospitals  put  an  ex- 
perienced resident  physician  on  duty  to  see  that  each 
patient’s  record  is  properly  kept  before  it  is  ready 
for  the  daily  visit  of  the  staff  member,  hospital  rec- 
ords will  be  inaccurate,  misleading  and  incomplete. 

E.  A.  S 

Therapeutic  Notes 

New  and  Nonofficial  Remedies 

In  addition  to  articles  previously  enumer- 
ated, the  following  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association : 

E.  Bilhuber,  Inc.: 

Lenigallol-Zinc  Ointment. 

Cutter  Laboratory: 

Scarlet  Fever  Streptococcus  Antitoxin-Cutter. 
Mead  Johnson  & Co.: 

Mead’s  Viosterol  in  Oil  100  D. 

H.  K.  Mulford  Co.: 

Ampules  Sodium  Cacodylate-Mulford,  % grain, 
1 cc. 

Ampules  Sodium  Cacodylate-Mulford,  3 grains, 
1 cc. 

Ampules  Sodium  Cacodylate-Mulford,  5 grains, 
1 cc. 

Winthrop  Chemical  Co.,  Inc.: 

Tablets  Tutocain  No.  6. 

The  following  article  has  been  exempted 
and  included  with  the  List  of  Exempted  Non- 
medicinal  Articles  (New  and  Nonofficial 
Remedies,  1929,  p.  485)  : 

Child  Welfare  Guild,  Inc.: 

Bite-X. 
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Some  Results  From  the  Surgical  Treatment  of  Certain  Neurovascular 
Diseases,  Lethargic  Encephalitis  and  Epilepsy* 

By  C.  F.  McCLINTIC,  M.  D. 

Detroit,  Michigan 


The  first  recorded  mention  of  the  effects 
of  alcohol  upon  the  perivascular  sympathetic 
nerves  to  come  to  our  attention  was  the  work 
of  Nasaroff  of  Saratov  in  1926.  He  first 
studied  the  effects  upon  animals  and  in  that 
year  he  reported  seven  cases  of  spontaneous 
gangrene  of  the  foot  or  stump  of  an  ampu- 
tated leg  as  being  relieved  of  pain  and  im- 
provement of  the  condition  by  moistening 
the  femoral  artery  for  4 to  5 cm.  with  80% 
alcohol  (J.  A.  M.  A.,  88,  #5,  363).  In  1927 
he  reported  relief  in  three  cases  of  trifacial 
neuralgia  by  applying  alcohol  to  the  carotid 
arteries. 

It  was  this  last  report  that  led  us  to  try 
95%  ethyl  alcohol  in  the  treatment  of  our 
first  cases  of  chronic  ulcer  of  the  leg.  Since 
beginning  this  work  in  addition  to  treating 
ulcers  we  have  used  it  in  (1)  gangrene,  (2) 
thrombo-angiitis  obliterans  (Buerger’s  dis- 
ease), (3)  Raynaud’s  disease,  (4)  painful 
stump,  (5)  chronic  lethargic  encephalitis, 
(6)  epilepsy,  and  we  now  propose  to  use  it 
in  certain  cases  of  spastic  paralysis,  certain 
types  of  muscular  atrophies  and  chronic 
atrophic  rhinitis  (ozaena). 

The  reason  why  Nasaroff’s  results  in  trifa- 
cial neuralgia  led  us  to  follow  the  course  we 
have  was  because  we  felt  that  the  relief  in 
neuralgia  did  not  come  from  interruption  of 
the  sensory  sympathetic  nerves  or  any  other 
sensory  nerve  but  from  interruption  of  the 
vasoconstrictor  nerves  of  the  blood  vessels. 
Recent  clinical  observations  indicate  that  the 
vasoconstrictors  run  in  a sheath  about  the 
arteries  and  form  a plexus  whereas  the  vaso- 
dilator nerves  course  in  a similar  manner  in 

* From  the  neuro-surgical  service  of  the  Detroit 
Receiving  (General)  Hospital  and  the  Detroit  Col- 
lege of  Medicine  and  Surgery.  Presented  before 
88th  Anniversary  Meeting,  State  Medical  Society  of 
Wisconsin,  Madison,  Sept.,  1929. 


a sheath  which  surrounds  the  large  somatic 
nerves.  For  example,  the  vasodilator  nerves 
to  the  lower  extremity  are  found  in  a sheath 
which  surrounds  the  great  sciatic  nerve. 

We  did  our  first  operations  for  ulcer  in 
June,  1928,  and  reported  our  first  case  at  the 
meeting  of  the  Upper  Penninsular  Medical 
Society  at  Newberry,  Michigan  on  August 
2,  1928.  On  October  5,  1928,  Handley  of 
England  reported  improvement  in  gangrene 
of  the  lower  extremity  by  the  injection  of  1 
to  4 minims  of  alcohol  into  the  sheath  of  the 
artery  (British  Medical  Journal,  Oct.  5, 

1928) . 

After  using  our  method  in  several  cases 
of  chronic  ulcers  of  various  types  with  ex- 
cellent results  (see  Jour.  A.  M.  A.  March  23, 

1929) ,  we  then  used  it  for  gangrene  from 
frost-bite,  diabetes,  and  one  case  of  painful 
stump  with  gangrene.  At  the  present  time, 
in  addition  to  sixty-five  cases  of  ulcer,  we 
have  treated  five  cases  of  Buerger’s  disease 
which  are  clinically  cured,  one  case  of  Ray- 
naud’s disease,  and  in  addition  we  have  oper- 
ated eighteen  cases  of  epilepsy  and  more 
than  twenty  cases  of  chronic  lethargic  en- 
cephalitis. 

THE  OPERATION 

For  the  vascular  diseases  of  the  extremi- 
ties we  inject  95%  alcohol  beneath  the  peri- 
arterial nerve  bearing  sheath  being  careful 
that  the  infiltration  extends  all  the  way 
around  the  artery  until  the  alcoholized  tissue 
forms  a complete  collar  about  the  artery. 
The  tissue  has  the  appearance  of  being  char- 
red after  the  alcohol  is  injected.  We  do  not 
concern  ourselves  about  the  amount  of  alco- 
hol injected  since  no  apparent  ill  effects  fol- 
low. 

Having  demonstrated  to  our  entire  satis- 
faction the  effect  of  alcohol  upon  the  blood 
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supply  to  the  extremities,  we  then  decided  to 
use  the  method  in  combination  with  a double 
superior  cervical  ganglionectomy  for  chronic 
lethargic  encephalitis  and  epilepsy.  We  felt 
that  if  ulcers  in  the  lower  extremity  which 
were  nearly  three  feet  away  from  the  site  of 
injection  were  benefited  then  certainly  a 
chronic  low  grade  infection  in  the  brain  only 
three  inches  away  should  also  be  influenced. 
Due  to  the  work  of  Gulland,  Stohr,  Forbes, 
Wolf  and  others  there  seemed  to  be  a sound 
physiological  basis  for  such  a procedure  in 
sleeping  sickness  and  since  Hughlings,  Jack- 
son,  Cushing,  Kennedy  and  others  ascribe 
the  epileptic  attack  to  an  angiospasm  of  the 
cerebral  vessels  there  seemed  to  be  just  as 
good  a reason  for  using  the  same  method  for 
epilepsy. 

At  the  present  time  a double  operation  is 
recommended  for  encephalitis.  The  first 
part  consists  of  the  bilateral  removal  of  the 
superior  cervical  sympathetic  ganglia  and 
the  injection  of  alcohol  into  the  carotid  body 
and  about  the  common,  internal  and  external 
carotid  arteries.  At  the  second  operation 
both  vertebral  arteries  are  injected  and  the 
sympathetic  nerve  which  accompanies  them 
is  cut.  The  double  operation  has  only  been 
done  on  five  cases,  the  rest  of  the  cases  have 
had  the  first  operation  only.  For  epilepsy 
only  the  first  operation  has  been  recom- 
mended and  performed  but  hereafter  the  sec- 
ond operation  will  be  recommended  if  the 
desired  results  are  not  obtained  by  the  first 
one.  We  term  the  procedure  of  alcoholic 
injection  an  “aphaeresis”  which  is  a Greek 
word  meaning  ablation. 

THE  IMMEDIATE  EFFECT  OF  THE  OPERATION 

One  of  the  most  pleasing  features  of  the 
procedure  is  the  small  amount  of  surgical 
shock  associated  with  it.  It  is  not  as  severe 
as  a tonsillectomy.  There  is  absolutely  no 
demonstrable  reaction  associated  with  the 
aphaeresis  when  done  alone.  The  reac- 
tion when  the  combined  operation  of 
aphaeresis  and  ganglionectomy  is  done  is 
very  slight.  The  epileptic  patients  feel  so 
little  discomfort  that  we  have  difficulty  in 
keeping  them  in  bed  after  they  come  out  of 
the  anesthetic  on  the  day  of  operation.  The 
reaction  of  the  encephalitis  cases  varies  with 


their  preoperative  condition.  We  have 
had  three  postoperative  deaths  in  our  en- 
cephalitis series  and  one  in  the  epileptic 
group.  As  a rule  all  of  the  cases  are  dis- 
charged before  the  eighth  day.  Cases  with 
vascular  disturbances  of  the  upper  extrem- 
ity are  kept  in  the  hospital  until  the  next 
morning  after  operation  and  are  then  treat- 
ed as  ambulatory  cases,  those  with  involve- 
ment of  the  lower  extremity  call  for  special 
care  in  bed  for  their  local  condition. 

REVIEW  OF  CASES  BY  GROUPS 

Ulcer 

The  ulcer  cases  if  uncomplicated  may  be 
expected  to  have  a complete  healing  of  the 
ulcer  in  two  weeks  or  less  after  the  opera- 
tion, often  by  the  eighth  day.  Complications 
such  as  varicose  veins,  cardiac  decompensa- 
tion and  phlebitis  delay  the  healing  process 
but  if  kept  in  bed  or  a chair  with  the  leg  ele- 
vated with  aseptic  treatment  of  the  lesion, 
healing  may  be  expected  in  these  cases  with- 
in a few  weeks.  We  have  never  kept  a case 
as  long  as  four  weeks. 

Gangrene 

Our  results  in  the  treatment  of  frostbite 
gangrene  has  been  100  per  cent  cures. 
Where  the  gangrene  has  been  due  to  throm- 
bosis or  diabetes  the  healing  has  been  slower 
but  in  all  cases  the  lesions  have  cleared  up 
except  in  one  case  which  was  complicated  by 
osteomyelitis.  The  diabetic  cases  of  course 
are  treated  for  their  systemic  condition  as 
well  as  for  the  gangrene. 

Raynaud’s  Disease 

Thus  far  we  have  had  only  one  case  of 
Raynaud’s  disease  on  which  we  did  an 
aphaeresis.  While  this  patent  had  a dis- 
turbance in  all  of  his  extremities  we  oper- 
ated only  on  the  left  arm  with  a good  re- 
sult. He  expects  to  have  the  treatment  for 
the  other  limbs  at  a later  date.  We  did  the 
one  that  was  alfected  the  most. 

Thrombo- Angiitis  Obliterans 

We  have  had  five  cases  of  Buerger’s  dis- 
ease since  February  1929  and  all  of  these 
cases  have  had  a return  of  their  pulses  to  a 
greater  or  less  degree,  all  are  free  from 
gangrene  and  show  no  open  lesions.  They 
all  had  gangrene  with  the  exception  of  one 
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who  had  extensive  ulcerations  on  both  legs 
before  operation.  We  have  a sixth  case  in 
the  hospital  at  present  whose  lesions  are 
healing,  in  fact  the  healing  process  is  com- 
plete except  for  two  toes  out  of  five  which 
were  involved  with  gangrene  and  ulcers  and 
we  are  suspicious  of  osteomyelitis  in  the  toes 
that  have  the  open  lesions.  At  present  there 
is  no  evidence  of  gangrene. 

Chronic  Lethargic  Encephalitis 

We  shall  not  go  into  details  in  the  histories 
of  the  cases  of  encephalitis  but  we  will  give 
a brief  summary  of  the  cases  which  are  il- 
lustrative of  the  results  obtained.  Our  first 
two  cases  were  men  in  the  Wayne  County 
Hospital  at  Eloise,  Michigan.  They  were 
both  practically  helpless  before  operation. 
One  had  difficulty  in  swallowing  the  saliva 
dribbled  from  his  mouth  continuously,  when 
lying  in  bed  his  body  was  in  a state  of  tor- 
sion, both  patients  had  masked  expressions 
and  their  muscles  were  rigid  and  both  had 
marked  tremors.  They  required  constant  at- 
tention from  the  hospital  attendants  even  in 
the  toilet  room,  today  they  are  able  to  take 
care  of  their  bodily  needs,  they  are  up  and 
about  the  hospital  grounds. 

These  two  patients  were  operated  upon 
in  two  stages  and  each  experienced  the  same 
subjective  reaction.  Their  faces  relaxed  on 
the  side  of  operation  within  a few  days  af- 
ter operation,  both  remarked  that  their 
voices  loosened  up  and  each  experienced  a 
relaxation  of  their  extremities  on  the  side  op- 
posite the  operation  soon  after  it  was  done. 
The  saliva  ceased  to  run  from  the  mouth 
in  the  one  case  and  his  swallowing  improved. 

The  third  case  was  a white  male  aged  39, 
who  had  been  ill  for  five  years.  This  was 
our  first  private  case.  Both  operations  were 
done  at  the  same  time.  When  first  seen  he 
had  difficulty  in  talking,  his  expression  was 
masked,  his  movements  were  slow,  his  mus- 
cles were  rigid  and  he  had  a marked  tremor. 
He  complained  especially  of  being  sleepy. 

He  was  operated  on  March  20,  1929.  His 
speech  and  facial  expression  changed  within 
a few  days.  He  remarked  that  his  voice 
had  loosened  up.  He  claimed  that  he  felt 
much  better.  A few  days  after  the  operation 
he  complained  of  being  unable  to  sleep  and 


because  of  this  we  gave  him  bromides 
throughout  his  stay  in  the  hospital  at  bed- 
time in  order  that  he  might  sleep.  When  he 
left  the  hospital  two  weeks  after  the  opera- 
tion he  still  had  difficulty  in  feeding  and 
dressing  himself  and  did  not  seem  to  be  very 
much  improved.  His  face  showed  some  re- 
laxation and  he  could  talk  more  easily,  but 
he  claimed  that  he  felt  a great  deal  better 
than  when  he  came  in.  Three  months  after 
the  operation  this  patient  visited  our  office 
and  to  our  great  surprise  he  had  undergone 
changes  of  which  we  had  little  dreamed.  His 
tremors  had  ceased,  he  walked  and  talked 
with  ease,  his  mind  was  bright  and  active.  If 
he  continues  to  improve  during  the  next  six 
months  as  he  has  during  the  past  three  an 
almost  complete  recovery  may  be  expected. 

The  fourth  case  was  a white  male  aged 
31,  a graduate  of  a school  of  engineering. 
He  was  well  versed  in  biology,  physiological 
chemistry  and  physiology  and  consequently 
understood  what  the  operation  meant.  He 
had  been  ill  for  five  years.  He  had  more 
tremor  than  any  of  the  cases  before  men- 
tioned. He  had  more  difficulty  in  phonation 
and  swallowing.  He  was  extremely  rigid. 
When  walking  his  body  arched  backward 
and  he  had  to  run  forwards  to  prevent  fall- 
ing backwards.  He  had  a marked  ptosis  of 
the  eyelids.  He  complained  especially  of 
having  been  asleep  for  five  years. 

This  patient  was  operated  upon  on  both 
sides  on  April  3,  1929.  A few  days  after  the 
operation  the  patient  in  addition  to  feeling 
better  began  to  read  almost  continuously  and 
continued  to  do  so  throughout  his  stay  in  the 
hospital.  When  the  time  came  to  leave  the 
hospital  and  he  was  writing  the  check  for  our 
fee  he  added  twenty-five  per  cent  saying 
that  he  did  so  because  no  money  could  pay  us 
for  the  good  that  we  had  done  him,  that  he 
had  been  asleep  for  five  years  and  that  now 
he  was  awake  again  and  his  mind  had  re- 
turned. 

One  week  after  this  patient  left  the  hospi- 
tal he  returned  to  our  office  still  claiming  to 
be  greatly  improved.  He  had  been  back  to 
work  as  a mechanical  engineer.  He  now  de- 
sired that  we  operate  on  him  for  the  effect 
upon  his  medulla  and  cerebellum.  On  April 
17th,  at  his  request,  we  did  an  aphaeresis  of 
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the  sympathetic  nerves  and  plexuses  of  the 
vertebral  arteries.  We  did  this  because  he 
still  had  difficulty  in  eating,  swallowing  and 
talking.  The  effect  of  the  second  operation 
was  immediate.  It  required  forty-five  min- 
utes to  feed  him  when  he  left  the  hospital 
after  the  first  operation  and  his  wife  had  to 
feed  him  at  home,  the  morning  after  the 
operation  on  the  vertebrals  there  was  a 
marked  change  in  his  expression,  talking 
and  swallowing.  He  was  now  able  to  drink 
a full  glass  of  milk  without  stopping  where- 
as on  the  day  before  the  operation  he  had  to 
be  given  milk  with  a spoon. 

When  he  left  the  hospital  the  effect  of  the 
operation  upon  the  nerves  issuing  from  the 
medulla  had  completely  transformed  this 
man’s  facial  expression  as  in  grinning,  smil- 
ing, winking,  rapidity  in  responding  to  ques- 
tions, etc.  The  evening  he  left  the  hospital 
we  sat  at  the  table  in  the  sunparlor  of  the 
hospital  while  he  and  his  wife  ate  supper 
and  he  handled  his  food  almost  as  well  as 
his  talented  wife.  A report  on  this  case  on 
June  20,  1929,  indicated  that  this  patient  still 
has  a marked  ptosis  of  the  eyelids  but  his 
tremors  have  nearly  ceased. 

The  fifth  case  was  a white  male  aged  49, 
very  similar  to  the  one  just  described  except 
that  his  tremors  were  not  as  marked  and  he 
did  not  have  ptosis  of  the  eyelids.  He  wore 
glasses  because  of  failing  vision.  He  was 
operated  on  April  10  and  showed  the  same 
improvement  as  noted  in  the  previous  case. 
He  had  the  operation  on  the  vertebrals  seven 
days  later.  He  feels  better,  looks  brighter, 
he  is  relaxed,  and  his  tremors  are  gone.  Be- 
cause of  the  improvement  of  vision  he  has 
discarded  his  glasses.  By  some  of  the  phy- 
sicians who  have  seen  him  he  is  considered 
cured. 

I shall  not  tire  you  by  reciting  in  detail  the 
data  we  have  on  the  other  fifteen  cases,  but 
shall  mention  a few  of  the  points  of  interest. 
In  every  instance  the  patients  themselves 
have  said  they  have  been  helped  by  the  oper- 
ation. We  have  one  case  of  a woman  who 
had  been  incapacitated  for  six  years  and 
three  weeks  after  the  operation  she  took  up 
her  household  duties  again.  Both  her  phy- 
sician and  husband  have  reported  to  us  that 
she  is  improved. 


Another  case,  an  electrical  engineer,  who 
among  other  disabilities  had  not  been  able 
to  speak  above  a whisper  since  the  onset  of 
his  illness  five  years  ago.  The  evening  of 
the  third  day  after  the  operation  he  greeted 
us  as  we  entered  his  room  in  a normal  tone 
of  voice.  The  following  morning  he  was 
conversing  with  his  wife  in  a similar  man- 
ner and  for  the  first  time  since  the  onset  of 
his  illness  did  he  show  an  inquisitive  interest 
in  worldly  affairs  by  voluntarily  asking  his 
wife  questions.  He  brightened  up  from  his 
lethargy  and  showed  an  active  interest  in 
things  about  the  hospital  and  at  times  dis- 
played a jovial  sense  of  humor. 

Another  case  showed  a marked  arterio- 
sclerosis at  operation,  his  vessels  were  athero- 
matous and  he  had  mental  aberrations. 
After  the  operation  his  mental  symptoms 
cleared  up  and  he  had  a return  of  his  former 
initiative  (he  was  an  insurance  agent)  and 
his  muscular  activity  improved. 

A young  married  woman  came  in  with 
cogwheel  breathing,  she  was  rigid,  had 
marked  tremors,  marked,  spastic,  jerky  up- 
ward movements  of  the  eyeballs  and  was 
lethargic.  She  left  the  hospital  relaxed,  her 
tremors  had  subsided,  the  upward  move- 
ments of  the  eyes  had  ceased,  she  was  alert, 
and  says  she  feels  brighter  and  her  respira- 
tions were  now  normal. 

The  results  in  the  other  cases  are  similar 
to  those  just  mentioned.  The  changes  for 
the  better  begin  to  make  their  appearance 
on  about  the  third  day  after  operation  and 
should  continue  over  a period  of  several 
months.  We  are  greatly  encouraged  by  our 
results  because  all  of  our  cases  have  been  ill 
for  from  five  to  twelve  years.  We  feel  that 
if  we  could  secure  them  for  operation  within 
the  first  few  weeks  of  the  onset  of  their 
chronic  illness  before  the  changes  in  the 
nerve  cells  have  become  stabilized  that  we 
could  relieve  them  even  to  a greater  degree. 

We  have  had  one  case  of  South  African 
sleeping  sickness,  a case  in  the  advanced 
stages  of  the  disease  and  while  he  was  bene- 
fited by  the  operation  yet  the  brain  destruc- 
tion, particularly  in  the  globus  pallidus,  had 
advanced  so  far  that  we  could  not  hope  for 
any  great  improvement.  However  he  was 
able  to  walk  more  easily,  light  his  own  cigar- 


Mar.,  1930 


McCLINTIC:  NEUROVASCULAR  DISEASES 


125 


rettes  and  feed  himself  when  he  left  the  hos- 
pital which  things  he  could  not  do  before  the 
operation. 

Epilepsy 

The  eighteen  cases  of  epilepsy  which  have 
been  operated  upon  have  had  the  double 
aphaeresis  and  the  ganglionectomy.  Our 
first  case  was  a man  aged  33  who  had  grand 
mal  attacks  of  a severe  type  for  fifteen  years. 
His  attacks  occurred  four  or  more  times  a 
day  and  he  invariably  fell  and  cut  his  scalp 
open.  He  was  operated  upon  in  January 
1929.  He  had  one  attack  during  convale- 
scence which  our  later  experience  has  taught 
us  to  expect  and  of  which  we  now  warn  them. 
He  has  had  four  mild  attacks  since  leaving 
the  hospital  but  only  when  drinking  intoxi- 
cants and  he  has  not  injured  himself  in  any 
of  them. 

The  next  case  was  a man  aged  49  who  had 
attacks  of  grand  mal  for  twelve  years.  He 
had  one  attack  during  his  convalescence  in 
the  hospital  and  none  since.  The  next  was  a 
boy  sixteen  who  had  had  grand  and  petit 
mal  attacks  for  a period  of  six  years.  He 
has  been  free  from  attacks  since  his  opera- 
tion in  February  1929.  A few  days  ago  his 
father  sent  us  a patient  advising  him  to  have 
us  operate  on  him  because  we  cured  his  son. 
We  operated  three  cases  at  Receiving  Hospi- 
tal who  were  free  from  attacks  while  in  the 
hospital  and  we  have  not  heard  from  them 
since.  This  is  the  story  of  all  of  our  cases 
whether  men  or  women. 

We  have  two  cases  of  special  interest  to 
us.  One  is  a boy  six  years  old  who  has  suf- 
fered all  his  life  from  an  intracranial  birth 
injury.  He  has  never  developed  mentally 
and  he  gave  the  history  of  having  averaged 
over  one  hundred  fits  a day  since  he  was  a 
few  days  old.  Two  years  ago  we  explored 
his  brain  in  the  hope  of  finding  the  lesion 
that  caused  the  fits  but  with  no  results.  When 
he  came  to  us  in  May  of  this  year  he  had 
been  in  the  hands  of  a chiropractor  for 
twelve  weeks  who  had  been  starving  him. 
Because  of  his  weakened  condition  due  to 
the  starvation  treatment  we  did  only  half 
the  operation  the  first  time.  He  had  three 
attacks  going  under  the  anesthetic  and  one  as 
he  was  coming  out.  He  had  several  during 


his  stay  in  the  hospital  but  some  of  them 
were  several  days  apart.  After  going  home 
he  ceased  having  attacks  in  the  daytime  and 
only  occasionally  at  night  and  then  they 
were  very  slight  the  patient  not  losing  con- 
sciousness during  the  attack.  On  July  10, 
1929  we  completed  the  operation  and  on 
August  15,  the  mother  reported  to  us  that 
her  child  was  free  from  his  fits,  that  he  had 
improved  mentally,  his  appetite  and  general 
health  were  better,  and  that  he  could  walk 
better  than  before  the  operation. 

Our  prize  case  is  that  of  a little  girl  nine 
years  old  who  gave  a history  of  convulsions 
from  the  age  of  two  months,  they  averaged 
about  twenty-eight  a day.  She  was  oper- 
ated on  July  7,  1929  and  has  not  had  any  at- 
tacks since.  Three  years  ago  she  was  in  an 
automobile  accident  and  received  a skull  frac- 
ture which  left  her  with  the  left  side  para- 
lized  from  an  intracranial  hemorrhage.  Her 
arm,  forearm,  wrist,  hand  and  fingers  could 
not  be  extended  by  force.  The  father  had 
agreed  that  we  should  explore  her  brain  at 
some  future  date  in  an  attempt  to  relieve  the 
paralysis  since  we  did  not  expect  the  opera- 
tion for  epilepsy  to  influence  the  paralysis. 

Twelve  days  after  the  operation  she  came 
to  our  office  for  an  inspection  of  her  neck 
and  after  doing  this  she  called  our  attention 
to  her  left  arm  which  was  now  perfectly 
supple,  she  had  complete  extension  of  the 
arm,  forearm,  wrist,  hand  and  fingers,  as 
well  as  the  other  movements  of  these  parts. 
Her  grandmother  who  was  with  her  said  that 
when  asleep  both  arms  relaxed  exactly 
alike  whereas  before  the  operation  the  left 
always  remained  flexed  upon  her  chest.  This 
case  of  course  opens  up  an  entirely  new  field 
for  us  to  explore. 

To  date  we  have  no  case  of  epilepsy  from 
whom  we  have  heard  who  has  been  operated 
upon  as  long  as  two  months  ago  who  has  any 
seizures  to  this  date.  We  had  to  back  out  in 
one  case  because  of  a plexus  of  anomalous 
blood  vessels  in  the  region  of  the  ganglion. 
We  have  had  two  cases  in  which  the  ar- 
rangement of  the  vagus  and  sympathetic  re- 
semble that  found  in  the  dog.  The  operation 
in  both  cases  was  successful.  We  have  been 
very  careful  in  selecting  our  cases  of  epilep- 
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sy  for  operation  in  order  to  avoid  hysterical 
cases  and  those  with  a psychosis. 

SIDE  EFFECTS 

Besides  the  case  of  spastic  paralysis  which 
cleared  up  after  the  operation  for  epilepsy 
we  have  the  case  of  encephalitis  whose  men- 
tal aberrations  disappeared  and  we  have 
three  cases  of  encephalitis  with  failing  vi- 
sion whose  vision  so  improved  since  the  oper- 
ation that  they  have  discarded  their  glasses, 
and  one  case  of  epilepsy  was  having  trouble 
with  his  glasses  before  operation  and  he 
wrote  us  a few  weeks  ago  that  his  vision  had 
improved  to  such  an  extent  that  he  was  go- 
ing to  postpone  having  his  refraction  done. 

SUGGESTED  POSSIBILITIES 

The  method  may  prove  applicable  to  cer- 
tain types  of  head  pain.  It  may  be  thought 
of  in  connection  with  atrophic  rhinitis 
(ozaena).  Nearly  all  of  the  patients  have 
what  Adson  and  Brown  have  described  as 
snuffles  after  the  operation.  The  muscular 
atrophies  which  are  not  due  to  a central 
nerve  lesion  should  be  benefited  by  the  oper- 
ation of  aphaeresis  alone.  We  have  used  it 
in  a few  cases  of  chronic  arthritis  deformans 
with  results  similar  to  those  described  by 
Adson  and  Brown  in  a recent  article.  It  has 
been  suggested  by  some  of  our  colleagues  for 
certain  types  of  hypertension. 

CONCLUSION 

Our  results  certainly  justify  the  injection 
of  95%  ethyl  alcohol  beneath  the  perivascu- 
lar neural  sheath  of  the  arteries  in  cases  of 
chronic  ulcers,  gangrene,  thromboangiitis 
obliterans,  Raynaud’s  disease,  in  gangrene 
of  the  extremities,  and  in  painful  stump  af- 
ter operation. 

We  feel  that  the  bilateral  aphaeresis  of 
the  carotid  arteries  and  carotid  bodies  and 
a double  superior  cervical  sympathetic  gang- 
lionectomy  are  justified  in  cases  of  chronic 
lethargic  encephalitis  because  (a)  these  cases 
are  hopeless,  (b)  they  grow  progressively 
worse  until  death  ends  their  miseries,  (c) 
the  patients  do  not  suffer  any  ill  effects  from 
the  operation,  (d)  the  operation  is  predicated 
upon  a sound  physiological  basis,  and  (e)  in 
more  than  twenty  cases  we  have  noted  im- 


provement after  the  operation  in  every  case. 
We  feel  that  the  same  facts  apply  to  epilepsy 
that  pertain  in  encephalitis. 

1502  Strok  Building. 

DISCUSSION 

Dr.  H.  H.  Reese  (Madison)  : The  interesting 

paper  of  Dr.  McClintic  centers  not  only  on  the  re- 
cent methods  of  vasoconstrictor  surgery  in  relation 
to  neuro-vascular  diseases,  but  describes  also  oper- 
ative measures  for  the  treatment  of  epilepsy  and 
encephalitis.  Although  the  modern  surgery  of  the 
sympathetics  is  mainly  a French  contribution,  we 
should  not  forget  the  experiments  of  John  Hunter 
who  already  in  1750  had  denuded  the  arteries  of 
dogs.  Jaboulay  and  Leriche  practiced  the  same 
process  whereas  Nasaroff  and  Handley  recommend 
alcohol  injection.  The  latter  claims  that  his  method 
is  a definite  advance  upon  the  periarterial  sympath- 
ectomy,— especially  in  cases  of  threatening  gang- 
rene with  the  clinical  findings  of  severe  pain,  pallor 
and  coldness  of  the  feet,  it  is  the  treatment  of  choice. 
Dr.  McClintic  has  outlined  to  us  his  method  of  peri- 
arterial alcohol  injections  which  in  my  opinion  is 
better  than  Handley’s  method.  The  advantage  of 
periai’terial  alcohol  injection  is  the  spontaneous  va- 
so-dilatation  without  the  initial  period  of  vaso-con- 
striction,  with  slackness  or  absence  of  the  distal 
pulse  such  as  follows  usually  the  sympathectomy. 
If  the  organic  changes  of  an  artery  are  fairly  ad- 
vanced and  even  if  the  muscular  contractibility  is 
lost,  I feel  a trial  of  aphaeresis  is  advisable.  If 
one  sees  these  patients  suffering  from  severe  pain 
or  from  the  syndrome  of  intermittent  claudication, 
and  especially  if  our  internal  medications  fail  to 
bring  relief,  I feel  justified  in  recommending  a peri- 
arterial operation,  but  would  leave  the  choice  of  ap- 
proach to  the  surgeon  who  has  furnished  adequate 
proof  of  the  efficacy  of  his  operative  method. 

Dr.  McClintic’s  reports  on  18  epileptics  are  of  sig- 
nificance. The  research  in  epilepsy  has  consider- 
ably changed.  Whereas  formerly  epilepsy  was  a 
morphologic  cerebral  affair,  we  consider  today  the 
dynamic  factors  which  accumulate  in  a convulsive 
mechanism  as  an  abnormal  reaction  of  the  triad; 
metabolism,  vegetative  nervous  system  and  endo- 
crines.  Those  of  you  who  are  familiar  with  the 
literature  of  epilepsy  have  wondered  why  the  im- 
portance of  the  vegetative  nervous  system  is  not 
mentioned  more  often.  You  are  also  familiar  with 
the  many  operative  measures  which  at  first  were 
recommended  enthusiastically  but  soon  were  found 
to  be  useless.  The  well  known  clinical  vegetative 
symptoms  of  an  epileptic  attack  are  mydriasis,  loss 
of  pupillary  reflex,  involuntary  urination  and  de- 
fecation, vaso-motor  changes  of  pallor  and  cyanosis 
of  the  face,  increased  salivation,  perspiration,  and 
unconsciousness  which  are  irritations  of  the  cer- 
ebral sympathetic  system  probably  in  the  diencepha- 
lon. The  fact  that  localized  and  general  cortical 
changes  do  not  always  produce  convulsions  and  that 
anatomical  studies  of  the  epileptic  brain  do  not  re- 
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veal  histopathology  causes  one  to  question  the  patho- 
genesis of  cortical  brain  changes  in  epilepsy.  The 
metabolism,  the  vegetative  nervous  and  the  endo- 
crine system  peculiar  to  an  individual  regulate  the 
rhythm  and  function  of  his  cerebral  mechanism  as 
one  biological  unit.  A change  in  the  peripheral 
equilibrium  between  the  vagus  principle,  that  is, 
parathyroid-pancreas  and  the  sympathetic-supra- 
renin  principle,  in  favor  of  the  latter,  results  in  ex- 
citability of  the  peripheral  nerves  to  electrical  stim- 
ulation which  is  constant  in  the  preparoxysmal 
phase  of  epilepsy.  The  constitution  with  abnormal 
biological  disposition  is  inherited  but  only  an  un- 
known brain  irritation  brings  on  convulsions. 

Those  investigators  who  ascribe  the  epileptic  at- 
tack to  a cerebral  angiospasm  group  epilepsy  under 
the  heading  of  neurocirculatory  disease.  The  true 
idiopathic  epilepsy  is  more  complicated  in  its  patho- 
genesis. I accept  the  efficacy  of  the  operation  for 
epilepsy  if  patients  so  treated  remain  free  from  con- 
vulsions over  a period  of  at  least  one  year  without 
anti-convulsive  medication  during  that  period.  A 
shorter  period  of  observation  is  insufficient  as  it 
does  not  eliminate  a post-operative  psychogenic  in- 
fluence which  in  itself  may  restore  temporarily  the 
rhythm  and  function  of  the  above  mentioned  biolog- 
ical unit. 

We  all  are  very  much  interested  in  Dr.  McClin- 
tic’s  post-operative  results  in  encephalitis.  Before 
one  accepts  his  conclusions  one  has  to  know  the  types 
of  encephalitis  treated  as  well  as  the  duration  of 
the  post-encephalitis.  From  our  investigations 
here  at  the  Wisconsin  Psychiatric  Institute,  we  con- 
cluded that  the  post-encephalitic  picture  of  years’ 
duration  is  due  to  more  or  less  permanent  patholog- 
ical scars  in  the  brain  which  are  practically  not 
amenable  to  therapeutical  efforts.  If  the  recom- 
mended double  operation  for  encephalitis  should 
prove  to  be  beneficial  and  permanently  helpful  to 
those  unfortunates,  Dr.  McClintic’s  name  will  in 
short  stand  next  to  those  names  of  medical  fame. 

Dr.  Erwin  Schmidt  (Madison)  : I am  sure  it 

has  been  a privilege  to  listen  to  Dr.  McClintic,  and 
I have  thoroughly  enjoyed  his  paper.  I was  going 
to  say,  as  preliminary,  that  I am  glad  I am  alive 
and  practicing  medicine  this  day  and  age.  Then  I 
called  to  mind  the  statement  that  Dr.  Fishbein  made 
the  other  night  when  he  said  that  people  who  prac- 
ticed before  the  days  of  Leister  were  practicing  in 
a stage  or  in  an  area  of  gloom  and  despair  and 
also  mysticism. 

When  you  hear  papers  such  as  this  and  hear  of 
the  results  accomplished,  the  tendency  is  for  one  to 
become  very  enthusiastic.  I call  to  mind  the  diver- 
sity we  have  in  our  different  developments.  We 
think  we  know  a lot  and  we  go  on  working,  which 
is  the  proper  thing,  and  then  in  the  course  of  an- 
other decade  or  so  we  learn  some  more,  and  it  is 
only  by  work  such  as  Dr.  McClintic  has  presented 
to  us  today  that  we  are  able  to  make  progress. 

Take  any  field  of  surgery  or  any  field  of  medi- 


cine and  it  is  only  by  efforts  such  as  this  that  our 
knowledge  is  continually  advancing. 

I am  very  much  interested  in  some  of  the  things 
which  Dr.  McClintic  discussed,  and  I have  just  a 
question  or  two  which  I would  like  to  ask  him:  the 
relationship  of  the  branches  of  the  sympathetic 
which  go  to  the  cerebral  vessels,  what  relationship 
does  that  have  to  your  ganglia  chain. 

The  second  question  was  about  the  healing  of  the 
ulcers.  Is  there  any  relationship  to  the  size  of  the 
ulcers  and  the  rate  of  healing.  If  you  have  a large 
ulcer  in  an  old  individual,  or  if  you  have  a large 
ulcer  in  a young  individual,  I suppose  that  makes  a 
difference. 

There  is  one  other  feature  which  may  not  be 
strictly  scientific,  but  again  Dr.  Fishbein  injected 
mortality  rate  and  so  forth  in  talking  about  degen- 
erative diseases.  It  was  called  to  my  attention  by 
Dr.  McClintic  telling  us  that  a certain  individual 
could  eat  in  forty-five  minutes.  I imagine  if  he 
could  eat  in  fifteen  minutes  it  would  tend  to  increase 
our  degenerative  diseases  in  keeping  up  the  trend 
of  American  speed. 

I surely  appreciated  Mr.  McClintic’s  paper. 

Dr.  Robert  Burns:  I was  very  much  impressed 

with  Dr.  McClintic’s  results.  About  all  that  I can 
add  is  that  in  1923  I assisted  Dr.  Sistrunk  in  some 
cases  that  he  had  at  the  Mayo  Clinic.  He  used  the 
Handley-Leriche  operation.  In  a good  many  of  the 
cases,  the  ulcers  healed  very  promptly.  I left  the 
clinic  soon  after,  so  that  I don’t  know  the  end  re- 
sults, but  I have  heard  since  that  they  didn’t  all  re- 
main healed.  I am  wondering  what  Dr.  McClintic’s 
end  results  will  be. 

Dr.  J.  W.  Gale  (Madison)  : I enjoyed  Dr.  Mc- 

Clintic’s paper  very  much  and  I think  this  alcoholic 
injection  has  some  advantage  over  the  arterial  sym- 
pathectomy. 

In  the  first  place,  with  the  stripping  operation 
one  encounters  difficulty  in  older  patients,  patients 
with  sclerotic  arteries  and  occasionally  you  have  an 
accident;  calcified  areas  perhaps  popping  out  re- 
sultant with  hemorrhage.  We  had  one  patient  in 
the  Wisconsin  General  hospital  in  connection  with 
whom  this  happened.  I think  the  type  of  operation 
described  by  Dr.  McClintic  has  a definite  advantage 
inasmuch  as  you  do  away  with  the  primary  con- 
striction of  the  vessel.  You  have,  I suppose,  an 
immediate  dilatation  which  would  be  advantageous. 

In  regard  to  the  varicose  ulcer  I believe  Dr.  Mc- 
Clintic said  the  effect  was  not  good,  and  I do  not 
suppose  you  would  get  a good  effect  here  because  a 
varicose  ulcer  is  naturally  due  to  status  in  the  great 
and  lesser  saphenous  veins  and  I can  not  see  how 
an  ulcer  could  be  affected  by  an  increase  in  the 
blood  supply  to  the  part. 

One  more  remark,  and  that  is  I feel  if  you  could 
get  a gangrene  in  the  lower  extremity,  after  an  ac- 
cident in  this  type  of  operation,  you  might  have  the 
same  thing  happen  to  the  brain  when  you  had  failed 
to  make  your  injection  properly. 

I believe  the  operation  should  be  limited  to  one 
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perfectly  familiar  with  the  technique  to  avoid  an 
occurrence  such  as  this. 

Dr.  Bast  (Madison)  : I was  very  much  inter- 

ested in  the  paper  presented  by  Dr.  McClintic.  As 
teachers  of  medical  men,  we  have  to  be  especially 
careful  that  we  don’t  make  mistakes  in  teaching 
these  young  boys  who  are  going  to  be  medical  men 
theories  which  do  not  fit  in  with  present  day  clinical 
practice. 

We  have  been  in  the  habit  of  teaching  our  boys 
that  there  are  two  types  of  autonomic  nerves,  work- 
ing opposite  each  other,  one  a contractor,  the  other 
a dilator.  Following  some  of  the  more  recent  anat- 
omical findings,  we  have  been  teaching  them  that 
those  sympathetics  or  autonomic  nerves  which  have 
ganglia  in  or  near  the  organ  which  they  enervate 
are  derived  either  from  the  cranial  or  from  the 
sacral  sympathetic  fibers;  those  which  have  their 
ganglia  in  the  white  chain  or  in  the  collaterals  are 
derived  from  the  thoraco-lumbar  fibers. 

According  to  this  statement,  then,  those  fibers 
around  the  arteries,  which  have  ganglia  there,  (if 
there  are  any)  I would  interpret  as  either  vagus  or 
sacral  fibers.  In  the  leg  region,  they  would  come 
from  the  sacral  fibers;  those  in  the  upper  regions 
from  the  vagus  fibers. 

Those  which  are  found  around  the  somatic  nerves 
would  be  from  the  thoraco-lumbar  fibers.  But  judg- 
ing from  these  experiments  or  these  clinical  find- 
ings, it  would  appear  that  our  conception  is  not 
quite  right.  Is  the  vagus  nerve  involved  here  at 
all,  or  are  they  all  thoraco-lumbar  fibers?  I would 
like  to  ask  Dr.  McClintic  that  question. 

We  have  never  taught  students  that  the  thoraco- 
lumbar had  terminal  ganglia.  That  is  the  point 
that  has  been  confusing  me  this  morning,  and  I am 
wondering  whether  we  will  have  to  change  our 
method  of  teaching  that  point.  It  is  possible  but 
doubtful  in  the  lower  region,  for  the  sacral  fibers 
do  have  ganglia  along  the  arteries  and  for  the  tho- 
raco-lumbar to  have  their  fibers  run  along  the  so- 
matic nerves  but  with  no  ganglia.  But  in  the  upper 
regions  of  the  body  there  is  no  evidence  that  vagus 
fibers  (with  terminal  ganglia)  accompany  blood  ves- 
sels to  the  extremities.  If,  then,  these  terminal 
ganglia  are  present  along  blood  vessels  as  Dr.  Mc- 
Clintic suggests,  they  must  belong  to  the  thoraco- 
lumbar fibers,  a condition  which  is  out  of  harmony 
with  our  present  conception  and  teaching.  If,  then, 
Dr.  McClintic’s  anatomical  assertions  can  be  proven 
our  teaching  of  this  subject  will  have  to  be  radically 
altered. 

Dr.  F.  D.  Geist  (Madison)  : I would  like  to  ex- 

press my  appreciation  of  Dr.  McClintic’s  paper, 
which  was  very  excellent,  as  well  as  of  that  of  Dr. 
Adson  of  yesterday. 

The  fundamental  thing  involved,  I believe,  is  that 
of  the  actual  existence  of  vasodilator  fibers,  es- 
pecially for  the  extremities. 

In  the  case  of  the  cervical  and  cranial  blood  ves- 
sels, I think  they  have  been  quite  well  demonstrated. 
However,  I think,  among  the  physiologists  and  anat- 


omists, the  question  still  exists  as  to  the  actual  ex- 
istence of  the  vasodilator  fibers  throughout  the 
body.  Relative  to  the  termination  or  the  location 
of  synapses,  in  pre-aortic  lateral  ganglia  of  those 
belonging  to  the  thoraco-lumbar,  and  of  those 
of  the  cranial  synapses  in  terminal  ganglia,  I think 
there  are  possibly  one  or  two  exceptions  to  that 
generalization.  I have  in  mind  the  synapses  of  those 
thoraco-lumbar  system  in  the  medulla  of  the  su- 
pra-renal. 

I was  particularly  interested  in  the  effect  of  this 
surgery  in  epilepsy.  As  teachers  of  anatomy,  we 
perhaps  do  not  keep  up  with  the  clinical  espects  as 
much  as  we  would  like  to,  and  I must  confess  that 
the  effect  of  the  treatment  in  epilepsy  is  a new  one 
to  me.  I am  sure  that  Dr.  McClintic  has  done  a 
very  great  deal  in  this  advance,  and  we  will  all  be 
interested  to  know  just  what  the  outcome  is  going 
to  be  after  these  cases  have  gone  on  a little  further, 
just  what  the  permanent  effect  in  these  cases  of 
epilepsy  and  lethargic  encephalitis  is  going  to  be. 

I want  to  again  express  my  appreciation,  as  an 
anatomist,  of  the  two  very  splendid  papers  which 
we  have  been  privileged  to  hear,  yesterday  and  to- 
day. (Applause) 

Dr.  Alfred  A.  Strauss  (Chicago)  : I do  not  real- 
ly know  a great  deal  about  this  type  of  surgery, 
but  it  is  extremely  interesting,  and  I think  Dr.  Mc- 
Clintic is  to  be  congratulated  on  what  I certainly 
cbnsider  real  pioneer  work,  a very  important  phase 
of  surgery,  when  we  consider  the  misery  under 
which  these  patients  are  living. 

I would  like  to  ask  two  questions  in  connection 
with  the  first  part  of  the  paper.  How  many  of  these 
needle  punctures  are  made,  and  to  what  extent  in- 
filtrated, the  length  and  circumference. 

Dr.  McClintic:  I pay  no  attention  to  length. 

All  I seek  to  secure  is  the  complete  collar  around 
the  artery. 

Dr.  Strauss:  You  usually  have  one  needle? 

Dr.  McClintic:  No,  two  or  three. 

Dr.  F.  J.  Hirschboeck  (Duluth)  : The  treat- 

ment of  encephalitis  and  epilepsy,  as  suggested  by 
Dr.  McClintic,  is  certainly  revolutionary.  It  is  not 
improper  to  strike  a note  of  skepticism  about  some 
of  these  things,  and  I think  we  must  be  cautious  in 
advising  that  this  treatment  be  universally  em- 
ployed. 

I would  feel  a little  happier  if  Dr.  McClintic  had 
brought  some  slides,  moving  pictures  or  possibly 
some  of  the  patients,  particularly  of  those  who  had 
lethargic  encephalitis. 

I think  in  a group  of  this  size  one  must  be  rather 
cautious  about  emanating  information  that  is  so 
revolutionary  unless  we  have  fairly  satisfactory 
proof. 

I think  Dr.  McClintic  is  on  the  verge  of  a fame 
that  will  probably  classify  him  with  the  foremost 
names  of  medicine,  if  he  has  really  accomplished 
these  results,  and  I certainly  hope  and  trust  he  has, 
and  would  be  the  first  to  offer  my  congratulations. 
But  I do  believe  this  work  has  to  be  carefully  checked 


Mar.,  1930 


McCLINTIC:  NEUROVASCULAR  DISEASES 


129 


up,  possibly  by  others  as  well;  and  I would  be  glad 
to  have  Dr.  McClintic,  if  he  will,  discuss  further  the 
results  he  has  had  in  encephalitis  and  epilepsy,  par- 
ticularly. 

Dr.  McClintic  mentioned  that  they  had  a few 
deaths  in  connection  with  encephalitis.  I would  like 
to  have  him  tell  about  those. 

Dr.  Karl  W.  Doege  (Marshfield)  : I have  no  ex- 

perience with  alcohol  injections  of  nerves  except 
in  neuralgia,  especially  of  the  face.  For  the  cure 
of  chronic  ulcers  of  the  leg  and  for  threatened  gang- 
rene I have  done  periarterial  sympathectomy  with 
temporary  and  partial  success.  Listening  to  Dr. 
McClintic’s  enthusiastic  report  of  his  work  one’s 
imagination  may  run  riot.  I just  wonder  whether 
the  application  of  his  method  would  also  be  feasible 
in  chronic  ulcers  of  the  stomach  or  duodenum.  If 
success  in  such  cases  were  possible  by  his  method 
there  would  remain  a number  of  cases  that  would 
need  surgical  treatment  to  remove  the  results  of 
healing  and  scar  contraction,  such  as  pyloric  steno- 
sis, hour-glass  stomach,  etc.  The  almost  unlimited 
application  of  Dr.  McClintic’s  method  makes  one 
wonder  and  doubt. 

I shall  watch  the  journals  pretty  closely  to  see 
what  happens  to  Dr.  McClintic’s  method.  I wish 
him  the  best  of  results  for  his  sake  and  for  our  own. 
(Applause) 

Dr.  McClintic:  I thank  you  very  much  for  the 

interest  you  have  manifested  in  our  work.  In  re- 
gard to  duodenal  ulcer,  I understand  Charles  Mayo 
is  cutting  the  vagus  now,  and  I have  had  great  dif- 
ficulty in  preventing  my  friends  in  Detroit,  the  gen- 
eral surgeons,  from  having  me  do  an  injection  in 
connection  with  gastric  ulcer. 

We  feel  that  there  are  certain  types  of  gastric 
ulcer  which  may  be  relieved  by  applying  alcohol  to 
the  artery  of  the  stomach,  but  have  not  tried  it.  We 
feel  with  some  types  of  tic  it  might  work,  but  have 
not  persuaded  any  one  to  permit  us  to  operate  for 
tic. 

The  three  cases  of  death  in  encephalitis  were, 
first,  a young  man  who  had  been  sick  for  about  eight 
years,  in  very  poor  physical  condition.  We  oper- 
ated on  him  in  the  morning.  He  reacted  nicely 
from  the  operation  and  I saw  him  at  seven-twenty 
in  the  evening.  He  smiled,  and  was  quite  happy. 
His  folks  came  in  and  I remarked  that  he  was  all 
right.  He  asked  if  he  could  turn  over  on  his  left 
side  and  I told  him  he  could.  I told  his  folks,  when 
I left  the  room,  that  he  would  be  all  right  the  next 
morning.  At  nine  the  interne  called  me  and  said  he 
was  dead.  What  the  cause  was,  I don’t  know,  ex- 
cept the  poor  physical  condition. 

The  second  case  was  a man  who  came  in  and  who 
was  in  such  poor  physical  condition  that  he  couldn’t 
get  up  out  of  his  chair.  We  had  to  take  him  by 
the  hand  and  pull  him  up.  He  underwent  the 
double  operation  nicely  and  on  the  fourth  day  de- 
veloped lumbar  pneumonia.  The  wound  had  al- 
ready healed. 

The  next  case  died  on  the  sixth  day  after  the 


operation,  after  we  removed  the  sutures,  an  incor- 
rigible, hysterical  young  woman,  who  was  up  and 
about  the  hospital,  from  the  time  we  operated.  She 
got  out  of  bed  after  she  came  out  of  the  anesthetic. 
She  trotted  around  the  hospital  while  there.  The 
morning  of  the  sixth  or  seventh  day  she  went  to  the 
toilet.  She  came  out  feeling  cold  and  I think  in 
two  hours  was  dead.  We  were  not  able  to  get  an 
autopsy  on  these  cases. 

The  one  case  of  epilepsy  was  a woman  about  fifty. 
The  mother  was  seventy-seven  and  the  girl  about 
fifty  and  another  sister  about  forty-seven  or  forty- 
nine.  The  mother  wanted  something  done  for  the 
daughter,  who  had  been  a burden  upon  the  family 
through  her  life.  The  mother  realized  she  herself 
would  soon  be  dead  and  the  daughter  would  become 
the  charge  of  the  sister  and  wanted  to  relieve  the 
sister.  We  examined  her  and  found  she  had  a bad 
heart  and  advised  against  the  operation.  My  two 
consultants,  a neurologist  and  internist,  advised 
against  the  operation.  The  mother  insisted  we  go 
ahead,  after  we  told  her  we  did  not  like  to.  We 
felt  quite  sure  it  would  go  bad  with  the  daughter. 
The  mother  seemed  to  feel  she  would  be  better  off 
dead  than  alive  and  wanted  us  to  go  ahead.  We 
operated,  and  she  had  trouble  with  breathing  all 
through  the  operation.  She  reacted  nicely,  but 
later  in  the  day  the  respiration  became  bad.  The 
interesting  thing  about  it  was  that  the  respiration 
would  go  normal  and  then  drop  to  four  and  cease. 
Artificial  respiration  would  bring  it  back  to  normal 
and  it  would  drop  again.  In  one  of  the  spells  it 
stopped  too  long. 

The  patients  in  good  physical  condition,  as  far 
as  epilepsy  is  concerned,  do  not  suffer  any  discom- 
fort as  far  as  I am  able  to  tell. 

I am  sorry  I have  no  photographs.  This  thing  has 
come  on  me  so  suddenly  and  I am  handicapped  in 
working  alone.  I have  two  consultants  and  an 
assistant.  We  have  not  the  facilities  for  de- 
veloping moving  pictures  and  things  of  that  sort. 
I hope  the  time  will  come  when  I have  some  one  to 
report  the  voice  changes  in  the  cases  of  encephalitis, 
so  that  we  can  put  them  on  the  Victrola  and  listen 
before  and  after  the  operation.  It  is  interesting  in 
the  case  of  the  engineer  who  came  in  in  a whisper. 
On  the  evening  of  the  third  day  after  seeing  him 
in  the  morning,  when  he  talked  in  a whisper,  he 
greeted  us  in  a loud  tone  of  voice.  With  that  on 
the  Victrola,  it  would  be  proof  of  the  results  in  his 
case.  The  same  is  true  in  connection  with  other  re- 
actions we  get. 

The  periarterial  injection  versus  stripping. 
Personally  I would  never  strip  an  artery  at  all.  I 
don’t  think  it  was  ever  good  surgery,  and  I had  a 
beautiful  illustration  of  that  in  one  of  our  cases  of 
Buerger’s  disease,  the  upper  extremity.  A young 
lady  came  in  who  had  already  lost  the  two  lateral 
fingers,  the  third  finger  was  infected  and  gangrenous 
at  the  tip,  the  dorsal  areas  behind  the  nail  had 
sloughed.  She  had  two  ulcers  on  the  proximal  and 
middle  phalanges.  She  had  already  been  operated 
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on  in  Rochester,  New  York.  The  artery  had  been 
stripped.  We  told  her  we  did  not  know  that  we 
could  do  anything  for  her,  as  there  were  no  nerves 
left  on  the  artery,  and  it  would  be  useless  to  inject. 
Fortunately  for  her  the  surgeon  who  tried  to  strip 
the  artery  got  the  muscular  branch  to  the  biceps  in- 
stead of  to  the  brachialis.  Above  where  he  did  the 
stripping,  there  was  an  aneurism.  The  lumen  was  so 
contracted  that  you  could  not  pass  a cambric  needle 
through  the  vessel. 

In  periarterioraphy  followed  by  dilatation  the 
same  thing  happens  that  happened  in  Hunner’s  dog. 
Fibrous  tissue  forms  around  the  artery  and  you  get 
a constriction  as  a result  of  the  contraction  of  the 
cicatrix. 

One  case  of  Buerger’s  came  in  who  had  had  a lum- 
bar gangliectomy.  The  surgeon  later  stripped  the 
femoral  artery.  When  he  came  to  us  he  had  not 
only  the  stripping  of  the  femoral  and  gangliectomy 
but  a ligation  of  the  deep  femoral.  I asked  him 
why  the  surgeon  tied  the  deep  femoral.  The  ex- 
planation was  that  if  one  of  two  rubber  hose,  with 
water  running  through  them,  was  plugged  more  wa- 
ter would  go  through  the  other. 

The  gangrene  was  still  progressing  and  we  re- 
fused to  operate  because  nothing  could  be  done.  I 
do  not  think  one  should  strip  an  artery.  I feel  the 
periarterial  injection  is  so  simple.  In  one  of  our 
diabetic  cases  we  exposed  the  femoral.  The  artery 
was  completely  calcified,  like  the  stem  of  a clay 
pipe,  and  we  did  not  dare  move  or  manipulate  it. 
We  did  not  feel  we  could  stick  the  needle  into  the 
perivascular  sheet  so  we  took  ninety-five  per  cent 
alcohol  on  absorbent  cotton  and  painted  the  artery 
with  alcohol  from  the  outside.  Nazeroff,  with  his 
trifacial  neuralgia,  painted  the  carotid  sheath  with 
alcohol  instead  of  injecting  it.  We  feel  the  injec- 
tion is  about  as  simple  and  more  thorough. 

Epilepsy  is  quite  a problem.  You  have  to  be 
careful  in  selecting  the  cases.  We  tried  to  select  the 
worst  cases  we  could  get  and  turned  away  the  cases 
we  felt  were  physiological  cases. 

We  had  one  young  lady,  twenty-seven  years  of 
age,  who  was  thrown  from  a buggy  when  twelve 
years  of  age,  with  a skull  fracture  and  an  osteomyel- 
itis in  the  frontal  bone.  She  had  had  fits.  She 
went  through  grade  school  and  high  school  and 
through  college.  She  taught  for  five  years  in  a 
high  school  and  was  married.  She  was  having  epi- 
leptic attacks  and  came  to  me.  I had  her  come 
three  times  before  I made  the  diagnosis  of  suggestive 
or  hypnotic  epilepsy.  The  fits  were  entirely  due  to 
the  suggestion  of  her  mother.  I said  I wanted  her 
to  stay  away  from  the  mother.  She  has  done  so 
and  has  not  had  an  attack  in  two  years,  so  that  all 
of  these  psychological  problems  enter  in  and  we 
have  to  be  careful.  We  operated  one  man  who  came 
from  Chicago  three  times,  insisting  on  the  operation, 
I am  convinced  it  was  a case  of  hysterical  epilepsy 
with  a psychosis. 

We  have  examined  pathologically  every  ganglion 
removed  from  the  encephalitic  cases  and  epileptic 


cases  and  in  every  instance  we  have  found  chronic 
degeneration  and  sclerosis  of  the  blood  vessels  of 
the  ganglion  in  every  one  of  the  encephalitic  cases 
as  well  as  the  epileptics,  except  the  person  highly 
hysterical  who  had  a perfectly  normal  sympathetic 
ganglion. 

Dr.  Reese  suggests  that  we  wait  several 
months.  I realize  that,  and  it  is  for  that 

reason  I do  not  talk  about  my  recent  cases.  In 
connection  with  the  cases  we  operated  on  in  Janu- 
ary, which  are  still  free  from  attack,  we  feel  we 
have  a real  result. 

Here  is  the  interesting  thing  about  the  results  in 
connection  with  epileptics.  In  the  old  days  when 
we  resected  the  gastro-intestinal  tract  and  removed 
impacted  molars  usually  the  epilectics  were  freed 
from  attack  for  several  weeks  or  months  and  re- 
turned. Our  experience  in  this  operation  has  been 
the  reverse.  We  find  that  they  begin  to  have  the 
convulsions  again  almost  immediately  after  the  op- 
eration and  the  longer  they  go  after  the  operation 
the  less  frequent  the  attacks  become. 

I remember  our  first  private  case.  A man,  forty- 
nine,  had  had  epilepsy  for  twelve  years  and  had 
been  out  of  work  for  eleven  years.  After  the  opera- 
tion he  had  several  severe  attacks  in  the  hospital. 
When  he  left  the  hospital  I said  the  thing  was  a 
failui’e  and  believed  we  had  made  a mistake.  The 
man  went  away,  was  gone  two  months,  and,  to  my 
surprise,  cam^to  the  office  one  day  and  asked  if  he 
could  go  to  work.  He  said  he  had  gained  twenty 
pounds  in  weight,  felt  entirely  different  mentally 
and  was  a new  man;  that  he  had  not  had  an  attack 
since  the  first  day  out  of  the  hospital. 

That  has  been  our  experience  so  that  now  we  tell 
the  patients  we  expect  them  to  have  a great  many 
attacks  immediately  following  the  operation  or 
while  in  the  hospital,  and  when  they  first  get  out, 
and  do  not  expect  results  for  six  weeks  or  two 
months.  If  they  are  having  attacks  two  or  three 
months  after  they  leave  the  hospital,  we  feel  the 
operation  is  a failure.  But  it  is  working  in  the  re- 
verse way  to  what  surgery  for  epilepsy  has  done  in 
the  past.  In  the  physiology  of  it  we  are  disturbing 
mechanisms  that  control  the  cerebral  circulation 
and  the  changes  taking  place  should  account  for 
some  fits  during  the  convalescence. 

The  reason  for  the  operation  for  epilepsy  is 
based  on  the  work  of  a number  of  men.  Starr,  years 
ago,  published  a monograph  in  which  he  showed  that 
there  are  vasomotor  fibers  in  the  cerebral  vessels. 
Yet  we  have  been  taught  by  the  physiologists  all 
these  years  there  is  no  vasomotor  supply  to  the 
cerebral  vessels. 

Gulland,  in  1895,  did  some  work  in  which  he  said 
there  were  no  nerve  fibers  in  the  cerebral  blood  ves- 
sels and  later  he  said  there  were.  This  work  was 
done  for  Hill,  and  Hill  published  the  paper  which 
has  been  copied  in  the  physiologies  and  they  are 
still  teaching  that  there  are  no  nerve  fibers  in  the 
cerebral  vessels.  Hill  had  the  work  done  by  Gul- 
land, and  Gulland  later  retracted  the  statement. 
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The  experiments  of  Forbes  and  Wolfe  at  Har- 
vard, I think,  have  demonstrated  conclusively  we 
have  a vasomotor  supply.  They  have  measured  the 
contraction  of  the  vessels  of  the  brain  when  the  cerv- 
ical ganglia  are  stimulated  and  have  found  it 
amounted  to  as  much  as  eighteen  per  cent;  whereas 
if  they  stimulate  the  vagus  nerve  there  is  a dila- 
tation to  the  same  extent,  so  I feel  these  experi- 
ments demonstrate  that  we  have  a vasomotor  sup- 
ply to  the  cerebral  vessels. 

As  to  the  anatomy  of  the  distribution  of  the  sym- 
pathetic system,  I feel  that  we  have  in  the  textbooks 
a great  many  errors.  I have  a fight  continuously 
with  the  physiologists,  and  the  thing  I regret  in 
Detroit  is  that  we  have  not  an  M.  D.  as  a physiolo- 
gist. There  is  no  one  to  study  the  physiological  ef- 
fect of  the  work  we  are  doing  to  the  sympathetic 
nervous  system  in  the  human  body.  I believe  some 
excellent  physiological  work  could  be  done  on  our 
cases. 

There  are  two  phases  to  the  vegetative  nervous 
system  (I  do  not  like  to  term  sympathetic).  First: 
Those  fibers  which  end  in  ganglia  intrinsic  to  the 
viscus.  For  example,  the  enteric  reflexes  of  the 
heart,  the  gastro-intestinal  tract,  the  walls  of  the 
bladder  and  when  stimulated  cause  contraction,  and, 
second,  those  nerves  which  terminate  in  the  ganglia 
or  cells  located  extrinsic  to  the  viscera  and  cause 
relaxation  of  the  plain  muscle. 


With  this  conception  in  mind,  we  have  an  ex- 
planation of  practically  all  phenomenon  which  we  en- 
counter in  the  examination  of  people  with  pthologic- 
al  disturbances  of  the  sympathetic  nervous  system. 
We  have  made  the  sympathetic  system  so  com- 
plex that  nobody  understood  it.  I think  we  have 
not  conceived  of  how  simple  it  is  and  have  merely 
befogged  the  subject  by  giving  the  idea  that  it  is 
complicated  because  of  the  meshwork  of  nerves  and 
the  ganglia  we  encounter.  With  this  simple  con- 
ception of  it  it  is  as  simple  as  the  a,  b,  c’s. 

We  try  to  explain  to  the  epileptic  patients  the 
cause  of  the  fit,  trying  to  disabuse  their  mind  of 
the  idea  that  epilepsy  is  a stigma.  A lot  of  people 
do  not  want  to  have  it  mentioned.  We  had  a girl 
whose  people  never  told  her  of  this  condition.  We 
explained  that  if  they  have  a spasm  of  the  constric- 
tor nerves  in  the  lower  extremity  it  is  Raynaud’s 
disease.  If  they  have  a spasm  of  the  constrictors 
of  the  gastro-intestinal  attack  it  is  an  ileus,  and  we 
speak  of  it  as  spastic  constipation;  with  a similar 
spasm  of  the  stomach  vomiting  occurs;  with  lung 
involvement  it  is  asthma;  with  the  blood  vessels  of 
the  heart  it  is  angina  pectoris  and  the  same  reac- 
tion in  the  brain  constitutes  an  epileptic  attack.  If 
we  understand  this  it  will  give  us  a more  simple  ex- 
planation of  a great  deal  of  the  phenomenon  we  ob- 
serve today  and  for  which  we  have  no  explanation. 
(Applause) 
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The  subject  of  my  report  deals  with  a 
problem  important  not  only  for  general  bi- 
ology and  theoretical  science,  but  also  for 
jnedical  practice.  Today  laymen  and  physi- 
cians are  very  pessimistic  in  regard  to  the 
prognosis  of  an  inoperable  malignancy,  es- 
pecially if  metastasis  is  already  present. 
They  consider  nearly  any  case  of  this  kind 
absolutely  hopeless.  It  is  a very  important 
social  question,  if  we  are  bound  to  face  this 
disease  with  such  a fatalistic  outlook. 

The  research  worker,  who  devotes  him- 
self to  the  solution  of  any  part  of  this  diffi- 
cult problem,  can  by  no  means  trust  to  a 
lucky  chance,  but  can  only  be  successful  if 
he  is  proceeding  step  by  step  in  his  research 
and  is  backed  by  systematic  and  critical 
work.  For  this  reason  let  me  at  first  de- 
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velop  my  idea  concerning  tumor  formation, 
gained  by  twenty  years’  work  with  the  tumor 
problem,  because  all  our  experimental  re- 
search work  is  based  upon  this  idea. 

We  believe  that  tumor  formation  is  caused 
by  the  tumor  cell  itself;  by  its  specific  de- 
generative attributes  and  by  its  cataplasy. 
We  base  this  idea  upon  many  experimental 
facts  and  also  upon  human  pathological 
anatomy  and  physiology.  Nearly  all  of  the 
pathological  proceedings,  even  infectious 
processes,  can  be  related  directly  or  indi- 
rectly to  tumor  formation,  but  by  no  means 
is  tumor  formation  caused  by  infection,  and 
we  can  not  accept  the  hypothesis  of  a specific 
cancer  germ. 

If  we  regard  these  tumor  cells  as  a spe- 
cific degenerated  kind  of  tissue  cells,  it 
would  be  important  to  know  how  these  spe- 
cific types  of  cells  can  be  developed  inside 
of  the  body.  As  you  all  know,  tissue  de- 
velopment in  embryonic  stage  is  carried  out 
by  the  production  of  different  specific  types 
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of  cells  from  a few  undifferentiated  cells. 
But  we  learned  furthermore  from  the  gen- 
eral biological  study  that  outside  of  the  em- 
bryonic stage  there  is  only  one  process  in 
the  organism  producing  and  developing  new 
types  of  cells  and  tissues,  namely  regenera- 
tion. It  is  a matter  of  fact  that  only  these 
two  processes,  regeneration  and  tissue  de- 
velopment in  embryonic  stage,  are  likely  to 
be  related  directly  with  tumor  development. 

It  is  well  known  that  many  of  the  human 
malignancies,  for  instance  the  neuroblas- 
toma, originate  only  from  embryonic  germs, 
and  the  heredity  of  these  malignancies 
proves  also  the  importance  of  their  embry- 
onic origin.  It  is  also  known  by  different 
experiments  that  malignancies  can  be  orig- 
inated not  only  in  vivo  but  also  in  vitro  from 
embryonic  cells  by  poisons.  These  experi- 
ments, I name  here  only  those  of  Carrel, 
Murphy,  Aska,  Nazy  and  Albert  Fischer, 
make  it  necessary  to  exclude  definitely  any 
infectious  theory  of  cancer. 

We  studied  the  close  relation  between  re- 
generation and  cancer  development  in  dif- 
ferent ways.  Many  human  cancers,  for  in- 
stance the  x-ray  cancer,  showed  obviously 
this  close  relation.  Inasmuch  as  it  is  pos- 
sible to  produce  real  malignancies  from  em- 
bryonic tissue  by  the  effect  of  very  small 
quantities  of  tar  or  of  arsenic  acid,  we  were 
able  to  produce  a real  local  cancer  tissue  de- 
velopment by  a local  combustion  or  injection 
of  scarlat  oil  under  the  influence  of  a very 
slight  and  very  chronic  general  intoxication 
by  arsenic  acid  or  tar.  In  this  manner  we 
were  able  to  produce  cancer  development  ex- 
actly on  the  spot  of  the  local  irritation.  It 
was  possible  to  produce  in  mice  not  only 
epithelioma  but  also  metastasizing  cancer  of 
the  breast  and  a squamous  cell  epithelioma 
in  the  rabbit;  the  controls  being  always  nega- 
tive. There  is  necessary  for  this  cancer  de- 
velopment not  only  the  local  tissue  regen- 
eration but  also  the  general  disposition  of 
the  organism.  This  disposition  in  our  ex- 
periments is  produced  by  tar  or  arsenic  acid 
intoxication.  The  general  disposition  of  the 
organism  for  cancer  development  can  be  in- 
herited by  the  embryonic  plasma  as  well  as 
imported  into  the  organism  by  different  in- 
juries. The  first  way  is  shown  in  a won- 


derful and  clear  manner  by  the  well-known 
research  work  of  Maud  Slye,  and  it  seems 
to  me  very  interesting  that  she  also  con- 
cludes from  her  experiments  that  the  devel- 
opment of  cancer  is  bound  as  well  to  the  in- 
herited general  disposition  as  to  the  local  ir- 
ritation, producing  regeneration. 

All  these  facts  enable  us  to  penetrate  to- 
day into  the  cancer  problem  with  better  bi- 
ological understanding.  We  do  not  know 
anything  about  the  material  principles  of 
the  embryonic  plasma  which  decides  the  in- 
heritance of  any  quality,  of  any  inheritable 
diseases,  of  any  other  organic  or  mental 
quality.  Therefore,  up  to  date  we  can  not 
expect  to  know  any  details  of  the  material 
principles  of  the  metaplastic  structure  of 
cancer  cells.  Perhaps  some  newer  experi- 
ments of  Murphy  and  others  will  show  more 
details  in  this  direction. 

We  do  not  know  why  the  undifferentiated 
cells  of  the  embryo  produce  liver  cells  at 
one  place,  kidney  cells  at  another  place  and 
so  on,  but  after  differentiation  we  are  able 
to  distinguish  the  different  cells  by  many 
qualities  and  functions.  The  cancer  cells, 
therefore,  must  also  be  differentiated  from 
other  cells  by  their  special  functions  and 
qualities  if  our  idea  of  cancer  development 
is  right. 

METABOLISM  OF  CANCER  CELLS 

The  fundamental  principle  of  every  life  is 
metabolism  which  is  due  to  the  metastruc- 
ture of  living  substance.  The  study  of  met- 
abolism of  cancer  cells  is  therefore  very 
important.  Many  attempts  were  made  in 
the  last  twenty  years,  but  only  the  experi- 
ments concerning  the  carbohydrate  metabol- 
ism of  cancer  cells  by  Otto  Warburg  were 
of  fundamental  importance  and  advanced 
our  knowledge.  Warburg  showed  that  the 
metabolism  of  cancer  cells,  as  well  as  of  any 
other  malignant  cell,  is  generally  changed 
in  the  direction  of  a diminished  respiration 
and  an  increased  fermentation.  Both  these 
energy-producing  processes  in  the  normal 
living  cell,  the  respiration  or  oxidation,  and 
the  fermentation  or  glycolysis  are  bound 
very  closely  to  each  other. 

As  you  know  from  the  experiments  of 
Embden  and  of  Meyerhof  the  glycolysis  can 


Mar.,  1930 


FISCHER-WASELS:  CANCER 


133 


disappear  by  an  increased  respiration.  On 
the  other  hand,  the  diminished  respiration 
of  injured  tissues  is  connected  with  an  in- 
creased glycolysis.  The  glycolysis  of  the 
malignant  cell  produces  an  abundant  amount 
of  lactic  acid  which  stimulates  the  growth 
of  the  tissue  and  which  may  be  partly  re- 
sponsible for  the  great  growing  power  of 
cancers. 

Without  going  into  detail  of  the  sugar 
metabolism  of  cancer  cells  which  was  studied 
very  often,  I will  shortly  report  our  own  ex- 
periments concerning  the  metabolism  of  ma- 
lignant tissue ; hence  the  importance  of  gen- 
eral disposition  for  cancer  development  is 
proved  by  the  research  work  of  Maud  Slye 
and  by  our  own  experiments  mentioned 
above,  we  were  looking  for  special  anomalies 
of  the  general  metabolism  of  the  organism 
in  cancer  cases.  These  experiments  were 
done  in  my  laboratory  by  Bungeler,  my  pu- 
pil, and  the  results  were  recently  demon- 
strated at  the  International  Physiological 
Congress  in  Boston.  These  examinations 
showed  exactly  diminution  of  oxygen  con- 
sumption and  the  augmentation  of  lactic 
acid  production  in  several  organs  of  the  can- 
cer organism.  These  changes  of  metabolism 
were  found  as  well  in  mice  with  spontaneous 
tumors  as  in  mice  which  have  been  intoxi- 
cated by  arsenic  acid  or  tar  for  a sufficient 
time.  On  the  other  hand,  mice  with  trans- 
planted cancers  did  not  show  this  disturb- 
ance of  the  metabolism. 

Basing  my  conclusions  on  these  experi- 
ments I tried  to  bring  the  tumor  cell  itself 
and  also  all  the  organs  of  the  cancer  mouse 
to  an  increased  respiration  in  order  to  re- 
duce the  pathological  production  of  lactic 
acid.  After  many  vain  attempts  we  ob- 
tained the  best  results  by  inhalation  of  pure 
oxygen  mixed  in  a certain  percentage  with 
carbon  dioxide.  Inhalation  of  pure  oxygen 
was  recommended  by  Albert  Fischer,  Aider 
and  others  as  a treatment  for  tumors  especi- 
ally combined  with  surplus  pressure.  We 
could  not  find  any  increase  of  oxygen  con- 
sumption by  inhalation  of  pure  oxygen.  It 
is  well  known  that  the  ventilation  can  be  in- 
creased by  the  use  of  carbon  dioxide,  and  the 
clinical  importance  of  this  fact  is  even  in  the 
last  years  demonstrated  by  several  American 


authors.  In  addition,  we  could  show  also 
that  the  internal  respiration,  the  tissue  oxi- 
dation can  be  increased  by  means  of  carbonic 
acid.  By  the  increased  oxygen  tension  the 
tissue  oxidation  is  facilitated. 

You  will  understand  our  results  by  the 
demonstration  of  the  oxygen  consumption 
under  different  conditions.  An  animal 
breathing  pure  oxygen  does  not  consume  any 
more  oxygen  than  one  breathing  air.  We 
checked  that  up  very  often.  Animals  breath- 
ing oxygen  containing  5%  carbon  dioxide 
consume  more  oxygen.  This  augmentation 
of  oxygen  consumption  often  reached  20% 
in  average  of  a greater  number  of  experi- 
ments. This  augmentation  is  available  for 
normal  animals.  Mice  with  large  trans- 
planted tumors  showed  an  increase  up  to 
32%  and  those  with  a spontaneous  breast 
cancer  had  an  increase  of  oxygen  consump- 
tion up  to  52%.  Unfortunately  we  had  un- 
til now  only  one  mouse  with  spontaneous 
cancer  for  this  experiment.  We  hope  soon 
to  complete  this  study.  Of  course,  it  is  nec- 
essary to  make  the  same  examinations  on  the 
human  organism,  but  we  had  not  the  appara- 
tus for  it.  The  apparatus  for  examining  the 
oxygen  consumption  of  mice  was  built  by 
ourselves.  It  was  demonstrated  by  A.  V. 
Hill  some  years  ago  that  after  strong  exer- 
cise respiration ; of  pure  oxygen  facilitates 
recovery.  We  can  therefore  say  that  the 
organism  consumes  more  oxygen  if  it  is 
necessary.  Warburg  showed  that  respira- 
tion of  cancer  cells  and  we  have  showed  that 
the  oxidation  in  many  organs  of  cancer  mice 
is  diminished.  The  possibility  of  increasing 
oxygen  consumption  by  respiration  of  our 
gas  mixture  allowed  to  expect  a good  effect 
upon  the  cancer  organism.  The  effect  of 
our  gas  respiration  is  not  only  caused  by  in- 
creased oxidation,  but  also  by  the  acidosis  of 
tissue  and  blood  effected  by  the  carbonic 
acid  which  offsets  the  alkalosis  in  cancer 
organism  already  known,  and  also  hinders 
the  pathological  augmentation  of  lactic  acid 
in  blood.  The  combination  of  these  two 
gases  is  of  the  utmost  importance.  We 
could  demonstrate  that  respiration  of  carbon 
dioxide  diminishes  the  lactic  acid  of  the 
blood  and  pushes  it  into  the  tissue,  but,  that 
at  the  same  time,  the  respirated  pure  oxygen 
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makes  this  lactic  acid  in  the  tissues  disap- 
pear by  oxidation  or  resynthesis. 

GAS  TREATMENT 

The  diminution  of  lactic  acid  seems  to  be 
of  great  importance  in  regard  to  the  grow- 
ing power  of  the  malignant  tissue.  Infants 
and  young  growing  animals  show  a remark- 
able increase  of  lactic  acid  in  the  whole 
body.  Hentschel  found  that  young  rats 
breathing  our  gas  mixture  showed  a diminu- 
tion of  lactic  acid  in  the  whole  body,  reach- 
ing 40%,  and  at  the  same  time  lost  their  nor- 
mal growing  power.  All  these  experiments 
demonstrate  the  principles  of  our  gas  treat- 
ment. We  studied  the  effect  of  respiration 
of  our  gas  mixture  in  a great  number  of 
mice.  There  were  only  small  differences  in 
the  malignancies  in  mice  (carcinoma,  sar- 
coma and  malignant  chondroma)  but  gen- 
erally we  always  received  the  same  results. 
If  the  gas  treatment  began  at  the  time  of 
the  implantation  of  such  tumors,  which 
yield  100%  positive  output,  this  amount  is 
diminished  from  40%  to  50%.  If  these  40 
or  50%  are  transplanted  again,  the  output, 
without  gas  treatment,  drops  from  10%  to 
zero.  A fairly  developed  tumor  will  not  dis- 
appear after  the  gas  treatment  alone.  Only 
the  combination  of  the  gas  treatment  with 
injections  of  certain  dyes  and  iron  prepara- 
tions makes  20  to  50%  of  developed  tumors 
disappear,  a result  hitherto  not  shown  by 
other  methods.  Of  course,  in  all  our  experi- 
ments we  never  made  any  injections  in  the 
tumor  itself.  Such  an  injection  into  a trans- 
planted tumor  is  always  successful  and 
proves  nothing.  The  task  for  us  is  to  de- 
stroy the  tumor  cells  only  by  way  of  the 
blood.  We  received  similar  results  by  the 
combination  of  the  gas  treatment  with  sugar 
and  insulin  injections.  We  tried  the  gas 
treatment  upon  human  cancer  cases  partly 
with  and  partly  without  combination  of 
dyes,  iron  preparations,  sugar  and  insulin, 
but  we  were  not  able  to  get  any  definite  and 
conclusive  results  except  the  striking  im- 
provement of  the  general  condition  of  the 
patients  treated.  The  cachexia  did  not  in- 
crease and  stopped  very  often  for  several 
months.  In  addition,  a few  days  after  the 
beginning  of  the  gas  treatment  in  the  tumor, 


very  often  we  observed  local  pains,  formerly 
not  present. 1 The  combination  with  dye  in- 
jections, however,  was  not  useful  because  of 
the  dark  discoloration  caused  in  the  whole 
body.  We,  therefore,  interrupted  the  gas 
treatment  of  cancer  patients  because  the  ex- 
pense of  these  experiments  was  exceedingly 
high  and  we  tried  first  to  make  use  of  our 
small  means  for  improving  our  method  in 
animal  experiments.  In  addition  to  that, 
our  hospital  needed  the  small  ward  (bar- 
rack) which  was  at  our  disposal  one  year 
ago  for  an  epidemic  infection.  In  the  mean- 
time we  have  improved  experimentally  our 
methods  in  different  directions.  Without 
going  into  detail  I will  only  mention  the  most 
important  and  effective  improvement. 

My  friend,  Gustav  Embden,  professor  of 
physiology,  directed  my  attention  to  the 
fact  that  not  only  oxygen  but  also  the  car- 
bonic acid  has  a very  strong  effect  upon  liv- 
ing cells  and  living  tissues.  From  this  point 
of  view  we  studied  the  acid  effect  of  the 
carbon  dioxide  inspired  and  we  found  that 
the  increase  of  the  tension  of  carbonic  acid 
in  the  blood  and  in  the  tissues  produces  an 
acidosis.  It  offsets  the  blood  alkalosis  of 
the  tumor  organism,  facilitates  the  tissue 
oxidation  of  the  bloodway  and  therefore 
leads  to  an  increase  of  the  oxygen  tension. 
This  acidosis  of  the  blood  is  not  only  import- 
ant for  offsetting  the  alkalosis  produced  by 
the  malignancies,  but  also  for  hindering  the 
glycolysis  of  the  tumor.  In  audition  to  the 
acidotic  effect  of  our  carbon  dioxide  respira- 
tion we  tried,  therefore,  to  increase  the 
blood  acidosis  by  means  of  intravenous  in- 
jections of  some  acids  such  as  glutaric  acid 
and  fumaric  acid.  The  results  of  that  com- 
bined method  in  mice  cancers  were  so  ex- 
ceedingly good  that  today  we  expect  the  best 
effects  in  cancer  treatment  from  a combina- 
tion of  our  gas  respiration  with  an  artificial 
acid  absorption  of  the  organism.  I men- 
tioned above  that  even  in  transplanted  mice 
tumors  our  gas  treatment  alone  was  not  able 
to  reduce  fairly  developed  tumors.  This 

1 It  is  very  important  that  the  patient  has  no  dif- 
ficulty in  breathing  the  gas  mixture,  neither  inspir- 
ing nor  expiring.  We  have,  therefore,  constructed  a 
special  mask  and  an  apparatus  to  mix  the  two  gases 
very  exactly.  The  mask  and  apparatus  are  made 
by  the  Dragerwerke,  Lubeck,  Germany. 
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method  could  therefore  only  suggest  to  yield 
remarkable  results  in  human  cancer  if  com- 
bined with  other  effective  methods  of  cancer 
treatment. 

Discounting  the  cancer  operations  there 
are  today  only  two  methods  which  can  de- 
monstrate a fairly  great  number  of  cures  in 
proved  cancer  cases,  the  Roentgen  deep  ther- 
apy and  the  Curie  therapy  (radium).  We 
know  that  there  are  still  a greater  number 
of  cases,  especially  of  inoperable  ones,  which 
also  resist  these  treatments.  We  therefore 
combined  our  method  with  the  Roentgen 
deep  therapy  in  Professor  Holfelder’s  labor- 
atory and  tried  to  study  whether  or  not  this 
combination  produced  better  results  than 
gas  inhalation  alone  and  the  deep  therapy. 
Of  course  the  kind  of  Roentgen  deep  therapy 
is  also  very  important.  First  we  admitted 
some  cancer  cases  to  that  combined  treat- 
ment of  gas  inhalation  and  Roentgen  deep 
therapy.  In  this  way  we  had  only  the  im- 
pression that  the  general  condition  of  the  pa- 
tients did  improve  more  than  ordinarily  af- 
ter the  deep  therapy  alone,  and  we  also  ob- 
served in  some  cases  an  obvious  local  reac- 
tion in  the  tumor  after  every  longer  inhala- 
tion of  our  gas.  As  our  experimental  re- 
sults could  be  improved  greatly  by  means  of 
enforced  acid  absorption  we  wanted  to 
translate  these  favorable  experiences  to  our 
combined  treatment  of  human  cancer,  but 
there  arose  another  difficulty.  We  gained 
these  favorable  results  in  mice  cancers  by 
gas  treatment  in  combination  with  intraven- 
ous injection  of  acids  which  the  mice  gener- 
ally did  receive  without  any  accident,  but, 
we  hesitated,  of  course,  to  apply  intravenous 
acid  injections  to  human  organism  consider- 
ing the  danger  of  thrombosis  too  high.  Here 
we  first  have  to  study  whether  the  results  of 
our  gas  treatment  could  be  improved  by 
other  means  producing  an  acidosis  of  the 
blood.  As  you  all  know,  it  is  possible  to 
produce  even  a very  strong  acidosis  of  the 
blood  by  peroral  admission  of  acids  or  acido- 
tic  salts. 

PHYSIOLOGICAL  FOUNDATION 

The  object  of  my  lecture  are  not  observa- 
tions from  the  human  pathology,  but  the 
physiological  foundation  of  our  method  and 


the  effects  of  our  animal  experiments.  There 
are  the  important  biological  proofs  of  our 
method  and  I want  chiefly  to  emphasize 
these  biological  effects,  but  I do  not  want  to 
keep  secret  our  experiences  with  human  can- 
cer, although  they  are  up  to  date  still  very 
small.  I therefore  relate  only  our  results 
by  gas  inhalation  and  acid  treatment  com- 
bined with  Roentgen  deep  therapy  in  human 
tumors.  It  was  only  recently  that  we  could 
have  improved  our  combined  gas  treatment 
and  Roentgen  deep  therapy  with  peroral 
administration  of  acids.  Our  research 
means  being  rather  limited,  we  absorbed 
them  nearly  all  for  our  experimental  work. 
Even  now  we  would  not  have  started  in  that 
direction  on  a fairly  large  scale  had  we  not 
by  chance  treated  with  that  treatment  two, 
not  selected,  cases  of  inoperable  cancer  of 
the  stomach  and  another  of  the  oesophagus. 
The  patients  had  read  of  our  animal  experi- 
ments in  the  newspapers  and  they  requested 
urgently  to  be  treated  by  our  method.  The 
treatment  in  these  two  cases  showed  such 
extraordinarily  encouraging  results  that  re- 
cently we  have  started  with  relatively  large 
series  of  that  treatment  in  other  cases,  in 
spite  of  the  great  financial  difficulties  and 
that  in  spite  of  the  short  time  elapsed  we 
feel  ourselves  obliged  to  publish  these  two 
cases  in  order  to  enable  other  hospitals  to 
start  on  a larger  scale,  then  possible  for  us 
with  the  reexamination  of  that  method.  The 
histories  of  the  two  cases  hitherto  treated  by 
that  method  show  indeed  that  at  least  we  are 
not  going  a hopeless  way  in  cancer  treat- 
ment. Both  patients  could  not  be  operated 
and  the  physicians  gave  no  hope  for  their 
lives.  I will  give  these  histories  to  your  own 
judgment : 

FIRST  CASE  HISTORY 

The  first  was  the  lady,  54  years  of  age,  whose 
mother  died  at  36  years  with  cancer  of  the  breast. 
There  was  no  personal  history;  had  seven  healthy 
children.  Since  1926  she  complained  of  weakness 
and  of  burning  pains  in  the  stomach.  Since  1928 
there  was  heavy  loss  of  weight  and  very  strong- 
burning  pains  in  the  upper  part  of  the  abdomen, 
often  repeated  spastic  convulsions  of  the  stomach. 

After  repeated  x-ray  examinations  there  was  re- 
vealed a tumor  in  the  stomach  and  the  patient  was 
removed  from  the  Battle  Creek  Sanatorium  to  the 
Mayo  Clinic  for  operation.  The  report  of  the  Mayo 


136 


THE  WISCONSIN  MEDICAL  JOURNAL 


Mar.,  1930 


Clinic  is  as  follows:  “November  13,  1928.  She 

registered  here  October  24,  1928,  giving  a history  of 
stomach  trouble  beginning  in  June.  Our  examina- 
tion showed  negative  urine  analysis  and  blood  Was- 
sermann,  hemoglobin  58%,  red  blood  cells  3,890,000, 
white  blood  cells  10,600,  differential  count  practic- 
ally normal.  Gastric  analysis  showed  total  acidity 
of  22  and  no  free  hydrochloric  acid.  X-ray  exam- 
ination revealed  a carcinoma  extending  fairly  high 
on  the  posterior  wall  and  greater  curvature  of  the 
stomach. 

“On  October  31st  she  was  examined  by  Dr.  C.  H. 
Mayo.  There  were  many  adhesions  in  the  upper 
right  abdomen  secondary  to  an  appendectomy  and 
cholecystotomy  done  in  1916.  The  upper  three- 
fourths  of  the  stomach  including  all  the  posterior 
wall  and  part  of  the  anterior  wall  was  involved 
with  carcinoma;  there  was  also  involvement  of  the 
lymph  nodes  about  the  cardia  just  beneath  the  dia- 
phragm and  along  the  spine.  A gland  removed 
from  the  gastrocolic  omentum  for  biopsy  showed 
carcinoma.  As  there  was  no  obstruction,  a gasti'o- 
enterostomy  was  not  done  and  the  abdomen  was 
closed  as  an  exploration.  She  was  discharged  from 
our  care  on  November  11th.” 

The  patient  was  discharged  on  November  1928 
and  her  relatives  told  that  she  had  a life  expectancy 
of  but  five  or  six  months.  These  conditions  were 
growing  worse,  pains  and  stomach  convulsions  in- 
creased rapidly  when  the  patient  requested  us  to 
give  her  our  treatment.  The  patient  arrived  in 
Frankfurt  on  December  7th,  1928,  in  a bad 
cachectic  stage,  heavy  convulsion  pains  in  the  up- 
per part  of  the  abdomen,  and  no  appetite.  There 
was  a tumor,  the  size  of  a child’s  head,  palpable  in 
the  stomach  region,  the  palpation  of  which  caused 
very  heavy  pains.  I begged  Professor  Holfelder-to 
start  at  once  with  Roentgen  deep  therapy  while  I 
started  with  gas  treatment  inhalation  of  45  minutes 
three  times  a day.  In  addition  to  that,  I gave 
hydrochloric  acid  and  acidolpepsin  in  increasing 
quantities  and  submitted  the  whole  body  to  an  in- 
creasing ultraviolet  irradiation  (for  activation  of 
mesenchyma  and  spleen). 

The  condition  of  the  patient  improved  very  rapid- 
ly. After  one  month’s  treatment  pains,  emesis  and 
convulsions  disappeared  definitely  and  appetite  in- 
creased obviously.  In  March,  1929,  the  tumor  was 
reduced  to  one-third  of  its  former  size  as  controlled 
by  palpation  and  x-ray  examination.  It  was  still 
felt  on  palpation  as  a hard  and  rough  tumor,  the 
size  of  a fist.  Improvement  and  gain  in  weight  con- 
tinued and  on  May  1,  1929,  the  tumor  in  the  stomach 
region  could  not  be  felt  on  palpation  nor  demon- 
strated by  x-ray  examination.  The  relief  of  mucous 
membrane  of  the  stomach  could  be  demonstrated  by 
x-ray  examination  as  a normal  one  with  free  play 
of  peristalsis.  The  weight  of  the  patient  has  in- 
creased from  62  kg.  to  72  kg.  in  five  months.  Pa- 
tient was  discharged  with  the  advice  to  repeat  the 
Roentgen  deep  therapy  after  six  months  if  new 
pain  should  not  demand  an  earlier  treatment  and 


Fig.  1,  Case  2.  Before  the  beginning  of  the 
treatment. 


with  the  advice  to  continue  with  gas  inhalation  and 
with  the  hydrochloric  acid.  I saw  the  patient  in 
New  York  in  September,  1929,  in  splendid  health. 
She  no  longer  wishes  to  increase  in  weight.  ’ 

SECOND  CASE  HISTORY 

The  second  case  was  a man  of  sixty-three  years 
who  complained  of  difficulty  in  swallowing  and 
symptoms  of  stenosis  of  the  oesophagus  since  De- 
cember 1926.  Wassermann  reaction  negative. 
Several  x-ray  examinations  showed  the  diagnosis  of 
a typical  cancer  of  the  oesophagus.  The  stenosis 
sometimes  changed  in  the  first  year,  but  gradually 
the  passage  got  smaller  and  smaller  and  patient 
could  only  swallow  very  small  quantities  of  liquid 
food. 

He  refused  to  have  an  operation,  even  a gas- 
trostomy, and  showed  an  enormous  loss  of  weight. 

The  relatives  asked  us  in  March,  1929,  whether 
we  would  not  take  the  patient  for  treatment,  but  we 
refused  because  of  the  advanced  condition  and  the 
general  hopeless  prognosis  of  cancer  of  the  oeso- 
phagus. In  spite  of  our  refusal,  patient  arrived  in 
Frankfurt  asking  urgently  to  be  treated  with  our 
method. 

The  x-ray  pictures  in  both  diameters  showed,  on 
the  day  of  admission,  a typical  and  fairly  malignant 
stenosis  of  the  lower  part  of  the  oesophagus  nearly 
four  inches  long.  The  treatment  was  absolutely 
the  same  as  in  the  first  case,  but  the  history  of  this 
case  was  exceedingly  interesting.  A fortnight  after 
the  beginning  of  the  treatment,  patient  recovered 
obviously.  The  difficulty  of  swallowing  had  disap- 
peared and  patient  was  able  to  eat  regular  meals. 
The  x-ray  pictures  eighteen  days  after  the  be- 
ginning of  our  treatment  showed  a complete  change 
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Fig.  2,  Case  2.  Thirty-two  days  after  the  beginning 
of  the  treatment. 


in  the  oesophagus  condition,  the  oesophagus  being 
nearly  as  large  in  its  whole  length,  and  the  relief 
of  the  mucous  membrane  coming  very  close  to  nor- 
mal, showing  only  small  fixations  in  a few  places. 
The  stenosis  had  disappeared.  After  twenty-seven 
days  even  the  smallest  symptoms  of  the  former 
disease  had  disappeared  and  the  x-ray  pictures 
showed  nearly  normal  outlines  and  fluoroscopic  ex- 
amination showed  the  reappearance  of  normal 
peristaltic  movements  of  the  oesophagus.  Patient 
was  discharged  for  two  months  to  Bad  Nauheim. 
He  gained  meanwhile  11  kg.  in  six  weeks  and  today 
— three  and  a half  months  after  the  beginning  of 
our  treatment — shows  an  absolutely  healthy  impres- 
sion. 

The  patient  not  knowing  his  diagnosis  can  hardly 
be  persuaded  to  continue  the  gas  treatment,  because 
he  feels  absolutely  normal  and  not  sick,  but  never- 
theless we  intend  to  submit  him  to  a second  series 
of  a combined  treatment  in  a few  weeks.  Of  course 
I cannot  describe  in  such  a short  report  all  details 
of  the  treatment  in  each  individual  case.  It  is  nec- 
essary to  control  the  urine  and  the  blood,  because 
the  importation  of  acids  can  produce  anemia  or 
albuminuria.  In  such  case  we  are  obliged  to  di- 
minish the  importation  of  hydrochloric  acid.  We 
always  control  the  ph.  of  urine  in  order  to  prevent 
recurrences. 

CONCLUSIONS 

Are  we  entitled  to  draw  any  conclusions 
from  these  two  cases? 

First,  we  are  not  certain  about  the  effect 
of  our  method  for  general  cancer  treatment, 
due  to  the  fact  that  two  cases  does  not  allow 


any  generalization  and  that  even  in  these 
two  cases,  the  time  for  observation  is  much 
too  short. 

It  may  be,  that  by  chance,  these  two  first 
cases  were  of  a very  radiosensitive  type,  and 
very  sensitive  to  gas  and  acids.  It  is  also 
very  possible  that  there  could  be  more  such 
inoperable  cases  with  a sensibility  for  our 
combined  method.  It  is  difficult  to  believe 
that  our  two  first  cases  were  only  sensitive 
by  chance. 

In  stomach  cancer  cases  other  striking  re- 
sults with  the  deep  therapy  alone  are  ob- 
served. But  even  in  that  case  the  impres- 
sion that  the  quickness  of  improvement  and 
disappearance  of  the  tumor  masses  was  ex- 
ceeding former  observations. 

In  the  second  case  the  traceless  disappear- 
ance of  the  tumor  of  the  oesophagus  within 
six  weeks  is  absolutely  singular  and  hith- 
erto not  accomplished  with  Roentgen  deep 
therapy  alone,  or  with  any  other  therapy. 
The  x-ray  pictures  of  the  oesophagus  are  so 
absolutely  typical  of  malignant  stenosis,  that 
it  cannot  be  mistaken  for  any  other  disease. 

Nevertheless  the  only  conclusion  we  draw 
from  these  observations  and  I beg  to  state 
that  very  distinctly,  is  that  we  feel  our- 
selves entitled  and  obliged  to  continue  our 
way  with  every  means  available. 

Up  to  the  present  time  we  have  no  more 
cases  of  human  cancer  treated  a sufficient 
length  of  time  by  this  combined  method  be- 
cause we  have  not  the  means  to  do  so.  The 
gas  alone,  in  Germany,  costs  three  marks  a 
day,  or  twenty  dollars  a month,  and  the 
treatment  cannot  have  any  effect  without 
several  months  in  which  to  exactly  and  en- 
ergetically perform  the  same.  Perhaps  the 
expense  would  be  smaller  if  we  had  an  oxy- 
gen chamber.  By  inhalation  with  the  mask 
we  could  save  99%  of  the  valuable  oxygen 
which  escapes  into  the  air.  In  an  oxygen 
chamber  we  used  the  expired  oxygen  again. 
We  could  also  make  attempts  in  human  can- 
cer cases  with  a longer  inhalation  of  our  gas 
mixture  than  four  hours  a day.  By  inhala- 
tion with  a mask  a longer  inhalation  is  too 
disagreeable  to  the  patient.  Unfortunately 
we  have  no  means  to  build  such  an  oxygen 
chamber. 

Only  the  results  of  the  two  described  cases 
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gave  us  the  courage  in  the  last  weeks  to 
treat  more  human  cancer  cases  by  the  same 
method,  so  far  as  our  means  allow.  Not  un- 
til July  of  this  year  could  we  get  back  the 
small  barracks  and  we  have  treated  since 
that  date  twenty  human  cancer  cases  of  in- 
operable and  metastasizing  cancers.  Until 
now  the  status  of  these  cases  is  hopeful  but 
on  account  of  the  short  time  we  cannot  say 
anything  definite  about  the  results. 

No  one  can  tell  what  definite  results  will 
be  accomplished  by  that  method,  and,  there- 
fore, it  is  easy  to  criticize  and  blame  the 
method.  Years  and  decades  elapsed  before 
radiation  therapy  of  malignancies  arose  to 
the  high  standard  of  today;  but  it  would  be 
foolish  to  state  that  radiation  therapy  has 
as  yet  arrived  at  its  culmination.  Radia- 
tion therapy  is  available  by  our  methods. 

It  takes  many  years  to  arrive  at  a definite 
judgment  as  to  the  value  of  treatment 
method  of  cancer  for  men  and  we  are  not 
allowed  to  retain  our  observations  from  the 
reexamination  by  others  for  further  develop- 
ment. Inasmuch  as  the  possibility  of  treat- 
ing cancer  by  our  method  is  not  favorable, 
it  would  be  necessary  to  repeat  our  treat- 
ment experiments  in  large  and  well  fitted 
cancer  hospitals. 

A far  larger  scale  is  also  necessary  to 
prove  whether  or  not  our  method  is  of  pro- 
phylactic value  after  cancer  operation. 

I wish  to  state  one  thing,  however:  It  is 

now  time  to  drop  that  far-spread  pessimism 
in  regard  to  the  possibility  of  curing  inoper- 
able malignant  tumors.  We  all  know  today 
that  Roentgen  deep  therapy  and  Curie  ther- 
apy yield  good  results  in  a growing  number 
of  cancer  cases,  and  animal  experiments  show 
that  there  are  obviously  some  different  ways 
to  kill  tumor  cells  within  the  body  through 
the  blood  way.  Here  we  find  large  areas  of 
new  land,  especially  for  the  study  of  the  ef- 
fect upon  human  cancer,  which  we  have  to 
cultivate  even  in  spite  of  the  governing  pes- 
simism. 

I have  only  selected  one  single  combination 
method  out  of  the  great  number  of  our  ani- 
mal experiments,  a method  which  we  found 
especially  favorable  for  the  treatment  of 
human  cancer  tissue. 

But  there  are  a number  of  other  ways 


which  were  proven  effective  in  animal  ex- 
periments. I mention  only  the  combination 
of  insulin  and  sugar  with  gas  treatment  and 
the  combination  of  oxanthin  etc.,  and  in  ad- 
dition the  results  of  a systematic  activation 
of  the  mesenchyma,  all  combine  with  our  gas 
inhalation.  We  are  sure  there  are  several 
hopeful  ways,  hitherto  not  studied,  suggested 
by  our  experiments.  Our  experiments  will 
be  printed  and  will  appear  in  November  of 
this  year,  published  by  Bergmann,  Munich. 

After  all,  I hope  that  our  observations  will 
do  something  to  destroy  the  pessimism  which 
governs  today  if  one  has  to  help  a man  af- 
fected with  an  inoperable  or  metastasizing 
cancer. 

Of  course,  we  do  not  think  of  treating 
hopeless  cases  with  advanced  cachexy  or 
generalized  metastasis.  An  attempt  should 
be  made,  however,  in  all  other  cases,  and 
there  are  different  ways  and  means  to  obtain 
better  and  better  results,  and  we  feel  hopeful 
that  by  the  advancement  of  our  knowledge 
and  by  the  progress  of  our  research  work, 
these  attempts  will  yield  better  and  more  de- 
finite results  every  year.  We,  ourselves, 
should  be  very  glad  if  we  could  help  in  the 
beginning  of  this  work  and  start  the  change 
in  pessimism.  Studying  the  pathological 
physiology  of  cancer,  we  will  come  forward 
by  biological  methods  and  ways. 
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CANCER  SUPERVENTION  IN  SKIN  DISEASES 

The  importance  of  the  early  recognition  of  the  various 
types  of  cancer  has  always  been  emphasized.  In  this 
paper  Joseph  Jordan  Eller  and  Nelson  Paul  Anderson, 
New  York  ( Journal  .4.  ill.  A.,  Feb.  8,  1930),  endeavor  to 
show,  as  a result  of  their  investigative  work,  as  well  as 
that  of  other  workers  in  the  dermatologic  field,  that  there 
are  more  than  twenty  skin  conditions  which  may  be  the 
forerunners  of  cancer:  syphilis;  leukoplakia:  radioder- 

matitis ; moles  (also  malignant  lentigo,  melanotic  whit- 
low) ; senile  keratoses ; seborrheic  keratoses ; kraurosis 
vulvae : occupational  keratodermas  (tar,  pitch,  arsenic 
dust,  oil,  heat)  ; lupus  vulgaris  and  tuberculosis  cutis; 
arsenical  keratoses ; sebaceous  cyst ; lupus  erythemato- 
sus ; chronic  ulcers  (varicose  ulcers,  pellagrous  ulcers, 
fistulas)  ; Paget’s  disease  of  the  nipple;  cicatrices:  cutane- 
ous horns  ; Bowen's  disease  ; extramammary  Paget’s  dis- 
ease ; papilloma  of  the  tongue ; xeroderma  pigmentosum  ; 
blastomycosis;  inflammatory  dermatoses  (psoriasis, 
lichen  planus,  eczema).  The  possibility  and  probabil- 
ity as  well  as  the  frequency  with  which  cancer  fol- 
lows the  conditions  enumerated  are  considered  sepa- 
rately and  in  their  approximate  order  of  importance. 
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Fat  Embolism;  Medico-Legal  Aspects* 

By  EDWARD  L.  MILOSLAVICH,  M.  D., 
Milwaukee 


As  the  topic  for  my  discussion,  I selected 
a subject  to  which  I dedicated  many  years 
of  study  and  observation. 

As  fat  embolism,  we  designate  that  pa- 
thological condition  in  which  larger  fat  glo- 
bules circulate  in  the  blood  stream  and  oc- 
clude the  minute  arterial  or  venous  branch- 
es and  the  capillaries  of  an  organ. 

It  was  observed  and  described  by  Zenker 
sixty-seven  years  ago,  and  it  has  proven  to 
be  the  most  common  type  of  embolism. 

I do  not  intend  to  present  at  this  meeting 
an  extensive  or  complete  review  of  the  large 
amount  of  literature  on  this  subject,  but  I 
would  like  to  report  my  own  experiences 
and  to  point  out  the  practical  importance  of 
this  pathological  phenomenon  in  particular 
relation  to  legal  medicine. 

Before  presenting  my  own  material,  I 
deem  it  necessary  to  briefly  mention  the 
mechanism  of  development  of  fat  embolism, 
namely,  the  pathogenetic  factors. 

MECHANISM  OF  FAT  EMBOLISM 

The  first  observations  of  the  presence  of 
fat  in  the  arterial  branches  of  the  lung  were 
made  in  connection  with  fractures  of  the 
long  bones  of  the  extremities.  In  these  in- 
stances, there  is  not  only  a laceration  of  the 
blood  vessels,  but  also  a crushing  of  the  bone 
marrow.  Its  torn  and  gaping  veins  easily 
absorb  the  liberated  fatty  substances  (ven- 
ous suction),  particularly  if  their  consist- 
ency is  more  or  less  fluid,  as  found  in  indi- 
viduals of  advanced  age.  But  it  seems  that 
also  the  gradually  increasing  pressure  with- 
in the  traumatized  bone  area,  due  to  a pro- 
gressively developing  hemorrhage,  may  force 
the  free  fat  into  the  widely  open  veins  of 
the  injured  bone. 

The  hematogenous  transportation  of  fat 

* Presented  before  the  Eighty-Eighth  Anniver- 
sary Meeting,  State  Medical  Society  of  Wisconsin, 
Madison,  September  11,  1929. 

From  the  Department  of  Clinical  Pathology  and 
Medical  Research,  St.  Mary’s  Hospital,  Milwaukee, 
Wis. 


from  the  fractured  bone  will,  therefore, 
largely  depend  upon : 

a)  presence  of  fat  in  the  bone  marrow; 

b)  the  amount  of  liberated  fatty  sub- 
stance ; 

c)  the  consistency  of  the  freed  fat; 

d)  the  extent  of  the  traumatic  involve- 
ment (laceration)  of  the  venous  branches 
of  the  bone  and  its  marrow; 

e)  the  rapidity  and  extent  of  the  hemor- 
rhage. 

The  increased  pressure  within  the  trau- 
matic area  forms  the  “active  factor”  for 
penetration  of  fat  into  the  blood  stream ; 
however,  it  seems  to  be  of  secondary  im- 
portance. The  venous  suction,  the  “nega- 
tive or  passive  factor”,  is  undoubtedly  the 
main  causative  factor. 

Experienced  and  leading  pathologists  of 
the  last  and  this  century  (Virchow,  Ribbert, 
Schmorl,  Ziemke,  and  Beitzke)  pointed  out 
that  fat  embolism  may  occur  in  instances  of 
concussion  of  the  body,  namely,  of  the  os- 
seous system.  Such  a concussion  may  be 
slight  in  character  and  may  even  involve  only 
a single  bone.  Experience  teaches  that  the 
concussion  of  a fatty  bone  marrow  may  free 
the  stored  fatty  substance. 

FAT  EMBOLISM  OF  THE  LUNGS 

With  the  foregoing  facts  in  mind,  I exam- 
ined, during  the  last  four  years,  twenty-two 
death  cases  following  automobile  accidents, 
and  I was  able  to  detect  in  each  instance  va- 
rying amounts  of  fat  globules  in  the  capilla- 
ries and  small  vessels  of  the  lung,  even  in 
cases  in  which  death  must  have  occurred, 
according  to  the  anatomical  findings,  very 
rapidly,  apparently  instantaneously. 

The  amount  of  transported  fat,  the  extent 
of  pulmonary  involvement,  varied  greatly, 
but  in  some  instances  one  had  the  definite 
impression  that  the  entire  capillary  system 
of  the  lung  was  plugged.  One  fact  seemed 
of  particular  importance  to  me.  Cases  of 
isolated  fractures  but  with  diffusely  scatter- 
ed bruises  all  over  the  body  showed  the  most 
pronounced  fat  embolism  of  the  lung,  while 
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in  many  instances  of  multiple  fractures  of 
the  bones  the  embolic  fat  in  the  lungs  was  of 
a negligible  quantity. 

The  lungs  may  show  grossly  a varied  pic- 
ture. 

In  some  of  the  cases  in  which  death  oc- 
curred several  minutes  or  hours  after  the  ac- 
cident, there  was  a more  or  less  pronounced 
edema  of  the  lung  tissue,  often  accompanied 
by  petechial  hemorrhages  in  the  pulmonary 
pleura.  Occasionally  I could  observe  a be- 
ginning catarrhal  exudation  within  the  al- 
veoli, the  walls  and  septa  of  which  contained 
fat  globules  in  their  capillaries.  I am  em- 
phasizing this  finding,  as  it  may  explain  cer- 
tain cases  of  pneumonic  involvement  of  the 
lungs  following  fractures  of  the  long  bones. 

I would  like  to  mention  another  morpho- 
logical finding  which  was  interesting  to  me, 
namely,  the  emphysematous  appearance  of 
those  parts  of  the  lung  tissue  whose  capilla- 
ries were  filled  with  fat  globules.  Since  the 
embolic  fat  does  not  diffusely  nor  uniformly 
involve  the  lobes  of  the  lung,  one  can  notice 
the  appearance  of  scattered  areas  of  lobu- 
lar emphysema  upon  the  cut  surface  or  on 
the  external  aspect  of  the  lungs. 

I often  found  embolic  fat  also  in  the 
glomeruli  of  the  kidneys,  especially  if  death 
did  not  occur  immediately  after  the  accident. 
Development  of  a marked  edema  of  the  lungs 
(pulmonary  fat  embolism)  in  connection 
with  presence  of  fat  globules  in  the  glomer- 
ular apparatus  of  the  kidneys  (renal  fat  em- 
bolism) may  serve  in  concluding  that  death 
was  not  instantaneous,  but  followed  some 
time  after  the  accident. 

In  only  two  instances  did  I attribute  the 
fat  embolism  of  the  lungs  as  the  immediate 
cause  of  death  (pulmonary  type  of  traumat- 
ic fat  embolism) . 

FAT  EMBOLISM  OF  THE  BRAIN 

The  following  case  will  illustrate  the  cere- 
bral type  of  traumatic  fat  embolism.  A ro- 
bust male,  thirty-four  years  of  age,  was  hit 
by  an  automobile  and  suffered  numerous 
fractures  of  the  ribs  and  multiple  contu- 
sions of  the  surface  of  the  body.  On  the  sec- 
ond day,  he  started  to  be  delirious  and  died 
in  a comatose  condition  on  the  next  day. 
The  autopsy  revealed  innumerable  punc- 


tated hemorrhages  of  the  entire  white  mat- 
ter of  the  brain;  the  corpus  callosum  was 
particularly  involved.  The  lungs  exhibited 
a very  pronounced  edema.  In  the  capilla- 
ries of  both  organs  as  well  as  in  the  kidneys, 
fat  globules  were  readily  detected. 

The  death  cases  due  to  fat  embolism  of  the 
brain  following  injuries  to  the  skeleton  are 
of  particular  importance  to  the  practition- 
er, as  the  cerebral  involvement  may  sudden- 
ly appear  after  an  interval  of  apparently 
good  recovery,  and  then  rapidly  leads  to  a 
lethal  end. 

Another  unique  and  interesting  case  was 
one  I had  the  opportunity  to  observe  at  au- 
topsy, of  a thirty-nine-year-old  individual 
who  suffered  a traumatic  dislocation  of  the 
right  hip  and  a fracture  of  the  head  of  the 
left  tibia  with  hemarthros,  as  the  result  of 
a truck  collision.  The  man  died  nineteen 
hours  and  forty-five  minutes  after  the  acci- 
dent. The  post  mortem  examination  showed 
edema  and  lobular  emphysema  of  the  lungs. 
The  branches  of  the  pulmonary  artery  were 
filled  with  recent  thrombotic  material  which 
reached  up  to  the  minutest  peripheral  rami- 
fications. In  the  microscopical  picture,  one 
could  see  fat  globules  in  the  smallest  vessels 
and  capillaries  and  in  the  same  microscopic 
field  thrombotic  material  in  other  vessels. 

The  question  arises:  Was  there  a connec- 

tion between  the  fat  embolism  of  the  lungs 
and  the  pulmonary  thrombosis?  I am  un- 
able to  give  a positive  answer  to  this  impor- 
tant question,  in  spite  of  my  conviction  that 
this  was  a case  of  ascending  (peripheral) 
thrombosis  of  the  pulmonary  artery. 

In  briefly  summarizing  these  studies,  I 
should  like  to  again  mention  that  in  every 
automobile  accident  case  we  have  to  consid- 
er the  following: 

1.  Injuries  to  the  bones. 

2.  Concussion  of  the  skeleton. 

3.  Injuries  (contusions)  to  the  fat  tissues 
(subcutaneous,  retroperitoneal,  peripelvic, 
etc.) . 

Any  one  of  these  factors  in  itself  may  lead 
to  mobilization  and  hematogenous  transpor- 
tation of  fatty  substances.  Therefore,  vary- 
ing degrees  of  fat  embolism  of  the  lungs  are 
found,  as  a rule,  in  instances  of  fatal  auto- 
mobile accidents. 
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FAT  EMBOLISM  IN  CAVE-IN  CASES 

Another  kind  of  accidents  which  may  lead 
to  fat  embolism  are  the  cave-in  cases.  I had 
occasion  to  study  two  cases  on  the  autopsy 
table.  The  first  case  involved  a laborer 
whose  body  was  buried  up  to  the  neck  re- 
gion by  a sudden  crash  of  earth  and  stones 
while  digging  a deep  canal.  As  soon  as  the 
man  was  relieved  from  his  position,  he  col- 
lapsed and  showed  a labored  respiration.  He 
died  the  next  day  under  symptoms  of  in- 
creasing dyspnea  and  failing  heart  action. 
The  necropsy  disclosed  a diffuse  fat  embol- 
ism of  the  lungs  and  an  old  insufficiency  of 
the  aortic  valves,  due  to  a healed  endocardi- 
tis. 

This  case  is  a very  instructive  one.  It  is 
a well-known  fact  that  insufficiency  of  the 
aortic  valves  or  aortic  regurgitation  is  not 
uncommonly  found  as  the  cause  of  sudden 
death,  regardless  of  any  psychic  or  physical 
trauma.  One  could  have  assumed  such  to  be 
the  case  in  this  instance,  if  the  microscopic 
examination  of  the  lungs  had  been  omitted, 
and  the  real  cause  of  death  would  have  been 
misinterpreted. 

The  second  cave-in  case  concerned  a tunnel 
worker  who  was  suddenly  completely  buried 
and  died  of  asphyxiation.  Upon  the  micro- 
scopic analysis  of  the  lung,  I detected  fat 
globules  in  the  pulmonary  capillaries.  This 
case  illustrates  the  importance  of  concussion 
of  the  body  for  fat  mobilization  and  the 
rapidity  of  fat  transportation. 

CRIMINAL  PATHOLOGY 

Also,  in  criminal  cases,  fat  embolism  may 
be  of  paramount  importance,  as  I will  illus- 
trate with  the  following  case. 

An  aged  man  killed  his  old  wife,  crush- 
ing her  skull  and  mutilating  her  body.  He 
set  fire  to  his  home,  in  order  to  destroy  his 
victim  and  all  the  evidence  of  his  criminal 
action.  In  the  debris  of  his  completely  de- 
stroyed home,  the  mutilated  body,  the  torso 
of  the  aged  woman,  was  found.  The  hus- 
band and  his  counsel  tried  to  prove  that  the 
condition  in  which  the  body  was  found  was 
due  to  the  collapse  of  the  burning  building 
and  that  the  injuries  to  the  body  occurred 
after  death.  The  post  mortem  examination 
showed  clearly,  together  with  some  other 


anatomical  facts,  fat  transportation  through 
the  inferior  cava  and  embolic  fat  in  the  right 
ventricle  of  the  heart  and  pulmonary  artery. 

This  finding  proved  conclusively  that  the 
injuries  were  inflicted  during  life  and  were 
not  developed  as  artefacts  after  death.  Fat 
embolism  in  this  case  was  the  most  convinc- 
ing scientific  evidence  that  a murder  was 
committed. 

I should  like  to  call  to  your  attention  one 
other  fact.  In  instances  of  extensive  bruises 
of  the  subcutaneous  fat  tissues,  as  often  ob- 
served in  various  accident  cases,  fat  embo- 
lism of  the  lungs  is  found.  The  same  occur- 
rence may  develop  in  instances  of  assault 
and  battery  with  severe  contusions  of  the 
surface  of  the  body.  Also  in  cases  of  brutal 
mistreatment  of  children  (by  stepmother, 
teacher,  servants,  and  so  forth),  we  have  to 
keep  in  mind  the  probable  development  of  fat 
embolism.  Such  a finding  on  the  post  mor- 
tem table  will  prove  the  intensity  of  the 
crushing  injuries  to  the  subcutaneous  tis- 
sues of  the  delicate  body  of  a child. 

In  this  brief  presentation,  I omitted  to 
discuss  the  occurrence  of  fat  embolism  in 
surgical  and  obstetrical  cases. 

In  summarizing,  I should  like  to  empha- 
size the  importance  of  microscopic  examina- 
tion of  the  vital  organs  for  the  presence  of 
fat  embolism  in  every  case  of  even  the  slight- 
est injury  to  the  body.  (Applause). 

DISCUSSION 

Dr.  W.  J.  Carson  (Milwaukee)  : Dr.  Milosla- 

vich  has  covered  the  subject  thoroughly.  Fat  em- 
boli may  be  found  in  trauma,  eclampsia,  diabetes, 
phosphorus  poisoning,  carbon  monoxide  poisoning 
potassium  chloride  poisoning,  acidosis,  sepsis,  al- 
coholism, acute  pancreatitis,  tuberculosis,  ether, 
chloroform,  cancer,  sarcoma  and  menstrual  sup- 
puration, so  that  it  is  necessary  to  differentiate  the 
cause  where  it  is  encountered  at  autopsy.  It  is  im- 
portant for  the  surgeon  to  differentiate  between 
surgical  or  traumatic  shock  and  fat  embolism. 

A study  of  the  clinical  features  of  fatal  cases  of 
fat  embolism  shows  a striking  uniformity  with 
which  certain  symptoms  appear.  There  seems  to  be 
a fairly  well  defined  clinical  picture  and  one  which 
should  be  recognized.  Following  trauma,  most  com- 
monly associated  with  fractures  of  long  bones  or  an 
operation  upon  bones  or  fatty  tissues,  there  is  usu- 
ally a period  of  well  being  during  which  the  pa- 
tient’s condition  is  fairly  satisfactory.  As  a rule 
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the  symptoms  due  to  fat  embolism  are  first  observed 
on  the  second  or  third  day  following  trauma  or  oper- 
ation, although  they  may  occur  within  a few  hours 
or  be  deferred  for  several  days.  As  a rule  the  ear- 
lier the  symptoms  the  more  serious  the  case. 

The  symptoms  may  be  classified  into  two  general 
clinical  syndromes,  (1)  Cardio-respiratory  sym- 
drome  and  (2)  cerebral  syndrome.  The  chief  symp- 
toms are  dyspnea,  cough,  cyanosis,  pulmonary  ede- 
ma, occasional  pulmonary  hemorrhage,  rapid  and 
irregular  pulse  with  a low  arterial  and  a high  ve- 
nous pressure.  There  may  be  cardiac  dilatation 
and  pericardial  distress.  The  temperature  at  first 
is  not  elevated,  but  as  the  case  progresses  it  may 
reach  103°  or  105°  and  usually  continues  until  death. 
Cheyne-Stokes’  resporation  is  often  present. 

Moist  rales  are  heard  over  the  lungs  from  evident 
pulmonary  oedema  and  at  times  sputum  is  profuse. 

The  cerebral  symptoms  are  restlessness,  headache, 
delirium,  sometimes  hallucinations,  drowsiness, 
stupor  and  coma.  Reflexes  may  or  may  not  be 
abolished,  there  may  be  spasms,  tremors  or  convlu- 
sions.  Eye  grounds  are  normal  no  signs  of  in- 
creased intra-cranial  pressure. 

Fat  may  be  found  in  the  urine  or  sputum.  If 
trauma  has  produced  the  fat  embolism  in  sufficient 
amount  to  cause  death  we  must  be  able  to  demon- 
strate it  in  each  lung  with  ease,  and  not  make  a 
diagnosis  of  fat  embolism  as  being  the  cause  of 
death  when  it  is  only  found  in  a single  side.  (Ap- 
plause.) 

Dr.  G.  H.  Ewell  (Madison)  : Porter  maintained 

that  the  shock  that  occurred  in  the  cases  of  a great 
many  of  the  wounded  soldiers  during  the  World  war 
was  due  to  fat  embolism  of  the  vital  centers  of  the 
brain.  Porter’s  work  was  not  accepted  by  all  men. 
Later  studies  have  shown  that  certain  cases  of  tis- 
sue trauma  are  responsible  for  certain  cases  of 
shock. 

Inasmuch  as  fat  embolism  has  been  known  to 
occur,  as  Dr.  Carson  has  just  said,  in  cases  of  di- 
abetes, in  cases  of  tuberculosis,  in  cases  of  chronic 
sepsis,  in  certain  poisoning  as  carbon  monoxide 
poisoning  and  phosphorus  poisoning,  there  is  the 
question  of  whether  fat  embolism  may  arise  due  to 
chemical  and  physical  changes  in  the  blood  stream. 
Therefore,  the  cases  of  shock,  as  Porter  observed, 
in  which  fat  embolism  was  demonstrated,  made  it 
logical  to  conclude  that  fat  embolism  may  be  the 
result  of  those  tissue  changes  and  not  the  factor 
which  produces  shock  itself. 

As  Dr.  Miloslavich  said,  fat  embolism  can  be 
demonstrated  in  a great  many  of  the  cases  of  trau- 
ma, but  he  also  said  that  whether  or  not  it  was  the 
cause  of  death  was  a question.  He  mentioned  that 
he  only  concluded  it  was  the  cause  of  death  in  two 
of  the  cases  which  he  studied. 

The  majority  of  observers  usually  think,  when 
we  speak  of  fat  embolism,  as  being  in  the  lungs.  If 
we  go  ahead  to  study  that  fat  embolism  also  oc- 


curs in  the  brain;  it  occurs  in  the  kidneys  and  in 
the  liver  or  all  of  the  internal  organs,  why  not 
from  secondary  changes,  conclude  that  fat  em- 
bolism is  the  cause  of  many  of  these  unexplained 
deaths  which  we  see  following  trauma,  either  from 
automobile  accidents  or  from  surgical  operations. 

Just  a few  remarks  on  experimental  work  which 
has  been  done  by  Lehman  and  Moore  of  Washing- 
ton University  of  St.  Louis.  They  began  the  study 
of  the  subject  of  fat  embolism  and  were  particularly 
impressed  with  the  fact  that  with  some  cases  of 
trauma  the  amount  of  fat  to  be  demonstrated  at 
post  mortem  was  out  of  proportion,  so  they  thought, 
to  the  trauma  that  produced  it.  Therefore,  raising 
again  the  question  of  whether  the  normal  ultrami- 
croscopic  fat  in  the  normal  circulating  blood,  can 
become  a factor  in  the  production  of  fat  embolism, 
if  something  is  done  to  cause  a coalescence  of  those 
ultramicroscopic  particles.  They  went  ahead  and 
demonstrated  to  their  own  satisfaction,  at  least, 
that  such  could  take  place  by  the  administration  of 
ether  intraveneously  or  by  inhalation  and  were  par- 
ticularly impressed  with  the  fact  that  when  ether 
was  administered  by  inhalation  fat  embolism  was 
more  apt  to  occur. 

The  experimental  work  was  done  on  dogs  and  the 
ether  was  administered  over  a length  of  time;  by 
injection  intravenously  of  other  substances  coale- 
scence of  the  fat  particles  was  produced,  with  fat 
embolism,  raising  the  question  in  which  we  are 
chiefly  interested,  the  clinical  aspect  of  the  thing: 
whether  many  of  the  reactions  which  we  see  from 
intraveneous  injection,  may  be  due  to  a fat  em- 
bolism of  a certain  type. 

On  the  question  of  ether  anesthesia,  at  the  clinic 
where  I work,  where  we  have  adopted  spinal  anes- 
thesia almost  as  a routine,  we  have  been  particular- 
ly impressed  with  the  lack  of  those  complications 
during  the  past  year  which  are  ordinarily  attributed 
to  embolic  phenomena. 

In  other  words,  we  have  not  in  a thousand  sur- 
gical cases  observed  a case  which  presented  clinic- 
ally or  at  autopsy  any  of  the  findings  which  are 
ordinarily  attributed  to  embolic  phenomena.  Wheth- 
er there  is  any  association  between  the  lack  of  ether 
being  used,  I cannot  say. 

Dr.  Miloslavich:  Gentlemen,  I would  just  like 

to  state  a few  words  about  the  anatomical  diagnosis 
of  the  fat  embolism  of  the  lungs,  in  a given  case  of 
injuries  to  the  body. 

If  there  is  a marked  edema  of  the  lungs,  with- 
out an  affection  of  the  heart,  and  microscopic  ex- 
amination of  every  lobe  of  the  lungs  detects  in 
every  microscopic  field  presence  of  fat  globules,  we 
are  morphologically  entitled  to  diagnose  a case  of 
that  kind  as  fat  embolism  of  the  lungs. 

No  pathologist  will  ever  make  a diagnosis  of  fat 
embolism  of  the  lungs  from  one  miscroscopic  slide 
alone.  It  would  prove  his  incompetency.  As  was 
emphasized  at  the  beginning  and  at  the  end  of  my 
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paper,  I didn’t  try  to  discuss  the  question  of  the 
presence  of  fat  in  the  blood  stream,  as  found  in  va- 
rious metabolic  diseases,  particularly  diabetes  mel- 
litus.  It  is  not  a question  of  whether  emulsified 
fat  is  present  in  the  blood;  the  main  point  is,  how 
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large  are  the  fat  globules.  We  know  that  in  many 
cases  of  diabetes  mellitus  there  is  lipemia,  but  that 
lipemia  never  leads  to  embolism.  The  morphological 
appearance  of  the  fat  globules  and  the  consistency 
of  the  fat  substance  are  important  features. 


Massive  Collapse  of  the  Lungs* 

By  FRANK  J.  HIRSCHBOECK,  M.  D., 
The  Duluth  Clinic, 

Duluth,  Minn. 


Interest  in  the  subject  of  massive  collapse 
of  the  lungs  is  favored  by  the  fact  that  the 
condition  has  not  been  recognized  until  re- 
cently as  a common  pathologic  pulmonary 
development.  This  interest  is  heightened 
by  the  singular  manner  in  which  it  has  been 
overlooked  as  a clinical  condition  by  innum- 
erable careful  observers  of  the  past. 

Massive  collapse  of  the  lung  is  a deflation 
or  airlessness  of  a segment  of  lung  tissue  due 
to  an  obstruction  of  a bronchus. 

The  terminology  has  been  somewhat  con- 
fusing, and  various  names  have  been  pro- 
posed to  designate  the  condition.  The  term 
“collapse,”  implying  a relatively  sudden  on- 
set, is  satisfactory  but  for  the  absence  of 
distinction  between  collapse  due  to  obstruc- 
tive and  that  due  to  compressive  factors, 
such  as  pneumothorax  or  pleural  effusion. 
The  term  “atelectasis,”  as  derived  from  the 
Greek,  means  a failure  of  dilatation  of  the 
terminal  air  sac,  which  is  not  strictly  true 
in  collapse  of  the  lungs.  The  condition  fur- 
ther is  not  always  massive — a term  which 
should  be  restricted  to  those  with  more  ex- 
tensive involvement — and  many  cases  theo- 
retically, and  likewise  from  the  practical 
standpoint,  are  obviously  only  lobular  in  dis- 
tribution. A revival  of  the  term  “apneuma- 
tosis,”  as  proposed  by  Fuchs  originally, 
would  only  tend  to  favor  further  confusion 
in  the  terminology. 

William  Pasteur  1-2  called  attention  to  the 
significance  and  frequency  of  the  condition 
in  modern  medical  literature  in  a series  of 
papers  written  between  1910  and  1914,  in 
which  he  described  the  disease  as  occurring 
not  uncommonly  after  operations.  In  a 

* Presented  before  the  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept. 
12,  1929. 


previous  publication  in  1890,  he  revealed  its 
incidence  in  patients  who  had  postdiphther- 
itic  phrenic  paralysis. 

The  first  pathological  description  of  the 
disease,  which  may  be  interpreted  as  a har- 
binger of  studies  later  on,  was  by  Rilliet 
and  Barthez  3 in  1841.  A further  descrip- 
tion was  added  by  Legendre  and  Bailey  4 in 
1844.  In  1845  and  1846  Mendelssohn  and 
Traube5  respectively,  produced  the  lesions 
experimentally  by  occluding  a bronchus  with 
acacia,  paper  and  shot.  In  1850,  Gairdner 
theorized  on  the  development  of  the  condition 
from  the  supposed  ball  valve  action  of  the 
obstructing  elements,  and  considered  that 
the  abolition  of  the  cough  reflex  and  respira- 
tory inactivity  was  a further  agent  in  its 
production.  Jenner,  in  1857,  noted  the  fact 
that  complete  obstruction  led  to  collapse, 
whereas  partial  obstruction  produced  em- 
physematous conditions.  In  1879,  Licht- 
heim  6 proved  experimentally  that  with  lam- 
inaria plugs  collapse  developed  in  the  tribu- 
tary lung  tissue,  and  further  advanced 
proof  that  with  the  abolition  of  the  pulmo- 
nary circulation  to  the  tributary  segments 
absorption  of  the  air  in  the  alveoli  did  not 
occur,  and  that  an  unobstructed  circulation 
was  necessary  for  the  absorption  of  the  air 
content. 

Since  Pasteur’s  contributions  from  1910 
to  1914,  the  condition  has  been  described  not- 
ably by  Dingley  and  Elliot7  in  1914,  Rose- 
Bradfords  in  1919,  Scrimger9  in  1921,  and 
excellent  resumes  of  the  subject  have  been 
written  by  Scott,10  Bowen,  Sante,11  Coryllos 
and  Birnbaum,12  Jackson  and  Lee,13  Lee  and 
Tucker,  and  others.  Sewall,  in  1921,  sug- 
gested the  failure  of  diagnosis  and  clinical 
recognition  as  due  to  the  fact  that  the  ob- 
server was  not  schooled  in  thinking  of  atel- 
ectasis as  a common  pulmonary  condition. 
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Fig.  1.  Partial  atelectasis  of  right  lower  lobe. 
Note  extreme  displacement  of  heart  and  trachea  to 
right  with  atelectasis  of  right  lower  lobe  of  only 
partial  degree;  also  compensatory  emphysema  of 
left  side. 

ETIOLOGY 

Various  theories  have  been  advanced  as 
explanations  for  the  development  of  pulmo- 
nary collapse. 

Pasteur  believed  that  paralysis  of  the 
diaphragm  was  the  greatest  factor  in  the  pro- 
duction of  the  condition,  resulting  in  immo- 
bilization of  the  diaphragmatic  activity,  and 
favoring  deflation  of  the  inactivated  lung. 
This  was  based  on  the  fact  that  it  occurred 
in  many  patients  with  postdiphtheritic 
phrenic  paralysis.  It  is  noted,  however, 
that  with  phrenicotomy  and  in  true  phrenic 
paralysis,  the  condition  does  not  develop  ex- 
cept under  the  rarest  circumstances,  and, 
further,  that  the  diaphragm  is  not  truly 
paralyzed  in  the  condition. 

It  has  also  been  believed  by  others  that  the 
deflation  might  be  due  to  an  inhibitory  res- 
piratory reflex  or  a reflex  spasm  of  the 
bronchi,  but  since  the  condition  does  not  oc- 
cur with  asthma  and  since  asthma  tends  to 
cause  emphysematous  states  rather  than 
atelectatic  conditions,  the  theoi’y  is  hardly 
tenable.  Furthermore,  the  condition  de- 


velops too  long  after  the  operative  insult  to 
permit  of  its  being  of  reflex  origin. 

The  experiments  of  Lichtheim  in  1879, 
and  more  recently  the  clinical  work  of  Jack- 
son  and  his  school,  have  proved  that  com- 
plete obstruction  is  necessary  for  the  devel- 
opment of  collapse,  since  incomplete  ob- 
struction leads  to  no  change  in  the  subjacent 
lung  tissue,  or  an  emphysema.  This  has 
been  corroborated  by  the  experimental  work, 
recently,  of  coryllos  and  Birnbaum.  That 
complete  obstruction  plays  an  important 
role  has  been  pointed  out  by  Mastics,  Spit- 
tier  and  McNamee, 14  who  called  attention  to 
the  finding  of  obstructive  plugs  made  up 
either  by  mucus  or  foreign  bodies,  which  on 
removal  with  the  bronchoscope  have  led  to  a 
reinflation,  and  later  a recurrence,  due  to  the 
reaccumulation  of  mucous  obstruction. 

In  a case  reported  by  Lee  and  Tucker, 13 
reinflation  and  recurrence  occurred  several 
times  during  the  period  of  observation  as 
the  obstructing  element  was  removed  and  la- 
ter reformed. 

Immediate  factors  in  bringing  about  the 
condition  are : 

(1)  External  pressure  on  the  bronchus,  as 

from  tumor  or  aneurysm ; 

(2)  Obstruction  as  by  foreign  bodies — mu- 

cus, blood  clots  and  extensive  mucosal 
edema. 

In  the  postoperative  collapse  of  the  lung 
the  complete  obstruction  by  a plug  of  mucus 
is  no  doubt  favored  by  general  anesthesia; 
the  recumbency  incident  to  the  postopera- 
tive period ; fixation  and  relative  immobiliza- 
tion of  the  diaphragm,  due  to  trauma  near 
it;  and  possibly  from  the  administration  of 
morphine  sulphate  preoperatively. 

TYPES  AND  FREQUENCY 

The  condition  may  be  massive,  involving  a 
large  part  of  a lobe  or  lung,  or  in  rare  in- 
stances, large  parts  of  both  lungs  or  it  may 
be  lobular  or  patchy,  and  in  some  instances 
no  doubt  the  areas  are  so  small  that  they  fail 
of  clinical  recognition  and  may  be  considered 
as  relatively  minute  and  evanescent  in  type. 

That  the  condition  occurs  frequently  can- 
not be  questioned.  It  is  a common  compli- 
cation after  the  inhalation  of  foreign  bodies, 
as  is  evidenced  by  the  authoritative  state- 
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ment  of  Jackson  and  his  co-workers.  It 
likewise  develops  often  after  operations, 
particularly  those  requiring  recumbency  in 
the  convalescence. 

Scrimger  found  seven  instances  in  540 
operations;  Pasteur  twelve  in  201  postopera- 
tive lung  complications;  Mastics,  Spittler 
and  McNamee  believe  that  the  condition  oc- 
curs in  seventy  per  cent  of  all  postoperative 
pulmonary  complications  in  greater  or  les- 
ser degree. 

The  advent  of  local  and  spinal  anesthesia, 
careful  selection  of  cases,  particularly  avoid- 
ing operation  on  those  who  have  any  respir- 
atory infection,  by  deep  breathing  after  op- 
eration, passive  movements,  the  inhalation 
of  carbon  dioxide  to  promote  pulmonary 
ventilation  after  operation,  and  the  restricted 
use  of  morphine  sulphate  and  atropine,  no 
doubt  helps  considerably  in  reducing  the 
incidence  in  surgical  practice. 

SYMPTOMS  AND  CLINICAL  COURSE 

The  symptoms  in  massive  collapse  of  the 
lungs  are  chiefly  pulmonary  and  circulatory. 
The  onset  of  the  condition  is  associated  with 
the  development  of  the  bronchial  obstruc- 
tion, and  in  the  postoperative  cases  seems  to 
develop  within  forty-eight  hours  after  the 
operative  attack, ' usually  within  the  first 
twelve  hours.  The  right  side  is  more  com- 
monly affected.  The  elevation  in  tempera- 
ture is  variable;  it  rarely  exceeds  102  or  103 
degrees,  and  has  a tendency  to  diurnal  re- 
mission. The  pulse  and  respiration  are  like- 
wise increased,  the  pulse  rate  as  a rule  being 
increased  out  of  proportion  to  the  tempera- 
ture and  respiratory  curve.  In  my  experience 
the  onset  of  symptoms  usually  extends  over 
a period  of  several  hours,  and  is  not  charac- 
terized by  any  suddenness.  Pain  is  not  an 
outstanding  symptom,  but  respiratory  dis- 
comfort is  usually  complained  of.  Dyspnea 
may  be  marked  or  only  slightly  increased. 
Cyanosis  is  likewise  a variable  symptom,  de- 
pending, no  doubt,  upon  the  degree  of  lung 
tissue  involved.  The  cyanosis  in  the  earlier 
stages  is  probably  due  to  the  presence  of  an 
unaerated  shunt  in  the  pulmonary  circula- 
tion, as  described  by  Lundsgaard  and  Van- 
Slyke. 

After  a period  of  three  or  four  days  reso- 


Fig.  2.  Atelectasis  of  both  lower  lobes  of  right 
lung.  Note  displacement  of  heart  and  trachea  to 
right  and  confluence  of  collapsed  lung,  heart  and 
liver  areas,  with  absence  of  demarcation. 

lution  seems  to  occur  in  the  uncomplicated 
cases,  with  a reduction  in  the  temperature, 
pulse  and  respiration.  In  some  cases,  where 
the  expectoration  suddenly  becomes  pro- 
fuse, either  spontaneously  or  through  ma- 
neuvres  directed  at  the  expulsion  of  the  ob- 
structing material,  the  fall  is  sudden  and 
critical.  The  expectorated  material  has  a 
muco-purulent  and  oftentimes  a purulent 
character,  and  is  rarely  tinged  with  blood 
(a  distinguishing  sign  from  pneumonia). 

PHYSICAL  SIGNS  AND  LABORATORY  DATA 

The  laboratory  data,  except  for  an  in- 
crease in  white  blood  count,  is  not  conclu- 
sive. The  urine  may  or  may  not  show 
traces  of  albumin. 

The  physical  signs  usually  may  be  elicited 
with  greater  ease  if  one  is  aware  of  the  pos- 
sibility of  collapse  being  present.  On  in- 
spection it  is  observed  frequently  that  the 
head  is  turned  toward  the  affected  side  and 
the  pulmonary  excursion  is  diminished  on 
the  side  of  the  lesion.  There  is  a tendency 
to  over-expansion  of  the  contralateral  hyper- 
active lung.  On  palpation  it  is  observed 
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Fig.  3.  Cpllapse  of  larger  part  of  left  lung. 
Note  compensatory  emphysema  on  right  with  de- 
pression of  diaphragm.  The  left  portion  of  the 
diaphragm  is  high,  the  trachea  only  moderately 
deflected  to  the  left  and  the  right  border  of  the 
heart  not  discerned  to  right  of  sternum.  Roent- 
genogram taken  first  day  of  atelectasis. 

that  the  vocal  fremitus  is  frequently  in- 
creased, but  in  some  instances  it  has  been 
found  conspicuously  diminished.  On  palpa- 
tion one  observes  the  displacement  of  the 
apex  beat,  which  is  one  of  the  characteristic 
evidences  of  the  disease.  In  left  sided  cases 
the  apex  beat  may  be  felt  well  out  beyond 
the  left  nipple  line,  frequently  in  the  ante- 
rior axillary  margin.  In  the  right  sided 
cases  the  apex  beat  may  be  felt  at  the  end  of 
the  sternum,  or  in  extreme  cases,  to  the 
right  of  the  sternum. 

On  percussion  dullness  or  flatness  is  noted 
over  the  affected  area.  In  the  left  sided 
cases  the  retraction  of  the  diaphragm  to- 
ward the  collapsed  area  frequently  gives  a 
tympanitic  note  in  the  lower  left  chest, 
which,  to  the  unwary,  may  be  thought  an 
evidence  of  pneumothorax,  but  which  is 
merely  due  to  the  note  elicited  by  the  subdia- 
phragmatic  air-containing  organs,  the 
stomach  and  the  colon.  In  the  right  sided 
cases  it  is  observed  that  there  is  a fusion  of 
the  dull  and  flat  note  over  the  affected  area 


in  the  lung,  the  liver  and  the  heart.  The  un- 
affected lung  tissue  is  usually  hyper-reso- 
nant because  of  the  compensatory  hyperactiv- 
ity of  the  portion.  The  degree  of  flatness 
is  in  direct  proportion  to  the  degree  of  in- 
volvement. On  auscultation  it  is  usually 
noted  that  the  breath  sounds  are  markedly 
increased,  and  oftentimes  have  a bracheal 
and  tracheobronchial  character.  Rales  are 
quite  rare  except  in  the  period  of  resolution 
and  in  the  terminal  stages  of  the  disease.  A 
friction  rub  is  not  heard.  The  extreme 
harshness  of  the  respiratory  sound  in  most 
cases  is  quite  characteristic.  In  some  in- 
stances the  breath  sounds  are  diminished  ac- 
cording to  some  observers. 

The  x-ray  examination  elaborates  the 
physical  findings  and  shows  the  shifting  of 
the  mediastinal  contents,  including  the  heart 
and  trachea,  toward  the  affected  side,  and 
the  elevation  of  the  diaphragm  as  well.  In 
the  left  sided  cases  the  diaphragm  not  un- 
commonly assumes  a higher  position  on  the 
left  side  than  on  the  right.  The  degree  of 
collapse  can  be  well  ascertained  with  the  x- 
ray.  The  essential  characteristics  are,  as 
stated : a marked  density,  a hyper-radio- 

lucency  of  the  unaffected  portion,  and  a 
shifting  of  the  mediastinal  contents  and  the 
diaphragm.  Sante  believes  that  the  ex- 
treme opacity  to  the  x-ray  of  the  affected 
lung  tissue  is  due  to  vascular  congestion. 

DIFFERENTIAL  DIAGNOSIS 

If  one  bears  in  mind  the  possibility  of 
massive  collapse  developing  after  obstruc- 
tion of  a bronchus  either  from  the  inhala- 
tion of  a foreign  body  or  from  the  develop- 
ment of  a mucous  plug  after  operation;  the 
shifting  of  the  mediastinal  contents,  and  the 
corresponding  leaf  of  the  diaphragm  to- 
ward the  affected  side,  in  the  absence  of 
bloody  sputum,  it  is,  as  a rule,  not  difficult  to 
differentiate  this  disease  from  pneumonia, 
pleural  effusion,  pneumothorax  and  embolus. 
In  pleural  effusion  and  pneumothorax  the 
shifting  of  the  heart  is  toward  the  opposite 
side,  whereas  in  pneumonia  and  pulmonary 
embolus  no  shifting  occurs.  In  the  latter 
two  conditions  the  expectoration  of  bloody 
sputum  is  a characteristic  phenomenon. 
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PATHOLOGY 

The  pathological  findings  are  restricted  to 
the  findings  in  the  lungs.  It  is  observed  as 
a rule  in  the  patients  who  have  been  viewed 
at  autopsy  that  the  affected  lung  tissue  is 
distinctly  collapsed,  and  a rather  sharp  line 
of  demarcation  is  observed  between  the  col- 
lapsed area  and  the  normal  tissue.  The  col- 
lapsed area  is  usually  leaden  or  blue  in  color, 
in  contrast  to  the  surrounding  tissue,  and 
has  a boggy  appearance.  Section  of  the  af- 
fected tissue  does  not  have  the  liver-like  con- 
sistency of  pneumonia,  but  rather  cuts  like 
muscle  tissue.  It  is  observed  that  the  tissue 
is  airless  and  sinks  when  placed  in  water. 
Microscopic  sections  show  a collapse  of  the 
alveolar  spaces,  some  round  cell  infiltration, 
and  little  or  no  blood  in  the  alveolar  spaces. 
Inflammatory  reaction  is,  as  a rule,  rela- 
tively slight,  unless  there  is  a superimposed 
pneumonic  process. 

PROGNOSIS 

The  prognosis  in  massive  collapse  is  usu- 
ally good.  It  is  likely  to  prove  serious  when 
the  obstruction  is  due  to  an  irremovable 
cause,  such  as  aneurysm  or  a tumor,  or  in 
instances  where  a foreign  body  has  been 
present  for  a long  time,  rendering  removal 
difficult.  In  bilateral  cases  the  prognosis  is 
more  serious,  but  in  the  unilateral  cases,  oc- 
curring postoperatively,  the  prognosis  is  fa- 
vorable. 

TREATMENT 

If  inhaled  foreign  bodies  are  promptly  re- 
moved before  the  development  of  collapse  of 
the  lung,  and  if  certain  glandular  tumors 
are  treated  with  the  x-ray  sufficiently  early 
so  that  obstruction  of  the  bronchus  does  not 
occur,  we  have  employed  methods  of  pre- 
vention of  the  disease. 

In  order  to  reduce  the  incidence  of  this 
complication  after  operation  it  is  wise  to 
perform  no  operation  in  patients  who  have 
an  acute  respiratory  infection.  The  amount 
of  morphine  administered  to  patients  before 
operation  should  be  minimal.  Whenever 
possible  a local  or  spinal  anesthesia  should 
be  employed,  particularly  in  the  so  called 
“wet”  patient.  After  operation,  deep 
breathing  should  be  encouraged  three  times 


Fig.  4.  Same  case  as  Figure  3,  with  collapse 
considerably  lessened  in  degree.  The  diaphragm 
is  still  markedly  elevated  on  the  left,  but  the  heart 
outline  is  noted  just  to  the  right  of  the  midline. 

a day  for  five  minutes  at  a time.  Hyper- 
ventilation with  carbon  dioxide  for  the  same 
period  of  time,  three  times  a day,  is  likewise 
apt  to  be  of  value  as  a preventive.  In  pa- 
tients who  are  of  necessity  in  the  recumbent 
position  after  an  operative  attack,  postural 
change  should  be  employed  frequently  to 
avoid  immobilization  incident  to  recum- 
bency. 

The  curative  treatment  is  largely  sympto- 
matic. The  patient  should  be  kept  at  rest; 
the  diet  should  be  restricted;  water  may  be 
given  copiously ; and  the  usual  attention 
should  be  given  to  the  cleanliness  of  the 
mouth  and  the  function  of  the  bowels  and 
the  bladder.  The  oxygen  tent  is  of  value  in 
increasing  the  patient’s  comfort  and  reduc- 
ing cyanosis.  In  a patient  who  had  a 
stormy  onset,  with  extreme  cyanosis,  I found 
that  the  removal  of  700  c.  c.  of  blood  was  a 
very  satisfactory  measure. 

It  has  been  suggested  by  a few  observers 
that  pneumothorax  should  be  employed  to 
restore  the  shifted  mediastinal  contents  to 
their  normal  anatomical  position.  The 
treatment  seems  to  be  out  of  proportion  to 
the  exigencies  of  the  situation,  particularly 


148 


THE  WISCONSIN  MEDICAL  JOURNAL 


Mar.,  1930 


since  the  removal  of  the  obstructing  element 
seems  to  be  a much  more  simple  and  much 
more  satisfactory  measure.  Sante’s  ma- 
neuver, consisting  of  placing  the  patient  on 
the  opposite  side  and  having  him  cough  vig- 
orously, in  the  hope  that  the  obstructive 
mucus  may  be  dislodged,  is  of  value  in  some 
instances,  but  does  not  have  a uniformity  of 
success.  When  practicable,  a bronchoscopic 
evacuation  of  the  obstructing  material 
should  be  employed,  and  if  there  is  a ten- 
dency to  reformation  of  mucus  its  re-em- 
ployment  is  indicated.  At  the  present  time 
this  is  the  most  satisfactory  method  of 
aborting  the  disease,  and  if  skillfully  em- 
ployed is  devoid  of  danger. 
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DISCUSSION 

Dr.  A.  A.  Pleyte  (Milwaukee)  : To  the  average 

general  practitioner,  the  term  “massive  atelectasis” 
may  sound  quite  unfamiliar.  You  may  ask,  what  is  it 
all  about?  You  have  heard  a most  excellent  de- 
scription of  this  condition  from  Dr.  Hirschboeck. 


Dr.  H.  M.  Coon  has  emphasized  several  points  in 
etiology,  pathology,  symptomatology  and  treatment. 

Probably  I can  do  no  more  at  this  time  than  pic- 
ture for  you  in  a most  simple  way  the  more  typical 
development  of  massive  atelectasis  from  your  view- 
point. 

In  Greek,  atelectasis  means  “imperfect  extension”. 
We  should  reason,  then,  that  a child  may  be  born 
with  an  imperfect  extension  of  one  or  both  lungs, 
or  he  may  develop  atelectasis  any  time  during  life. 
Absorption  of  air  in  a large  portion  of  one  lung, 
usually  a lobe,  after  the  bronchus  supplying  air  to 
this  lobe  is  plugged,  commonly  results  in  massive 
atelectasis.  Mucous  plugs,  clotted  blood  from 
hemoptysis,  foreign  bodies,  or  occlusion  of  a main 
stem  bronchus  from  any  cause,  is  the  essential 
common  factor  in  etiology  in  this  disease.  Other 
contributing  factors  are  diminished  ventilation  in 
one  or  both  lungs,  diminished  vital  capacity  after 
operations,  nervous  reflex  (probably  vaso-motor  in 
origin)  which  inhibits  lung  action,  narcotics,  posture 
and  troublesome  cough.  It  follows  surgical  opera- 
tions usually  within  the  first  twelve  hours  and  oc- 
curs in  .6 — of  all  operations. 

The  symptoms  usually  include  pain,  dyspnoea, 
cyanosis,  a rise  in  temperature  and  rapid  pulse. 
The  most  common  clinical  condition  with  which  it 
is  confused  and  from  which  it  is  sometimes  difficult 
to  differentiate  is  lobar  pneumonia.  Fortunately, 
we  are  all  well  acquainted  with  the  symptoms,  phys- 
ical signs  and  pathology  of  pneumonia.  Therefore, 
the  diagnosis  of  massive  atelectasis  will  be  compar- 
atively easy.  Lobar  pneumonia  can  be  considered 
as  a massive  atelectasis  caused  by  pneumococci,  or 
may  consider  massive  collapse  as  an  abortive  type 
of  lobar  pneumonia.  The  two  conditions  have  a 
rapid  onset,  both  have  lobar  distribution,  the  symp- 
toms are  identical  and  the  physical  signs  much 
alike.  But  massive  atelectasis  is  differentiated  from 
pneumonia,  effusion,  and  other  conditions  in  the  fol- 
lowing way: 

(1)  Removal  of  obstruction  in  massive  atelecta- 
sis leads  to  rapid  improvement. 

(2)  The  heart  on  examination  and  as  shown  by 
the  x-ray  in  massive  collapse  is  drawn  to  the  side 
of  collapse.  (This  is  usually  an  important  diagnos- 
tic sign.) 

(3)  The  affected  side  is  contracted. 

(4)  Breath  sounds  are  usually  suppressed  or  ab- 
sent. 

(5)  The  diaphragm  is  elevated  on  the  affected 
side. 

(6)  There  is  no  Ellis  Curve  (fluid  level). 

(7)  And  if  a tap  is  made,  it  is  dry. 

So  if  we  reflect;  if  we  associate  massive  atelecta- 
sis with  pneumonia;  if  we  think  atelectasis  like  we 
think  pneumonia,  tuberculosis,  and  other  diseases; 
and  then  if  we  apply  the  equipment  we  possess  to 
the  patient — diagnosis  of  massive  atelectasis  will 
not  be  so  difficult. 
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Principles  of  Roentgentherapy 

III.  The  Biological  Effect  of  Roentgen  Rays  on  Normal  Tissue. 

By  ERNST  A.  POHLE,  M.  D., 

Professor  of  Radiology, 

University  of  Wisconsin  Medical  School,  Madison 


The  biological  effect  of  roentgen  rays  is 
dependent  upon  the  absorbed  energy  but  ap- 
parently independent  of  the  wave  length. 
Extensive  investigations  carried  out  during 
the  ast  five  years  habe  established  this  fact 
convincingly  and  disproved  the  former  con- 
ception that  longer  wave  lengths  are  more 
active  biologically.  (F.  C.  Wood  & C.  Pack- 
ard). However,  in  spite  of  all  the  effort, 
we  have  not  succeeded  in  explaining  the  ex- 
act mechanism  of  the  action  of  roentgen  rays 
on  the  living  cell.  The  many  hypotheses  and 
theories  advanced  on  this  subject  will,  there- 
fore, not  be  discussed. 

Until  recently,  roentgen  rays  were  be- 
lieved to  be  primarily  destructive  to  the 
nuclei  but  it. seems  that  the  protoplasm  also 
may  show  definite  changes,  sometimes  even 
before  those  in  the  nuclei.  This  presup- 
poses, of  course,  the  application  of  a suffi- 
cient dose.  Small  doses  can  be  followed  by 
a reaction  which  is  similar  to  stimulation. 
However,  no  definite  proof  has  been  offered 
so  far  for  a true  stimulative  effect  of  roent- 
gen rays,  either  on  normal  or  diseased  tissue. 
All  observations  of  changes  which  were  in- 
terpreted as  being  due  to  a stimulating  dose 
of  roentgen  rays  represent,  perhaps,  a sec- 
ondary effect,  i.  e.,  reparative  processes  fol- 
lowing an  injury  caused  by  irradiation.  The 
law  of  Arndt-Schultz  stating  that  small 
doses  stimulate,  medium  doses  inhibit,  and 
large  doses  destroy  cells  must,  therefore,  be 
questioned.  Many  observations  speak  in 
favor  of  the  law  of  Bergonie-Tribondeau : 
“Young  growing  cells  undergoing  mitosis 
are  more  susceptible  to  roentgen  rays  than 
adult  highly  differentiated  cells.”  There  is 
no  selective  effect  of  roentgen  rays;  this 
phenomenon  can  easily  be  explained  by  the 
different  susceptibility  of  the  various  types 
of  tissue.  According  to  Wetterer,  a schem- 


* The  author  is  indebted  to  Dr.  C.  H.  Bunting, 
Professor  of  Pathology,  University  of  Wisconsin, 
for  many  valuable  suggestions  in  preparing  this 
manuscript. 

This  is  the  third  of  a series;  the  first  was  pub- 
lished in  January,  1930. 


atic  scale  of  the  latter,  beginning  with  the 
most  sensitive  tissue  is,  as  follows: 

1.  Lymphatic  tissue;  leukocytes. 

2.  Testicle;  ovary;  thymus. 

3.  Stratum  germinativum  of  the  epider- 

mis. 

4.  Skin  in  face  of  child. 

5.  Mucous  membranes;  cartilage  of  child. 

6.  Intima  of  blood  vessels. 

7.  Body  skin  of  child. 

8.  Papilla  of  hair. 

9.  Skin  in  face  of  adult. 

10.  Sweat  and  sebaceous  glands. 

11.  Scalp  and  body  skin  of  adult. 

12.  Liver;  kidney;  blood  vessels. 

13.  Connective  tissue. 

14.  Muscle. 

15.  Cartilage. 

16.  Bone. 

Recent  experience  has  shown,  however, 
that  connective  tissue,  cartilage,  muscle, 
and  bone,  are  more  sensitive  than  previously 
assumed,  while  the  skin  of  children  has  es- 
sentially the  same  toleration  for  roentgen 
rays  as  that  of  adults. 

The  histological  changes  in  the  cell  after 
intensive  irradiation  are  manifold.  The 
nucleus  may  show  swelling  or  shrinkage,  the 
latter  being  accompanied  by  pyknosis  and 
karyorrhexis.  During  a certain  interval 
after  the  exposure,  mitoses  are  decreased  in 
number  or  entirely  absent,  and  on  reappear- 
ance will  often  look  atypical.  It  is  possible 
for  cells  to  recover  from  these  nuclear  in- 
juries unless  they  are  of  the  degree  indi- 
cative of  necrosis,  (i.  e.  karyorrhexis)  ; the 
resistance  of  certain  tumor  cells  after  recov- 
ery from  previous  irradiation  represents  a 
striking  example. 

A very  interesting  phenomenon  is  the  so- 
called  latent  time  of  the  roentgen  effect,  i.  e., 
between  the  exposure  and  the  manifestation 
of  the  action  on  the  cell,  there  may  elapse  a 
period  of  several  hours  or  of  several  weeks. 
This  also,  in  part,  explains  the  cumulative 
effect  of  a series  of  small  doses.  The  so- 
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called  “saturation  method”  of  roentgen 
therapy  has  been  developed  on  that  basis. 

ACTION  ON  SKIN 

The  discussion  of  the  action  of  roentgen 
rays  on  the  various  types  of  tissue  and  or- 
gans, begins  best,  perhaps,  with  the  skin, 
not  only  because  the  changes  in  that  tissue 
were  observed  first,  but  also  because  it  con- 
cerns the  radiologist  in  all  his  patients.  If 
a sufficient  dose  has  been  administered,  a 
reddening  of  the  skin  appears  in  cycles,  fol- 
lowing the  exposure.  The  first  cycle,  called 
early  reaction,  may  be  observed  from  four 
to  twenty-four  hours  after  irradiation  and 
then  may  disappear  entirely.  The  second 
cycle  is  usually  seen  after  from  ten  to  four- 
teen days,  while  a third  and  a fourth  cycle 
appear  from  one  month  to  forty  days  later. 
If  highly  filtered  radiation  of  short  wave 
length  has  been  used,  it  is  quite  possible  that 
the  last  cycle  presents  a more  pronounced  re- 
action than  at  any  other  period.  Increased 
pigmentation  may  be  present  as  early  as  two 
weeks  after  irradiation,  depending  some- 
what upon  the  wave  length.  It  seems  that 
longer  wave  lengths  lead  to  earlier  and 
deeper  tanning. 

According  to  the  dose  applied,  it  is  cus- 
tomary to  recognize  four  degrees  of  skin  re- 
action. 

First  degree : no  visible  inflammation  but 
epilation  followed  by  tanning;  lasts  from  two 
to  four  weeks  and  is  followed  by  complete 
recovery. 

Second  degree:  moderate  erythema  with 
definite  vascular  dilatation  (hyperemia)  and 
a sensation  of  increased  temperature  in  the 
treated  area ; epilation  and  pigmentation ; 
duration  from  six  to  twelve  weeks  with  even- 
tual recovery  and  disappearance  of  the  tan- 
ning. 

Third  degree:  erythema  of  reddish-blue 
color  with  vesiculation ; epilation ; loss  of 
papillae  and  of  sweat  and  sebaceous  glands; 
pain;  duration  from  eight  to  fifteen  weeks; 
heals  with  epilated  thin  scar  and  often  de- 
velops telangiectasis  in  an  atrophic  scar; 
danger  of  late  reaction  years  after  the  in- 
jury. 

Fourth  degree:  deep  reddish-blue  erythe- 


ma with  vesiculation  and  necrosis  of  cutis, 
developing  into  an  ulcer;  extremely  painful; 
prognosis  as  to  complete  recovery  doubtful. 
In  most  cases,  wide  excision  is  the  only 
remedy. 

It  is  obvious,  of  course,  that  between  these 
four  degrees,  there  are  all  types  of  varia- 
tion possible. 

Numerous  histological  studies  of  the  ir- 
radiated skin  have  been  undertaken;  they 
lead  to  the  conclusion  that  the  acute  roent- 
gen reaction  of  the  skin  is  essentially  a de- 
generation of  the  epithelium  (germinative 
layer),  combined  with  inflammatory  proces- 
ses (interstitial  edema  and  leukocyte  infil- 
tration). There  are  also  changes  in  the 
capillaries,  namely,  dilatation  and  later 
thickening  of  the  walls.  This  picture  is 
most  characteristic  in  the  base  of  a typical 
roentgen  ulcer.  Entirely  different  from 
this  acute  reaction  are  the  findings  in  the 
skin  of  radiologists  following,  the  cumula- 
tive effect  of  numerous  small  doses  of  roent- 
gen rays.  Marked  blood  vessel  changes  are 
absent.  There  is  hyperemia,  changes  in  the 
blood  distribution,  and  hypertrophy  of  the 
epithelium  (hyperkeratosis).  Hair  papil- 
lae, sweat  and  sebaceous  glands  have  almost 
disappeared.  Usually,  there  is  edema  in  the 
corium  accompanied  by  atrophy  of  the  elas- 
tic elements.  Microscopically,  an  acute  ul- 
cer can  present  the  same  changes  and  that, 
undoubtedly,  explains  the  tendency  of  both 
to  terminate  in  malignant  degeneration 
(roentgen  carcinoma). 

MUCOUS  MEMBRANES 

The  mucous  membranes,  for  instance,  in 
the  mouth  and  trachea,  show  essentially  the 
same  reaction  to  roentgen  rays  as  the  skin, 
with  two  exceptions.  The  latent  time  is 
shorter  and  so  is  the  regenerative  period. 
Mucosa  covered  with  cylindric  epithelium 
is  much  less  radiosensitive  than  that  with 
pavement  epithelium.  This  can  be  demon- 
strated by  irradiating  the  oesophagus  and 
trachea  with  an  identical  dose  of  roentgen 
rays.  While  no  reaction  can  be  observed  in 
the  trachea,  the  upper  layer  of  the  mucosa 
in  the  oesophagus  shows  marked  signs  of 
injury. 
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THE  BLOOD 

Great  practical  importance  must  be  ac- 
corded to  the  changes  of  the  blood  and  the 
blood  forming  organs  following  irradiation. 
Roentgen  rays  of  short  wave  length  in  mod- 
erate and  toleration  doses  cause  a leukopenia 
which  is  often  preceded  by  a brief  period 
of  leukocytosis.  Depending  greatly  upon 
the  resistance  of  the  individual,  it  takes 
from  two  to  six  months  before  the  blood  has 
completely  recovered.  The  polynuclear 
leukocytes  seem  to  return  to  normal  more 
slowly  and  a relative  lymphocytosis  is,  there- 
fore, common.  As  a rule,  the  erythrocytes 
remain  intact;  it  appears,  however,  that  the 
red  blood  corpuscles  of  normal  people  are 
more  resistant  than  those  of  cancer  patients. 

BONE  MARROW 

In  the  bone  marrow,  the  histological 
changes  are  diagnostic  within  two  to  three 
hours  after  the  exposure.  There  is  pykno- 
sis  of  the  nuclei  of  all  white  blood  cells  be- 
ginning with  the  lymphocytes,  while  the  pol- 
ynuclear cells  are  most  resistant.  If  the 
dose  was  high  enough,  only  the  mature  red 
blood  corpuscles  remain  intact  within  the 
capillaries  of  the  marrow.  Regeneration  is 
possible  even  after  intensive  exposures.  The 
first  changes  in  the  blood  of  radiologists  con- 
sists of  a leukopenia  with  relative  lympho- 
cytosis. 

SPLEEN  AND  LYMPH  GLANDS 

The  spleen  and  lymph  glands  display  iden- 
tical changes,  namely,  an  enormous  pyknosis 
of  the  nuclei  in  the  germ  centers,  and  soon 
afterwards,  throughout  the  lymphatic  tissue. 
Phagocytes  take  up  the  chromatin  pieces  and 
there  are  very  few  cells  left  in  from  twelve 
to  fourteen  hours  after  irradiation.  Within 
twenty-four  hours,  regeneration  usually  be- 
gins and  complete  recovery  takes  place,  pro- 
vided no  lethal  dose  has  been  applied. 

SEX  GLANDS 

The  sex  glands,  i.  e.,  testicle  and  ovary, 
are  very  sensitive  to  radiation.  A relative- 
ly small  dose  destroys  the  function  of  the 
ovary  while  about  twice  that  dose  produces 
an  aspermatogenesis.  In  the  testicle,  a slow 


degeneration  of  the  germinative  epithelium 
takes  place  while  the  interstitial  cells  remain 
intact.  The  mature  follicles  of  the  ovary  are 
destroyed  first,  then  if  sufficient  irradiation 
is  given,  the  primary  follicles  also  follow. 
If  some  of  the  latter  escape  injury,  it  is 
quite  possible,  in  a sterilized  woman,  that 
menstruation  will  start  again  years  after 
the  beginning  of  the  amenorrhoea. 

GLANDS  OF  EXTERNAL  SECRETION 

The  glands  of  external  secretion  show 
changes  only  following  the  application  of 
high  doses  of  roentgen  rays.  We  know  that 
intensive  deep  therapy  treatment  over  the 
liver  region  may  lead  to  a production  of  le- 
sions in  the  epithelium  of  the  medium  and 
smaller  sized  bile  ducts.  The  liver  cells 
proper  seem  to  be  more  resistant.  The  kid- 
ney also  shows  degenerative  changes  after 
sufficient  doses;  the  clinical  picture  may  be 
similar  to  that  of  an  acute  nephritis.  Irra- 
diation of  one  breast  in  young  girls  has  led 
to  retarded  development  while  small  and 
moderate  doses  in  adults  do  not  seem  to  in- 
terfere with  the  function.  In  animals,  no 
characteristic  histological  changes  have  been 
seen  in  the  breast  tissue  unless  the  animals 
were  pregnant.  If  treated  during  the  first 
half  of  the  term,  atrophy  of  the  breast  glands 
occurred ; if  treated  during  the  latter  half  of 
the  term,  irradiation  was  without  apparent 
influence.  The  prostate  develops  a loss  of 
glandular  cells  with  increase  of  connective 
tissue,  following  exposure  to  roentgen  rays. 
It  is  sometimes  difficult  to  determine  whether 
this  is  not  a secondary  change  due  to  expos- 
ure of  the  testicles  because  irradiation  of  the 
prostate  and  testicles  at  the  same  time  can 
not  be  avoided.  That'the  mucous  glands  in 
the  mouth  are  sensitive  to  radiation  is  prov- 
ed by  the  well  known  observation  of  dryness 
following  treatment  of  that  region.  If  this 
is  the  result  of  a direct  effect  on  the  glandu- 
lar tissue  or  of  an  injury  to  the  secretory 
nerves  can  not  be  stated.  Little  is  known 
concerning  the  histological  changes  in  the 
irradiated  glands  within  the  mouth. 

THYMUS 

The  thymus,  consisting  mainly  of  lym- 
phoid tissue,  responds  essentially  the  same 
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as  do  the  lymph  glands.  No  stimulating  ef- 
fect of  small  doses  of  roentgen  rays  could  be 
detected. 

SUPRARENALS 

As  to  the  radiosensitivity  of  the  supra- 
renals,  there  are  two  opinions : one  group  of 
investigators  believes  that  they  are  very 
susceptible  while  the  other  group  denies  this 
statement.  The  cortex  is  apparently  more 
sensitive  than  the  medulla.  However,  the 
clinical  observation  of  patients  developing 
the  symptoms  of  Addison’s  disease  after  ex- 
tensive irradiation  of  the  kidney  region  asks 
for  caution.  Nothing  is  definitely  known  re- 
garding the  histological  changes  of  the 
thyroid  after  irradiation.  We  know,  how- 
ever, that  the  colloidal  masses  in  colloid  goiter 
do  not  respond.  High  doses  may  lead  to  de- 
generative processes  in  the  epithelial  struc- 
ture of  the  gland  (myxedema  following  ir- 
radiation). The  anterior  part  of  the  hy- 
pophysis undergoes  atrophy  after  irradia- 
tion while  the  posterior  lobe  remains  appar- 
ently intact.  A disappearance  of  the  col- 
loid in  the  middle  lobe  has  also  been  ob- 
served. 

GASTRO-INTESTINAL  TRACT 

The  gastro-intestinal  tract  shows  histolog- 
ical changes  following  the  same  dose  of 
roentgen  rays  which  will  produce  an  effect 
on  the  skin.  It  seems,  however,  that  irrep- 
arable ulceration  occurs  following  the  ap- 
plication of  less  roentgen  energy  than  is  nec- 
essary to  produce  an  ulcer  in  the  skin.  Atro- 
phy of  the  mucosa  and  of  the  secretory 
glands  as  the  first  stage  of  the  roentgen  ef- 
fect is  succeeded  by  complete  necrosis.  The 
diarrhoea  following  exposure  of  the  pelvis, 
for  instance  in  cases  of  uterine  carcinoma, 
is  the  first  clinical  manifestation  of  an  in- 
testinal injury. 

NERVOUS  SYSTEM 

The  cells  of  the  nervous  system  in  the 
adult  organs  are  relatively  resistant  to  ir- 
radiation. However,  in  young  individuals, 
exposure  of  the  brain  should  be  approached 
with  caution.  In  spite  of  the  low  sensitivi- 
ty of  the  nerve  tissue,  roentgen  rays  some- 
times have  a definite  analgesic  effect.  Re- 
lief can  be  brought  about,  therefore,  in  cases 


of  neuritis.  Much  more  sensitive  are  the 
organs  of  vision.  According  to  the  latest 
investigations,  a dose  of  900  r may  lead  to 
serious  consequences.  Besides  the  changes 
in  conjunctiva,  cornea,  and  sclera,  roentgen 
cataracts  have  been  reported  by  several  clin- 
icians. Destruction  of  the  retina  and  glau- 
coma may  be  induced  by  excessive  doses.  In 
rabbits,  the  lens  seems  to  be  twice  as  sen- 
sitive as  the  cornea  and  conjunctiva. 

HEART  AND  LUNGS 

Of  considerable  clinical  interest  is  the  re- 
action of  the  heart  and  lungs  to  roentgen  ir- 
radiation. We  know  that  the  embryonic 
heart  is  rather  resistant  to  x-rays  but  that 
the  heart  in  situ  is  much  more  sensitive  than 
the  isolated  organ.  The  microscopic  chang- 
es in  the  myocardium  following  intensive 
doses  of  roentgen  rays  are  those  of  Zenker’s 
necrosis  and  fatty  degenerative  infiltration. 
One  single  application  of  approximately  600 
r with  filtered  roentgen  rays  of  short  wave 
length  over  the  precordium  of  rats  and  rab- 
bits produces  no  definite  lesions.  Repeated 
exposures,  however,  lead  to  the  before  men- 
tioned injuries.  In  man,  only  a few  cases 
have  been  reported  where  the  myocardium 
was  injured  following  roentgen  irradiation 
over  the  chest.  The  microscopical  changes 
were  essentially  the  same  as  seen  in  the  ex- 
perimental work  reported  above.  High 
doses  of  filtered  roentgen  rays  as  used  in 
deep  therapy  produce  either  temporary  or 
permanent  changes  in  lungs  and  pleura. 
This  has  been  seen  particularly  in  cases  of 
irradiated  breast  tumors.  The  symptoms 
are  essentially  those  of  a pleuropneumoni- 
tis. 

BONE,  MUSCLE  AND  CONNECTIVE  TISSUE 

The  assumption  of  the  low  radiosensitiv- 
ity of  bone,  muscle,  and  connective  tissue  has 
had  to  be  revised  during  the  last  years. 
After  one  or  more  series  of  x-ray  deep  ther- 
apy, a painful  induration  of  the  irradiated 
muscle  area  has  been  observed,  while  a dose 
high  enough  to  injure  the  connective  tissue 
in  and  around  a malignant  growth  not  only 
defeats  all  therapeutic  intentions  but  is 
very  likely  to  facilitate  spreading  of  the  dis- 
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ease.  Cartilage  is  more  sensitive  than  bone, 
particularly  in  the  larynx  as  the  observation 
of  necrosis  following  treatment  for  carcino- 
ma of  the  larynx  has  demonstrated.  The 
growing  bone  can  easily  be  injured,  retard- 
ing or  preventing  further  growth,  while 
adult  bone  may  develop  true  necrosis  after 
irradiation  even  years  following  the  ex- 
posure. 


An  elderly  man,  73  years  of  age  who  had 
always  enjoyed  excellent  health  was  sudden- 
ly taken  with  a profound  weak  spell  one 
night  about  six  o’clock.  He  was  nauseated, 
had  gas  on  his  stomach  but  did  not  vomit. 
He  did  belch  quite  a little  which  seemed  to 
give  him  some  relief.  Up  to  the  moment  of 
his  attack  he  had  been  actively  attending  to 
his  business,  even  was  accustomed  to  climb 
stairs  at  a more  rapid  pace  than  his  friends 
thought  was  good  for  him.  It  was  known 
that  he  had  increased  blood  pressure  up  to 
180  with  a diastolic  around  100  for  possibly 
two  or  three  years.  As  he  had  never  been 
ill  and  had  had  no  doctor  see  him,  it  is  not 
known  for  how  long  a time  his  blood  pres- 
sure was  high. 

His  past  medical  history  was  quite  nega- 
tive. When  his  physician  saw  him  shortly 
after  the  attack  he  found  him  collapsed  with 
a weak  but  regular  pulse.  The  face  had  a 
somewhat  mildly  cyanotic  pallor.  The  blood 
pressure  was  130/80.  The  abdomen  was  a 
bit  distended  but  soft.  Restoratives  were 
given  and  the  patient  passed  a comfortable 
night.  The  next  day  he  wanted  to  get 
up  but  was  persuaded  to  remain  in  bed. 
For  a few  days  he  remained  at  home  but 
as  he  was  not  under  the  best  control  he 
was  moved  to  the  hospital.  For  the  next  six 
weeks  he  was  in  bed.  The  blood  pressure 
was  always  low,  the  pulse  in  general  regu- 
lar with  tendency  occasionally  to  auricular 
fibrillation.  The  urine  was  normal.  Occa- 
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sionally  there  was  slight  fever,  one  day  as 
high  as  101°  F.  The  blood  count  showed 
normal  hemoglobin  and  red  cells  with  12000 
leucocytes. 

He  had  been  in  the  hospital  about  five 
weeks  when  he  had  an  attack  of  numbness 
in  the  right  hand  followed  shortly  by  paraly- 
sis of  the  right  side  of  the  face,  inability  to 
talk,  paralysis  of  the  right  arm  and  some 
weakness  in  the  right  leg.  He  knew  what 
was  said  to  him  but  could  not  talk.  From 
that  time  his  mental  condition  seemed  to  be 
failing. 

It  was  at  this  point  in  his  illness  that  I 
saw  him.  He  was  lying  half  propped  up  in 
bed.  He  was  a well  nourished  man  evident- 
ly having  recently  lost  some  weight.  His 
color  was  good.  The  pupils  were  equal  and 
reacted  normally.  The  muscles  of  the  low- 
er half  of  the  face  on  the  right  side  were 
paralyzed  with  the  mouth  drawn  to  the  left. 
The  tongue  protruded  in  the  mid  line  and 
was  not  tremulous.  The  heart  was  slightly 
irregular,  the  pulse  108,  the  arteries  thick- 
ened and  tortuous.  Blood  pressure  w’as 
150/100.  The  heart  was  enlarged,  the 
sounds  somewhat  muffled  and  at  the  apex 
was  a tendency  to  gallop  rhythm.  No  mur- 
murs and  no  friction  rub  were  heard.  The 
second  aortic  was  not  accented.  The  left 
lung  was  clear,  the  right  lung  revealed  crep- 
itant and  mucous  rales  in  the  lower  back. 
The  abdomen  was  slightly  full,  panniculus 
thick,  liver  dullness  two  finger  breadths  be- 
low the  costal  border. 
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The  right  arm  was  not  completely  par- 
alyzed, reflexes  were  slightly  exaggerated. 
There  was  no  paralysis  of  the  right  leg  but 
it  was  a trifle  weak.  The  knee  jerks  were 


about  equal,  Babinski  reflex  was  not  pres- 
ent. 

Two  days  later  his  pulse  was  130  and  his 
condition  was  worse. 

For  discussion  see  page  15 7 


Congenital  Solitary  Kidney* 

By  WILLIAM  J.  CARSON,  M.  D., 
Instructor  in  Surgery,  Marquette  University, 
Milwaukee 


Congenital  one  sided  kidney  defect  was 
first  observed  by  Aristole.  Mosler  in  1863 
collected  14  cases  from  the  literature;  Beu- 
mer  in  1878  reported  a series  of  44  cases 
and  Ballowitz  in  1895  reported  3 cases  and 
collected  210  cases  from  literature. 

In  a complete  review  of  the  literature,  in 
1924  Goldstein  collected  351  cases  and  added 
2 cases  of  his  own.  Fortune  in  1927  com- 
plied 422  cases  proven  at  autopsy.  Twenty- 
four  additional  cases  have  been  reported  by 
MacKenzie  and  Hawthorne;  O’Connor  and 
Remmert;  Roberts;  Eisendrath;  Campbell 
10  cases;  de  Massary;  Walters  and  Krasno- 
selsky;  Ceccarelli;  Van  Gelderen;  Adams; 
Bretrad;  Thompson;  Hennessey  and  Hep- 
burn. 

While  studying  the  anomalies  of  the  renal 
blood  vessels  in  400  cadavers  (to  be  pub- 
lished) at  the  University  of  Maryland  1924 
to  1926,  one  case  of  congenital  solitary  kid- 
ney was  encountered,  making  a total  of  446 
cases. 

EMBRYOLOGY 

The  permanent  kidney  in  man  is  preceded 
by  the  development  of  two  earlier  excretory 
organs,  the  pronephros  and  the  mesoneph- 
ros. 

The  pronephros  is  the  first  to  develop.  It 
is  rudimentary  and  degenerates  early.  Ac- 
cording to  Felix  it  has  completely  disap- 
peared at  4.9  mm.  crown-rump  length. 

The  mesonephros  or  wolffian  body  which 
makes  its  appearance  shortly  after  that  of 
the  pronephros,  attains  a large  size  and  is 
an  important  organ  in  embryonic  life.  A 
few  remnants  of  it  persist  and  enter  into  the 
formation  of  the  genital  apparatus.  Before 
the  mesonephros  has  attained  its  full  devel- 
opment the  metanephros  or  permanent  kid- 

*  From  the  Departments  of  Anatomy  and  Path- 
ology, University  of  Maryland. 


ney,  makes  its  appearance  in  embryos  of  5 
to  6 mm.  in  length  and  becomes  a functional 
organ  while  the  mesonephros  is  undergoing 
degeneration.  The  ureteral  bud  has  its  ori- 
gin from  the  dorsal  surface  of  the  wolffian 
duct,  a short  distance  above  the  point  where 
the  duct  enters  the  cloaca. 

According  to  F.  P.  Johnson,  true  agene- 
sia or  complete  absence  of  the  kidney  is  due 
to  a failure  of  the  ureteral  bud  to  develop. 
With  the  complete  absence  of  the  kidney 
there  is  usually  a complete  absence  of  the 
ureter  and  ureteral  orifice.  In  a few  cases 
reported,  remnants  of  the  ureter  or  a blind 
ureteral  orifice  have  been  found. 

Agenesia  of  the  kidney  is  frequently  asso- 
ciated with  anomalies  in  the  genital  tract. 
Multiple  malformations  outside  the  uro-gen- 
ital  tract  are  less  frequent.  In  422  cases 
collected  by  Fortune  only  32  or  8%  show 
serious  malformation  outside  the  genito- 
urinary tract. 

Anders  found  one  case  of  single  kidney  in 
1250  autopsies  at  the  Pennsylvania  Hospi- 
tal and  eight  cases  at  the  Philadelphia  Gen- 
eral Hospital  in  6,240  autopsies.  Morris 
found  six  cases  of  complete  absence  of  one 
kidney  in  15,904  autopsies. 

CASE  REPORT 

Body  No.  16,  Anatomical  Laboratory,  No- 
vember 1925 ; white,  male,  approximately  50 
years  of  age. 

The  left  renal  artery  arises  from  the  aorta 
opposite  the  superior  mesenteric  artery  and 
enters  the  left  kidney  anterior  to  the  vein, 
giving  off  three  branches  as  it  enters  the 
hilum.  The  inferior  mesenteric  artery 
arises  2 cms.  below  the  left  renal  artery 
from  the  left  side  of  the  aorta.  There  is  a 
complete  absence  of  the  right  renal  artery, 
vein,  kidney,  ureter  and  suprarenal  gland. 

The  left  kidney  measures  16  by  7 by  3.5 
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Figure  1.  Left  kidney,  renal  artery  and  abdominal  aorta. 


cms.  with  the  pelvis  posterior  to  the  left  renal 
vein.  The  capsule  strips  off  with  difficulty, 
leaving  a rough  granular  surface.  On  sec- 
tion the  architecture  of  the  kidney  is  poorly 
preserved.  Pelvis  and  ureter  show  no  note- 
worthy changes. 

Microscopically — the  kidney  shows  chron- 
ic diffuse  nephritis.  Bladder — on  gross 

section  shows  the  left  ureteral  orifice  in  nor- 
mal position,  with  a complete  absence  of  the 
right  half  of  the  trigon  and  ureteral  orifice. 

CLINICAL  CONSIDERATIONS 

Unfortunately  there  are  no  pathognomon- 
ic signs  or  symptoms  of  unilateral  kidney. 


Urinary  frequency,  pyuria  and  occasionally 
anuria  have  prompted  a thorough  urologi- 
cal examination  in  most  cases  diagnosed  clin- 
ically. 

In  a number  of  instances  a complete  anu- 
ria with  death  have  followed  operations  on 
the  single  kidney.  Venzmer  in  1921  col- 
lected 19  cases  of  operation  on  a solitary  kid- 
ney. Fortune  found  10  deaths  following 
nephrectomy  of  a solitary  kidney  and  six 
deaths  following  other  operations  on  a sin- 
gle kidney. 

While  congenital  solitary  kidney  is  rare, 
yet  statistics  show  the  danger  of  assuming 
that  the  condition  is  non-existent  in  any  par- 
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ticular  case.  No  surgical  operation  should 
be  performed  without  a previous  cystosco- 
pical  examination  to  determine  the  condition 
present  in  each  kidney. 

CONCLUSIONS 

Congenital  solitary  kidney  is  seldom  diag- 
nosed clinically.  Locating  a disease  of  the 
kidney  or  ureter  on  one  side  does  not  elimi- 
nate the  need  of  investigation  of  the  oppo- 
site side.  Surgical  operations  on  a single 
kidney  should  be  as  conservative  as  possible. 
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Pseudocyesis;  Case  Complicated  by  Uterine  Pathology 

By  ERNST  A.  SCHMIDT,  M.  D., 

Assistant  Professor  of  Radiology, 

University  of  Wisconsin, 

Madison 


Although  pseudocyesis  (spurious  pregnan- 
cy) is  of  rather  frequent  occurrence  and  its 
diagnostic  difficulties  are  well  known,  the  pe- 
culiar radiographic  findings  in  the  following 
case  seem  to  be  of  sufficient  interest  to  re- 
port. 

The  patient,  a married  woman,  42  years 
old,  had  never  been  pregnant.  Menstrua- 
tion had  always  been  normal  and  regular 
(since  her  sixteenth  year)  until  May  1928 
when  it  ceased  abruptly.  Subsequent  to  ces- 
sation of  menses,  patient  reported,  she  ex- 
perienced typical  signs  of  pregnancy  (vomi- 
tus  matutinus,  nausea,  change  in  disposi- 
tion etc.)  and  noticed  a gradual  enlarge- 
ment of  her  abdomen.  October  1928,  her 


family  physician,  hesitating  to  give  the  diag- 
nosis of  pregnancy,  had  an  x-ray  examina- 
tion made,  and  the  roentgenologist  reported 
“twin-pregnancy”.  In  the  following  months, 
according  to  patient,  her  abdomen  showed 
further  enlargement,  and  she  “could  feel  the 
babies  move”.  All  arrangements  were  made 
for  the  confinement,  and  from  December 
1928  to  February  1929  she  summoned  sev- 
eral physicians  to  her  house  because  of  “la- 
bor pains”.  Clinical  examination  was  ap- 
parently very  difficult  on  account  of  her 
obesity  (she  weighed  225  pounds)  and  of 
her  highly  neurotic  condition.  In  March 
1929,  when  according  to  her  calculations,  the 
term  for  the  confinement  was  about  one 
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Fig.  I.  Arrows  a and  b pointing  to  larger  calci- 
fied uterine  fibroids,  roughly  resembling  fetal  skulls; 
arrows  c pointing  to  ill-defined  smaller  calcifications. 


month  overdue,  her  physician  (Dr.  A.  A. 
Herold,  Shreveport,  La.)  referred  her  to  the 
x-ray  department  of  the  North  Louisiana 
Sanitarium  for  another  examination. 

The  roentgenograms  showed  the  follow- 
ing condition : Marked  enlargement  of  the 

uterus;  evidence  of  two  large  rounded  shad- 
ows of  7 cm.  and  8 cm.  diameter,  respective- 
ly, in  uterine  region.  Several  smaller  and 
less  distinctly  outlined  densities  in  close 
neighborhood  but  apparently  separated  from 
the  above-mentioned  larger  shadows.  X- 
ray  conclusions:  Calcified  fibroids  of  the 

uterus.  (See  fig.  I.) 

Although  the  larger  shadows  roughly  re- 
sembled two  fetal  skulls  we  felt  reasonably 
positive  in  this  diagnosis  since  no  “smaller 
parts”  were  shown.  The  smaller  shadows 
were  undoubtedly  without  connection  with 
the  larger  densities.  Besides,  the  size  of  the 
shadows  appeared  quite  out  of  proportion 
with  the  size  of  the  uterus  and  the  suspected 
period  of  gestation.  As  a remote  possibili- 


ty, however,  the  existence  of  lithopedia  had 
to  be  taken  into  consideration. 

As  it  is  the  rule  in  cases  of  pseudocyesis, 
the  diagnosis,  though  difficult,  is  often  easier 
than  the  treatment.  The  patient  refused  to 
believe  in  the  diagnosis  of  uterine  pathology 
and  still  clung  to  hopes  of  motherhood.  She 
changed  doctors  (and  diagnoses)  for  anoth- 
er four  months  until,  in  July  1929,  the  in- 
creasing pressure  symptoms  finally  induced 
her  to  consent  to  surgical  intervention.  The 
operation  confirmed  the  x-ray  diagnosis. 
The  whole  uterus  was  enlarged  and  envel- 
oped two  large  calcified  interstitial  fibroids 
as  well  as  several  smaller  fibroids  corres- 
ponding in  every  detail  with  the  radiological 
findings. 


A DIAGNOSTIC  PROBLEM 

(Continued  from  page  154) 

DISCUSSION 

This  is  a somewhat  unusual  case  which 
illustrates  a type  not  infrequently  seen  and 
described  now  in  the  literature  where  throm- 
bosis of  a coronary  artery  occurs  without 
the  commonly  accompanying  violent  pain. 
As  is  well  known  the  angina  pectoris  of 
coronary  thrombosis  is  the  most  striking 
symptom.  The  pain  is  agonizing,  lasts  for 
hours,  is  often  accompanied  by  nausea,  gas 
on  the  stomach,  and  even  vomiting  so  that 
acute  indigestion  has  been  frequently  diag- 
nosed. Instead,  however,  of  the  usual  onset, 
the  attack  may  be  ushered  in  by  sudden 
collapse  without  any  pain  but  a feeling  of 
weight  or  oppression  beneath  the  sterum. 
The  profound  prostration,  the  peculiar  cya- 
nosis should  make  one  think  at  once  of  the 
common  acute  heart  accident.  Attention  is 
again  called  to  the  fact,  noted  so  frequently, 
that  the  pulse  is  not  always  changed  in  rate 
or  rhythm.  One  of  the  most  astounding 
things  is  to  see  a patient  profoundly  col- 
lapsed, to  hear  no  marked  changes  over  the 
heart  with  the  stethoscope,  and  to  feel  a 
regular  pulse.  Usually  the  pulse  is  rapid, 
often  barely  perceptible,  but  again  the  rate 
is  below  100.  One  of  the  most  striking 
signs  is  the  fall  in  the  blood  pressure.  If 
one  has  previously  seen  a patient  and  has  a 
record  of  increased  blood  pressure  the  drop 
( Continued  on  page  184) 
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INTESTINAL  OBSTRUCTION 

REPORTS  of  several  large  series  of  cases 
of  intestinal  obstruction  treated  in 
some  of  the  larger  hospitals  seem  to  indicate 
that  the  mortality  continues  to  run  exceed- 
ingly high  when  compared  with  the  reduc- 
tions in  mortality  obtained  in  other  condi- 
tions. Miller  in  1929  reported  two  groups 
of  cases,  one  with  a mortality  of  50.5%  and 
the  other  with  a mortality  of  65%.  Brill 
in  1928  collected  a series  from  one  of  the 
large  eastern  hospitals  with  a mortality  of 
36.3%. 

It  has  been  repeatedly  shown  that  the 
mortality  rises  rapidly  with  the  length  of 
time  elapsed  between  the  onset  of  the  symp- 
toms and  the  time  of  operation,  regardless 
of  the  type  of  operation  done  and  the  skill 
and  experience  of  the  operating  surgeon. 

Doubt  and  hesitation  on  the  part  of  the 
attending  physician  with  resulting  delay  in 
making  a diagnosis,  together  with  the  use 
of  morphine  to  relieve  suffering,  often  car- 
ries the  patient  past  the  time  when  anything 
can  be  done  to  save  him  even  by  the  most 
experienced  and  skilful  surgeon.  In  fact,  it 
has  been  stated  by  a recent  contributor  to 
the  subject  that  morphine  and  delay  are  re- 
sponsible for  the  high  percentage  of  the 
deaths  from  this  condition.  This  same  writ- 
er reported  a small  series  of  cases  in  which, 
by  prompt  surgical  intervention,  the  mor- 
tality had  been  reduced  to  below  10%.  The 
outstanding  feature  of  all  reported  series  of 
cases  is  the  rapid  rise  in  the  mortality  curve 


with  the  time  elapsed  before  surgical  inter- 
vention, and  all  writers  emphasize  the  su- 
preme importance  of  early  diagnosis  and 
prompt  surgical  treatment.  The  doctor  who 
hesitates  in  making  a diagnosis  and  adminis- 
ters morphine  to  quiet  the  patient  until  the 
diagnosis  becomes  self-evident  must  assume 
the  responsibility  of  somewhere  between  ten 
and  thirty  per  cent  of  the  deaths  from  ob- 
structions of  the  intestinal  tract.  J.  F.  S. 


STUDENT  HEALTH 

COLUMBIA  University  has  taken  the 
physical  examination  of  500  incoming 
freshmen  out  of  the  hands  of  the  Depart- 
ment of  Physical  Education  and  put  them 
into  the  hands  of  sixteen  physicians,  who  will 
conduct  the  physical  and  mental  examina- 
tions. It  is  planned  subsequently  to  follow 
the  subject’s  health  through  college  and  use 
the  data  secured  in  the  physical  examina- 
tions in  advising  scholastic  work,  athlet- 
ics, and  outside  activities.  Looking  forward 
still  further,  the  physical  findings  will  be 
used  in  connection  with  vocational  guidance. 

This  is  a significant  step — by  no  means 
original  but  particularly  impressive  because 
the  plan  will  be  backed  by  an  endowment  of 
at  least  $2,000,000.00.  And  it  is  high  time 
that  our  great  educational  institutions  take 
into  account  the  fact  that  “the  whole  child 
goes  to  school”  and  that  physical  health  is 
no  less  a matter  for  concern  on  the  part  of 
educators  than  high  grades  in  Latin,  the 
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Romance  Languages,  and  Mathematics.  And 
while  great  credit  is  due  to  Athletic  Depart- 
ments for  what  they  have  done  in  the  past 
in  the  way  of  examining  their  subjects, 
health  is  far  more  than  a matter  of  muscula- 
ture. 

The  high  incidence  rate  of  tuberculosis 
and  remediable  cases  of  heart  disease  among 
boys  and  girls  of  college  age  alone  consti- 
tutes reason  enough  for  action.  The  rea- 
sonableness of  it  has  long  been  established. 
It  is  encouraging  to  see  that  Columbia  can 
do  as  well  as  perceive  and  teach. 

What  Columbia  is  doing  on  a two  million 
dollar  scale,  other  educational  institutions 
from  kindergarten  to  college  grade  can  do  on 
lesser  scales  and  according  to  their  means. 
And  large  sums  of  money  do  not  constitute 
the  only,  nor  the  principal  means.  H.  E.  D. 


THE  DOCTOR’S  INCOME  AND  PRE- 
VENTIVE MEDICINE* 

FROM  time  to  time  the  question  is  raised 
as  to  what  effect  the  extensive  program 
of  preventive  medicine  that  is  developing  in 
many  parts  of  the  country  will  have  on  the 
income  of  the  practicing  physicians. 

The  falling  death  and  morbidity  rates  in 
all  parts  of  the  country  compel  recognition 
of  the  fact  that  this  question  has  other  than 
academic  significance.  Thinking  persons 
realize  that  the  practice  of  medicine  is  no 
more  a static  condition  than  any  other  hu- 
man relationship.  In  the  evolution  of  social 
adjustments,  the  means  and  mechanism  of 
furnishing  necessary  human  service  must  be 
modified  to  meet  changing  conditions. 

The  shrewd  horse  trader  long  ago  sold  his 
livery  stable  and  bought  a garage.  The  phy- 
sicians of  the  kerosene  era  obtained  a large 
part  of  their  income  from  the  treatment  of 
diphtheria  and  infantile  diarrhea.  While 
preventive  medicine  has  reduced  the  physi- 
cian’s income  from  both  these  sources  almost 
to  the  vanishing  point,  the  physician  of  the 
gasoline  age  has  more  practice  of  a far  bet- 
ter kind. 

The  mathematical  demonstration  of  this 
statement  may  be  presented  with  available 
figures.  The  last  year  for  which  figures  on 

From  an  Editorial  on  page  51  of  the  January 
1930  American  Journal  of  Public  Health. 


diphtheria  rates  of  the  various  states  of  this 
country  are  obtainable  is  1927.  In  that 
year  there  were  82  cases  of  diphtheria  re- 
ported in  the  State  of  Michigan  for  each 
100,000  population.  A comparison  of  in- 
comes to  the  physicians  between  fees  re- 
ceived for  the  treatment  of  cases  and  those 
paid  for  the  immunization  of  babies  reveals 
that  even  where  the  disease  has  the  above 
unusual  prevalence,  preventive  medicine  is 
as  productive  financially  as  curative  medicine. 
The  income  from  treating  82  cases  at  $50.00 
each  would  be  $4,100.  Among  each  100,000 
population  in  the  State  of  Michigan  in  1927, 
there  were  2,200  babies  born.  If  each  of 
these  babies  had  been  immunized  at  only 
$3.00  each,  the  income  from  this  practice  in 
100,000  population  would  have  been  $6,600. 

It  is  also  to  be  noted  that  these  data  predi- 
cate only  the  immunization  of  the  new-born, 
or  an  equivalent  number  of  persons  in  the 
community.  There  are  of  course  four  times 
as  many  preschool  children  as  babies,  and 
ten  times  as  many  school  children.  The  op- 
portunity for  increasing  practice  by  carry- 
ing on  immunization  among  the  preschool 
and  school  populations  in  the  physicians 
clientle  offers  an  almost  unlimited  field. 


DENTISTS  TEACH  US 

I HAD  occasion  to  visit  the  dentist  the 
other  day.  Because  I had  postponed  the 
visit  too  long,  some  of  the  necessary  repair 
hurt  a good  bit  more  than  as  though  it  had 
been  done  earlier.  And  the  bill  was  larger. 

When  I was  again  dismissed,  the  doctor 
asked,  “Would  you  like  to  be  placed  on  the 
four  months’  list?” 

He  then  explained  that  people  forget  about 
inspections  and  the  dentist  until  the  night 
that  the  toothache  wakes  them,  and  said 
that  the  “four  months’  list”  meant  that  at 
the  end  of  each  four  months  his  assistant 
would  call  for  an  appointment, — and  call  re- 
peatedly until  I did  come  in.  I,  like  seventy- 
five  other  patients  of  that  particular  dentist, 
was  pleased  with  the  suggestion. 

If  that  pleases  the  patient  of  the  family 
dentist,  why  should  it  not  please  the  patient 
of  the  family  physician?  I venture  to  sug- 
gest that  it  would. 
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A FAVOR— TO  WHOM? 

IT  IS  perhaps  generally  conceded  that  the  medical  profession  is  fulfilling  its  obli- 
gations toward  the  public  at  large,  in  a broad  and  generous  spirit.  There  are 
probably  but  very  few  working  days  in  the  life  of  the  average  doctor,  on  which  a 
portion  of  his  time  is  not  devoted  to  the  needy,  without  thought  of  remuneration,  or 
without  special  concessions  to  others  when  indicated.  Our  charity  hospitals  are 
staffed  as  a rule  by  professional  talent  of  high  order,  and  these  and  many  other  serv- 
ices have  been  rendered,  in  a quiet  and  dignified  manner,  without  other  recognition 
than  grateful  acknowledgment  to  the  profession  by  the  governing  boards  in  their  an- 
nual reports.  This  perhaps  is  as  it  should  be,  the  service  being  rendered  or  at  least 
intended  for  those  in  need  who  would  not  otherwise  be  able  to  secure  necessary  help. 

There  is  a tendency,  however,  to  extend  these  services  in  directions  less  worthy, 
and  one  of  these  which  has  proved  a source  of  irritation  to  the  writer,  and,  no  doubt 
to  many  others,  is  shown  in  the  expectation  of  insurance  companies  to  receive  for  the 
asking,  a report  from  physicians  on  the  past  medical  history  of  prospective  candi- 
dates for  life  insurance.  Not  infrequently  the  doctor  finds  such  requests  in  his  mail. 
The  following  letter,  with  substitutions  for  names  of  persons  involved,  may  serve  as  a 
case  in  point. 


Chicago,  111.,  Dec.  13,  1929. 

Dr.  A.  Smith, 

Milwaukee,  Wis. 

Re:  John  Jones,  Milwaukee. 

Dear  Sir: 

Upon  suggestion  of  our  Milwaukee  office  we  are  writing  to  request  you  to  give  us 
a brief  synopsis  of  Mr.  Jones’  medical  history.  It  is  our  understanding  that  you  per- 
formed an  operation  in  1922. 

For  your  convenience  in  replying  we  enclose  a self-addressed  stamped  envelope. 

Yours  very  truly, 


John  Brown, 
Accident  Dept. 


Not  infrequently  there  is  a concluding  paragraph  stating  that  the  courtesy  of  an 
early  reply  is  requested,  so  that  Mr.  John  Jones’  application  may  receive  prompt  con- 
sideration. At  the  same  time  the  physician  is  assured,  that  the  application  signed  by 
the  candidate  is  so  worded,  that  the  doctor  does  not  render  himself  liable  in  giving 
out  the  desired  information.  Three  other  letters  received  by  physicians  are  repro- 
duced here,  one  of  which,  the  only  one  in  a considrable  group,  disclosing  the  fact  that 
in  an  exceptional  instance  an  insurance  company  realized  its  own  obligation  in  this 
matter  and  accordingly  enclosed  check  for  services  rendered. 


Chicago,  111.,  Jan.  15,  1930. 

Dr.  A.  Smith, 

Milwaukee,  Wis. 

Re:  John  Jones,  Milwaukee. 

Dear  Sir: 

This  applicant  for  health  and  accident  insurance  in  our  company  refers  us  to 
you  for  a brief  statement  covering  the  clinical  history,  your  findings,  and  results  of 
his  disability  in  October,  1928  from  “rupture  and  gall  bladder”,  and  we  are  therefore 
wondering  if  you  will  kindly  favor  us  with  your  report  at  your  early  convenience. 

Inasmuch  as  our  applicant  is  very  anxious  to  obtain  the  insurance  applied  for 
and  your  report  will  greatly  enable  us  to  decide  upon  the  risk,  we  assure  you  that  both 
Mr.  Jones  and  ourselves  will  indeed  appreciate  whatever  data  you  may  give  us. 

Yours  very  truly, 


John  Brown, 
Medical  Director. 
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Chicago,  111.,  Aug.  18,  1927. 

Dr.  A.  Smith, 

Milwaukee,  Wis. 

Re:  John  Jones,  Milwaukee. 

Dear  Sir: 

The  above-named  is  applying  for  insurance  in  this  Company.  In  the  examiner’s 
report  it  is  stated  that  you  operated  on  him  in  1924  for  an  intestinal  obstruction  due 
to  an  injury  of  the  abdomen.  We  would  appreciate  having  a report  from  you  cover- 
ing this  illness,  giving  us  the  exact  nature  of  the  operation  and  its  bearing  on  his 
present  insurability. 

The  applicant  has  signed  the  usual  insurance  waiver,  permitting  the  giving  out  of 
information  by  any  physician  who  may  have  knowledge  of  him. 

I am  enclosing  the  Company’s  draft  for  $2.00  to  reimburse  you  for  your  trouble 
in  looking  up  your  records. 

With  best  wishes,  I am 

Yours  very  truly, 


John  Brown, 
Medical  Director. 


Chicago,  111.,  June  10,  1929. 

Dr.  A.  Smith, 

Milwaukee,  Wis. 

Re:  John  Jones,  Milwaukee. 

Dear  Sir: 

We  wrote  you  under  date  of  May  18th  at  the  suggestion  and  with  the  consent  of 
Mr.  John  Jones,  asking  you  to  advise  us  the  exact  type  of  goitre  upon  which  you  per- 
formed an  operation  in  the  spring  of  1918  at  the  Milwaukee  Hospital.  Also  an  ex- 
pression of  opinion  from  you  as  to  whether  a permanent  recoverey  had  been  made  in 
this  case. 

We  have  not  received  the  desired  reply  from  you  and  are  obliged  to  write  you  this 
reminder  in  the  matter.  We  will  very  much  appreciate  this  information  within  the 
next  few  days. 

Yours  very  truly, 


John  Brown, 


Medical  Director. 


The  attitude  of  the  company  implies  an  obligation  on  the  part  of  the  physician 
to  render  this  service  to  the  former  patient,  who,  by  signing  the  application  for  in- 
surance, technically  makes  the  initial  move.  In  other  words,  the  physician  is  ex- 
pected to  send  on  the  information  as  a favor  to  the  patient.  As  a matter  of  fact  the 
initial  move  is  not  infrequently  made  by  the  insurance  company  through  its  solici- 
tors. To  the  physician  it  is  palpably  evident  that  the  company,  for  the  profitable 
conduct  of  its  own  business,  is  bent  on  capitalizing  the  presumed  desire  of  the  physi- 
cian to  maintain  the  cordial  relations  existing  between  himself  and  his  patient. 

Present  day  medicine  involves  more  than  treating  the  sick.  There  is  a good  deal 
of  paper  work,  filing  of  records  and  writing  of  reports,  necessitating  efficient  clerical 
help  and  office  equipment,  all  of  which  entails  an  overhead  expense  which  is  far  from 
negligible.  The  favor  to  the  patient  therefore  implies,  first,  a study  of  the  file,  and 
second,  the  extraction  therefrom  of  the  desired  information  for  submission  to  the 
insurance  company  in  a palatable  form,  not  infrequently  on  a special  blank,  enclosed 
for  that  purpose.  It  has  been  found  on  discussion  with  a considerable  number  of  phy- 
sicians that  there  appears  to  be  a just  and  widespread  resentment.  It  is  felt  that  the 
insurer  should  use  its  own  paid  staff-  in  the  conduct  of  its  business,  and  if  it  feels  the 
need  of  additional  help  in  its  effort  to  determine  whether  or  not  the  insuring  of  a 
prospective  candidate  will  be  profitable  to  the  company,  it  should  be  willing  to  pay 
for  such  service. 

If,  as  the  insurer  implies,  the  request  should  be  considered  purely  as  a favor  to 
the  candidate,  the  latter  may  properly  be  expected  to  make  this  request  himself,  the 
report  in  turn  being  turned  over  to  the  patient  to  use  as  he  sees  fit.  He  may  prefer 
to  withdraw  his  application.  Such  a procedure  would  at  the  same  time  avoid  the 
possibility  of  legal  complications  relating  to  privileged  information. 

It  is  entirely  possible  that  the  writer’s  views  as  above  expressed  are  not  at  all  in 
harmony  with  those  of  the  rank  and  file  of  the  profession,  and  if  so  it  may  be  well  to 
have  the  ethics  of  the  situation  considered  by  our  Committee  on  Medical  Economics, 
and  to  have  its  recommendations  recorded  for  our  guidance. 
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SOCIETY  PROCEEDINGS 


ASHLAND-BAYFIELD-IRON 

A very  interesting  and  instructive  meeting  of  this 
Society  was  held  on  January  15th,  which  was  ad- 
dressed by  Dr.  C.  M.  Kurtz,  of  the  Wisconsin  Gen- 
eral Hospital,  Madison,  upon  “Diagnosis  of  Heart 
Disease  from  the  Standpoint  of  the  General  Prac- 
titioner.” Because  of  intense  cold  and  heavy  snow 
the  attendance  was  less  than  anticipated,  but  all 
present  participated  in  the  discussion.  Dr.  H.  G. 
Mertens,  Bayfield,  complimented  Dr.  Kurtz  upon 
the  practical  character  of  his  lecture.  M.  L.  Y. 

DODGE 

The  regular  meeting  of  the  Dodge  County  Medical 
Society  was  held  at  the  Lutheran  Deaconess  Hospi- 
tal, Beaver  Dam,  on  November  5th  at  8:00  P.  M. 

Dr.  Louis  F.  Jermain  addressed  the  Society  and 
demonstrated  a number  of  cases  of  unusual  inter- 
est, among  them  were  several  cases  of  pyloric  ste- 
nosis and  a case  of  lung  abscess. 

At  the  annual  meeting,  the  minutes  of  the  previ- 
ous meeting  were  read  and  approved.  The  audi- 
tors, Dr.  Webb  and  Dr.  Rosenheimer,  were  ap- 
pointed by  the  chair  to  audit  the  Society’s  books. 

The  election  of  president,  vice-president,  secre- 
tary and  treasurer,  delegates  to  the  state  conven- 
tion and  a censor  to  replace  the  late  Dr.  Krahn  was 
next  in  order.  The  chair  appointed  a nominating 
committee  of  Dr.  Karsten,  chairman,  Dr.  Webb  and 
Dr.  Langenfeld.  The  recommendations  of  the  nom- 
inating committee  were:  President,  Dr.  Alphonse 

Bachhuber,  Sr.;  Vice-President,  Dr.  Webb;  secretary 
and  treasurer,  Dr.  George  Hoyer.  Delegate  to  the 
state  convention,  Dr.  George  Hoyer;  censor,  Dr. 
Riopelle.  A motion  was  made  and  seconded  that  the 
secretary  be  instructed  to  cast  a unanimous  ballot 
for  the  officers  as  recommended  by  the  nominating 
committee.  The  motion  was  carried  and  the  sec- 
retary so  instructed. 

Application  of  Dr.  Corso  for  membership  in  the 
Dodge  County  Medical  Society  was  tabled,  action  to 
be  taken  at  a future  meeting. 

Meeting  was  adjourned.  Refreshments  were  then 
served  by  the  hospital  force.  J.  H.  K. 

DOUGLAS 

The  regular  monthly  meeting  of  the  Douglas 
County  Medical  Society  was  held  at  the  Androy 
Hotel,  Superior,  on  Friday  evening,  February  7th. 
There  were  thirty-three  members  present. 

Dr.  Francis  D.  Murphy,  professor  of  medicine  at 
Marquette  University,  addressed  this  meeting,  his 
subject  being  “Nephritis.”  On  Friday  afternoon, 
Dr.  Murphy  held  a heart  clinic  for  the  members  of 
Douglas  County  Medical  Society  which  met  at  St. 
Mary’s  Hall. 


Miss  Lison  of  the  State  Educational  Society 
spoke  on  the  subject  of  “Treatment  and  Education 
of  Crippled  Children”  at  the  evening  meeting  of 
this  society. 

EAU  CLAIRE  AND  ASSOCIATED  COUNTIES 

The  Eau  Claire  and  Associated  Counties  Medical 
Society  held  its  meeting  at  the  Hotel  Eau  Claire  on 
January  27th. 

Dr.  A.  J.  Chesley,  State  Health  Officer  for  the 
state  of  Minnesota,  gave  a very  interesting  talk  on 
“The  Work  of  an  Epidemiologist.”  His  talk  elicited 
unusual  discussion.  Dr.  C.  A.  Harper  of  Madison 
was  a special  guest  of  the  meeting.  At  this  meet- 
ing the  society  passed  a resolution  asking  the  State 
Secretary  to  require  the  Anti-Tuberculosis  Associa- 
tion to  render  a complete,  detailed  report  of  all 
money  received,  and  how  expended,  the  same  to  be 
published  in  the  Wisconsin  Medical  Journal. 

E.  E.  T. 

FOND  DU  LAC 

Thirty  members  of  the  Fond  du  Lac  County  Medi- 
cal Society  held  a dinner  meeting  at  the  Hotel  Ret- 
law,  Fond  du  Lac,  on  February  12th.  Following 
the  dinner,  Mr.  George  Crownhart,  seci’etary  of  the 
State  Society,  discussed  the  question  of  future  ac- 
tivities of  the  Society.  After  an  extended  discus- 
sion, the  members  voted  unanimously  to  instruct 
their  delegate  to  favor  an  increase  in  dues  to  per- 
mit of  the  proposals  made  by  the  Council. 

Dr.  F.  J.  Gaenslen,  Milwaukee,  president  of  the 
State  Society,  presented  an  address  on  “Fractures” 
with  a demonstration  of  certain  methods  used  at  the 
Bohler  Clinic  at  Vienna. 

GREEN  LAK E-WAUSH ARA-ADAMS 

With  but  two  absentees,  members  of  the  Green 
Lake,  Waushara,  Adams  County  Medical  Society 
met  at  Hotel  Gurdy,  Green  Lake,  for  a dinner  meet- 
ing on  Friday,  February  14th.  Dr.  John  B.  Wear, 
Madison,  presented  a paper  on  “Urinary  Frequency 
in  Women”  which  was  followed  by  an  extended  dis- 
cussion. 

Mr.  George  Crownhart,  secretary  of  the  State 
Society,  addressed  the  members  on  the  subject  of 
“What  Shall  be  the  Future  Policy  of  the  State  Medi- 
cal Society”  and  after  the  discussion,  the  members 
voted  unanimously  in  favor  of  the  proposal  of  the 
council  outlined  by  Mr.  Crownhart. 

KENOSHA 

At  the  January  meeting  of  the  Kenosha  County 
Medical  Society,  the  program  consisted  of  a talk 
by  Dr.  H .C.  Blankinship,  Madison,  on  “The  Medi- 
cal Management  of  Peptic  Ulcer.” 
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At  this  meeting,  the  president,  Dr.  Thomas  Dob- 
bins, announced  the  following  committees  for  1930: 

Program  and  Scientific  Work:  Drs.  C.  G.  Rich- 

ards, C.  E.  Pechous,  A.  F.  Ruffalo,  B.  S.  Hill  and  I. 
E.  Bowing. 

Public  Health,  Legislation,  Education  and  Pub- 
licity: Drs.  C.  H.  Gephart,  W.  H.  Bennett,  W.  H. 

Lipman,  H.  A.  Robinson,  C.  F.  Ulrich  and  W.  C. 
Stewart. 

LA  CROSSE 

The  La  Crosse  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Pioneer  Hall,  La 
Crosse,  Tuesday  evening,  January  21st. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  J.  E.  Heraty.  The  committee  appointed  at  the 
December  meeting  to  report  on  available  meeting 
places  for  the  society  in  a more  central  location  and 
where  there  would  be  less  disturbance  from  noise, 
reported  the  following:  the  Chamber  of  Commerce 

rooms  available  without  charge;  room  at  the  La 
Crosse  Club  available  at  the  cost  of  S5.00  per  meet- 
ing. 

The  society  voted  in  favor  of  the  La  Crosse  Club 
as  the  future  meeting  place. 

The  Secretary  was  instructed  to  notify  the  mem- 
bership that  a vote  would  be  taken  at  the  next  meet- 
ing on  the  question  of  raising  the  state  dues  from 
S10  to  S15  a year  beginning  January  1,  1931. 

Dr.  Chester  Kurtz  of  the  Wisconsin  General  Hos- 
pital, Madison,  gave  a talk  on  “Diagnosis  of  Heart 
Disease  from  the  Standpoint  of  the  General  Practi- 
tioner” which  was  well  received.  The  members 
voted  to  give  him  a rising  vote  for  his  efforts. 
Twenty-five  members  and  four  guests  were  present 
at  this  meeting. 

The  February  meeting  of  the  La  Crosse  County 
Medical  Society  was  called  to  order  by  the  Presi- 
dent at  La  Crosse  Club,  8 P.  M.,  February  18, 
1930. 

The  minutes  of  the  January  21st,  1930  meeting 
were  read  and  approved. 

Dr.  Alf.  Gundersen  read  a paper  on,  “Upper 
Urinary  Tract  Obstructions”,  which  was  very  com- 
plete and  illustrated  with  a large  number  of  x-ray 
films.  One  patient  was  also  presented  in  con- 
junction with  case  history  and  x-rays. 

General  discussion  was  led  by  Dr.  N.  P.  Ander- 
son. All  present  joined  freely  in  the  discussion. 

A motion  was  made  by  Dr.  G.  W.  Lueck  that  the 
dues  of  the  State  Medical  Society  be  raised  from 
S10.00  to  S15.00  a year  starting  January  1931. 

Motion  seconded  by  Dr.  A.  Gundersen.  Motion 
carried — unanimously. 

Meeting  adjourned. 

After  the  meeting  the  members  retired  to  the 
Club  Cafe  where  a cafeteria  lunch  was  served. 

R.  L.  E. 

LANGLADE 

With  but  one  absentee,  all  members  of  the  Lang- 
lade County  Medical  Society  held  a dinner  meeting 
at  the  Butterfield  Hotel,  Antigo,  on  Wednesday, 


February  5th,  to  hear  Mr.  George  Crownhart,  on 
the  subject  “What  Shall  be  the  Future  Policies  of 
the  State  Medical  Society.”  Following  the  presenta- 
tion, a general  discussion  concluded  the  meeting. 

MARATHON 

At  the  February  meeting  of  the  Marathon 
County  Medical  Society,  the  members  voted  unani- 
mously to  instruct  their  delegate  to  the  state  so- 
ciety to  favor  the  program  of  expanding  activities 
suggested  by  the  Council. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
met  at  the  Hotel  Marinette,  January  29th. 

Mr.  J.  G.  Crownhart-  gave  a very  comprehensive 
address  on  the  functions  of  the  State  Medical  So- 
ciety, which  was  greatly  enjoyed  by  all.  Dr.  K.  C. 
Kerwell  of  Stephenson,  Mich.,  gave  a detailed  re- 
sume of  his  recent  European  trip. 

Drs.  J.  W.  and  C.  H.  Boren  gave  some  piano  se- 
lections which  gave  zest  to  the  program. 

This  date  also  was  the  birthday  of  the  president, 
Dr.  T.  J.  Redelings,  and  he  was  presented  with  a 
suitable  gift  from  the  Society.  The  chair  appointed 
a committee  of  ladies  to  get  under  way  and  form  an 
auxiliary. 

The  wives  of  the  doctors  met  Saturday  afternoon, 
February  2,  and  elected  the  following  officers: 
Mrs.  T.  J.  Redelings,  president;  Mrs.  J.  V.  May, 
vice-president;  Mrs.  M.  D.  Bird,  treasurer  and  Mrs. 
H.  F.  Schroeder,  secretary.  Rules  and  by-laws 
were  adopted  and  a regular  functioning  woman’s 
auxiliary  is  now  established. 

The  Society  met  again  on  Thursday  evening,  Feb- 
ruary 20,  1930. 

Dr.  D.  E.  Champion,  of  the  Couzens  Foundation 
for  children’s  welfare  addressed  the  meeting  on  the 
aims  and  program  of  the  organization.  Menom- 
inee County  is  the  first  unit  to  start  work  in  the 
upper  peninsula,  Dr.  Champion  stated,  twenty- 
five  years  being  the  time  limit  when  the  ten  million 
dollars  and  interest  must  be  spent  for  the  better- 
ment of  children’s  health. 

The  public  health  nurses  of  Marinette,  Oconto 
and  Menominee  counties  were  also  present. 

A sumptuous  dinner  was  served  at  six  o’clock. 

M.  D.  B. 

MEDICAL  SOCIETY  OF  MILWAUKEE  COUNTY 

The  monthly  meeting  of  the  Medical  Society  of 
Milwaukee  County  was  held  at  the  Pfister  Hotel 
on  February  14,  1930.  The  attendance  at  this 

meeting  was  the  largest  in  the  history  of  the  or- 
ganization,— 232  being  present. 

Following  a brief  report  by  the  executive  secre- 
tary on  the  activities  of  the  Physicians’  Service 
Bureau  and  the  Secretary’s  office,  the  speaker  of 
the  evening,  Dr.  Elliot  P.  Joslin,  Professor  of  Clin- 
ical Medicine,  Harvard  Graduate  School  of  Medi- 
cine, presented  a paper  on,  “The  Changes  in  the 
Treatment  of  Diabetes.”  This  proved  to  be  one  of 
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the  most  excellent  papers  ever  heard  here.  At  the 
conclusion  of  Dr.  Joslin’s  paper  a lively  discussion 
followed  which  indicated  the  great  interest  in  the 
subject  presented.  Following  the  scientific  meet- 
ing the  social  hour  was  held  and  refreshments 
served.  This  innovation  has  proved  to  be  very 
popular  and  will  be  continued.  T.  W. 

OUTAGAMIE 

Members  of  the  Outagamie  County  Medical  So- 
ciety held  a six  o’clock  dinner  meeting  at  the  Hotel 
Northern,  Appleton,  on  February  11th,  to  hear  Mr. 
George  Crownhart,  secretary  of  the  State  Medical 
Society.  Mr.  Crownhart  discussed  in  some  detail 
the  question  of  the  future  policies  of  the  State  So- 
ciety. 

RACINE 

The  regular  meeting  of  the  Racine  County  Medi- 
cal Society  was  held  at  “Little  Bohemia”  on  Janu- 
ary 23rd  at  8:00  o’clock. 

Dr.  Edward  J.  Stieglitz  of  Chicago  gave  an  illus- 
trated talk  on  “The  Treatment  of  Hypertension.” 
Discussion  followed,  led  by  Dr.  F.  C.  Christensen 
of  Racine. 

Mr.  J.  G.  Crownhart,  secretary  of  the  State  Medi- 
cal Society,  presented  the  subject  of  “Future  Poli- 
cies of  the  State  Medical  Society.”  Motion  was 
made  and  seconded  to  submit  the  matter  to  a vote 
of  the  members  of  the  Society.  The  vote  was  unan- 
imously in  favor  of  extending  the  activities  of  the 
Society  as  suggested  by  Mr.  Crownhart. 

An  amendment  was  added  to  the  constitution  of 
the  Society  to  read  as  follows:  That  a president- 

elect be  elected  at  the  present  meeting  and  hereafter 
at  the  annual  meeting. 

Dr.  E.  Von  Buddenbrock  of  Racine  was  duly 
elected  president-elect  for  the  ensuing  year. 


A buffet  lunch  was  served.  The  attendance  was 
splendid.  S.  J. 

WALWORTH 

The  members  of  the  Walworth  County  Medical 
Society  held  a meeting  on  January  14th  at  Elk- 
horn.  Dr.  James  A.  Sargent,  Milwaukee,  ad- 
dressed the  society  on  “The  Diagnostic  Signifi- 
cance of  Blood  in  the  Urine.” 

The  Society  met  again  on  February  11th  at  Lake 
Geneva.  Dr.  John  0.  Dieterle,  Milwaukee,  showed 
the  film  on  fractures,  as  reduced  and  treated  in 
Bohler’s  Clinic  in  Vienna.  S.  G.  M. 

MILWAUKEE  OTO-OPHTHALMIC 

The  annual  meeting  of  the  Milwaukee  Oto-Oph- 
thalmic  Society  was  held  at  the  Wisconsin  Club  on 
January  28th. 

The  scientific  program  consisted  of  a symposium 
on  the  Crystalline  Lens: 

“Anatomy,  Embryology  and  Physiology,”  was 
presented  by  Dr.  H.  F.  Martin;  “Pathology  and 
Diagnosis”  by  Dr.  H.  F.  Haessler  and  “Therapy” 
by  Dr.  J.  B.  Marks. 

The  officers  elected  at  this  meeting  for  1930  are 
as  follows:  President,  Dr.  Edward  R.  Ryan;  vice- 

president,  Dr.  H.  F.  Wolters  and  Secretary-treas- 
urer, Dr.  O.  P.  Schoofs. 

UNIVERSITY  OF  WISCONSIN  MEDICAL 
SOCIETY 

A meeting  of  the  University  of  Wisconsin  Medi- 
cal Society  was  held  on  February  18th  in  the  Serv- 
ice Memorial  Institute  at  8:00  p.  m. 

The  speaker  of  the  evening  was  Dr.  William  Snow 
Miller,  Emeritus  Professor  of  Anatomy  of  the  Uni- 
versity of  Wisconsin  Medical  School.  His  subject 
was  “Histology  of  the  Lung  as  Applied  to  Pul- 
monary Diseases.” 


NEWS  ITEMS  AND  PERSONALS 


Dr.  C.  A.  Harper  on  February  3rd  was  appointed 
to  succeed  himself  as  a member  of  the  state  board 
of  health  by  Governor  Walter  J.  Kohler.  Dr.  Har- 
per was  first  appointed  to  the  board  in  1901  by  Gov. 
Robert  M.  La  Follette.  Since  that  time  he  has  been 
re-appointed  by  Governors  Davidson,  Philipp  and 
Blaine.  His  present  term  will  expire  in  February, 
1937. 

— A — 

Supplementing  a recent  report  ranking  Wiscon- 
sin first  among  fourteen  states  for  high  scholastic 
qualifications  of  its  student  nurses  upon  entering 
nursing  training,  a report  on  grading  study  now 
places  Wisconsin  sixth  among  all  the  states  on  the 
educational  background  of  these  students.  The  re- 
sults of  the  study,  made  by  the  national  committee 
on  grading  schools  of  nursing,  are  contained  in  the 


continuation  of  the  report  published  in  the  Ameri- 
can Journal  of  Nursing  for  February. 

Since  this  study  was  made,  Wisconsin  added  two 
more  nursing  schools  to  the  list  now  requiring  four 
years  of  high  school  as  a requisite  for  training. 
These  are  the  Milwaukee  county  hospital,  Wauwa- 
tosa, and  St.  Mary’s  hospital,  Wausau,  which  trains 
only  Sisters.  At  present  there  are  2,224  students 
in  Wisconsin  training  schools,  89.7  per  cent  of  whom 
are  high  school  graduates. 

— A — 

Dr.  John  F.  Schneider,  Oshkosh,  gave  an  address 
illustrated  by  motion  pictures  taken  on  his  Euro- 
pean tour  before  a luncheon  meeting  of  the  Me- 
nasha  Rotary  Club  at  Hotel  Menasha  recently. 

— A — 

Dr.  S.  R.  Medley  was  appointed  as  railway  sur- 
geon at  Spooner. 
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Dr.  Arthur  J.  Cramp,  secretary  of  the  investiga- 
tion bureau  of  the  American  Medical  Association, 
was  one  of  the  speakers  at  the  1930  convention  of 
the  Wisconsin  Press  Association  at  the  Hotel  Pfis- 
ter,  Milwaukee,  February  14th.  His  subject  was 
“Fraudulent  Medical  Advertising.” 

— A — 

Less  than  one-half  the  number  of  people  died 
from  tuberculosis  in  Wisconsin  during  1929  than 
during  the  same  period  20  years  ago,  statistics  com- 
piled by  L.  W.  Hutchcroft,  statistician  for  the  State 
Board  of  Health,  show.  Wisconsin’s  tuberculosis 
death  rate  of  109.3  in  1908  fell  to  59  by  1928. 

Prs.  James  G.  Paschen  and  Herbert  G.  Schmidt 
of  Milwaukee  have  returned  from  Vienna  and  re- 
sumed their  practices. 

— A — 

Dr.  Harrold  A.  Bachmann,  a graduate  of  the 
University  of  Wisconsin,  has  been  appointed  as 
senior  pediatrician  on  the  staff  of  St.  Luke’s  hos- 
pital, Chicago.  Dr.  Bachmann  is  the  son  of  Mrs. 
Emma  Bachmann  of  Sheboygan. 

Dr.  Samuel  Plahner,  lecturer  on  Individual  Psy- 
chology at  the  University  of  Wisconsin,  Extension 
Division,  Milwaukee,  spoke  before  the  members  and 
guests  of  the  Steuben  Society  on  January  23rd. 
The  subject  was  “Understanding  Human  Nature.” 

Dr.  T.  H.  Rees,  assistant  health  commissioner  and 
pediatrician  for  Mansfield  and  Richland  Counties, 
Ohio,  is  now  located  at  Manitowoc.  Dr.  Rees  is  to 
give  special  attention  to  infant  feeding  and  diseases 
of  children.  He  was  formerly  at  Western  Reserve 
and  Cleveland  City  Hospital  where  he  was  resident 
physician  in  pediatrics. 

— A — 

Professional  instruments  valued  at  $135  were 
stolen  from  the  automobile  of  Dr.  William  A.  Ryan, 
Milwaukee,  while  the  machine  was  parked  at 
Eleventh  and  Wells  Streets. 

Dr.  H.  W.  Aldridge,  Manitowoc,  recently  ad- 
dressed the  students  of  the  Manitowoc  Business  Col- 
lege. His  subject  was  “Care  of  the  Eyes,  Ears, 
Nose  and  Throat.” 

— A — 

The  physical  education  department  for  women  at 
the  University  of  Wisconsin,  in  co-operation  with 
the  school  of  medicine,  has  established  a course  in 
physical  therapy  which  has  been  approved  by  the 
American  Medical  Association  and  the  American 
Physio-therapy  Association.  The  course  is  under 
the  direction  of  Dr.  Helen  D.  Denniston. 

— A — 

Dr.  Elisabeth  Seiler,  Milwaukee,  is  giving  a se- 
ries of  lectures  at  the  Whitefish  Bay  School  on  “The 
Art  of  Getting  Along  with  People.”  Dr.  Seiler  was 
for  four  years  school  physician  at  Kenosha  and  is 
now  on  the  staff  of  the  vocational  department  of 
the  public  schools  of  that  city. 


Cars  driven  by  Dr.  T.  W.  Nuzum,  Janesville,  and 
P.  J.  King,  Milwaukee,  were  badly  damaged  in  a 
collision  at  Janesville,  according  to  a recent  report. 
The  accident  was  due  to  icy  streets. 

Dr.  A.  J.  Caffrey,  Milwaukee,  spoke  on  “Facts 
and  Foibles”  before  a meeting  of  the  Marquette 
Woman’s  League,  Milwaukee,  on  February  6th. 

Dr.  Dorothy  Mendenhall,  Madison,  was  one  of  the 
speakers  on  the  women’s  section  program  of  Farm 
Folks’  Week  held  in  Madison  recently. 

Dr.  Elston  L.  Belknap,  formerly  of  the  Warfield 
Clinic,  Milwaukee,  announces  the  opening  of  of- 
fices in  the  Majestic  Building,  Milwaukee.  He  will 
continue  the  practice  of  internal  medicine  and  diag- 
nosis. 

— A — 

Dr.  J.  P.  Canavan,  Neenah,  spoke  on  “The  Under- 
Privileged  Child”  before  the  weekly  luncheon  meet- 
ing of  the  Menasha  Kiwanis  Club. 

Dr.  G.  J.  Hildebrand,  Sheboygan,  was  elected 
health  officer  by  the  Board  of  Public  Health  to  suc- 
ceed Dr.  Lucien  Treadway,  whose  resignation  be- 
came effective  March  1st. 

— A — 

Dr.  L.  E.  Dockry,  Kewaunee,  received  notice  re- 
cently of  his  promotion  to  the  rank  of  lieutenant 
commander  in  the  medical  corps  of  the  U.  S.  Naval 
Reserve.  The  promotion  was  from  the  rank  of 
past  assistant  surgeon  in  the  medical  corps. 

— A — 

“Private  Duty  Nursing”  was  the  subject  of  a 
talk  by  Dr.  Robert  E.  Flynn,  La  Crosse,  at  the  Feb- 
ruary meeting  of  the  Seventh  District  Nurses  As- 
sociation held  at  St.  Ann’s  hospital  in  La  Crosse. 

— A — 

Dr.  Karl  Menninger,  Topeka,  Kansas,  is  the 
author  of  “The  Human  Mind”  February  book  of  the 
Literary  Guild  of  America,  Inc.  Dr.  Menninger  is 
a graduate  of  the  University  of  Wisconsin. 

— A — 

A conference  of  deputy  state  health  officers  and 
departmental  heads  was  held  on  February  3rd  in 
the  State  Capitol,  Madison.  Those  present  were: 
Dr.  W.  J.  Miller,  Madison;  Dr.  George  E.  Hoyt, 
Milwaukee;  Dr.  V.  A.  Gudex,  Oshkosh;  Dr.  I.  D. 
Wiltrout,  Chippewa  Falls;  Dr.  R.  L.  Frisbie,  Rhine- 
lander; Dr.  Eleanor  Hutchinson,  Madison  and  Dr. 
Margaret  H.  Nelson,  also  of  Madison. 

— A — 

Dr.  T.  J.  Redelings,  Marinette,  addressed  the 
members  of  the  psychology  class  at  the  Marinette 
High  School  on  the  general  topic  of  the  laws  of  hu- 
man inheritance. 

— A — 

Marked  declines  in  Milwaukee’s  mortality  rate, 
resulting  chiefly  from  the  perpetual  campaign  waged 
by  the  city  health  department  against  diseases, 
were  disclosed  in  an  address  before  a meeting  of 
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the  Kiwanis  Club  of  Milwaukee,  by  Dr.  E.  V.  Brum- 
baugh, deputy  health  commissioner  of  Milwaukee. 

Dr.  W.  C.  Reineking,  recently  appointed  superin- 
tendent of  the  new  Dane  county  tuberculosis  sana- 
torium, outlined  the  prospective  tuberculosis  cam- 
paign in  conjunction  with  the  new  sanatorium,  to 
the  members  of  the  Madison  Kiwanis  Club. 

— A — 

Dr.  W.  W.  Bauer  of  the  health  department  of  Ra- 
cine addressed  the  workers  of  the  S.  C.  Johnson  and 
Sons  Company,  Racine,  at  one  of  the  factory  meet- 
ings sponsored  by  the  Y.  M.  C.  A. 

— A — 

The  Medical  Society  of  Milwaukee  County  is  or- 
ganizing a bureau  to  provide  speakers  for  meetings 
of  civic  and  other  organizations.  Negotiations  have 
been  started  with  the  University  of  Wisconsin  Ex- 
tension Division  for  a class  to  train  the  doctors  to 
speak  before  lay  gatherings. 

— A — 

The  Physicians’  Service  Bureau  of  the  Medical 
Society  of  Milwaukee  County  reports  6,584  tele- 
phone calls  to  the  bureau  by  the  public  during  the 
month  of  January.  This  is  an  increase  of  700  calls 
over  the  previous  month. 

— A__ 

Dr.  H.  Curtis,  Madison,  addressed  a meeting 
of  the  Parent-Teachers’  Association  of  the  Ran- 
dall School,  Madison,  recently. 

— A — 

According  to  a report,  Dr.  A.  B.  Jenson,  Menasha, 
was  stopped  by  a highwayman,  while  driving  on  the 
Sherwood  road  to  see  a patient,  and  robbed  of  S14. 

— A — 

Dr.  0.  A.  Fiedler  and  Dr.  J.  P.  Zohlen  of  the  She- 
boygan Clinic  attended  the  meeting  of  the  American 
College  of  Physicians  at  Minneapolis,  February 
10th  to  15th. 

Members  of  the  Medical  Society  of  Milwaukee 
County  who  attended  this  meeting  were : Doctors 

A.  J.  Patek,  W.  J.  Egan,  Joseph  Lettenberger,  J. 
Gurney  Taylor,  Norbert  Enzer,  Charles  H.  Stoddard, 
Robert  W.  Blumenthal,  Oscar  Lotz,  A.  W.  Gray, 
Thomas  Willett,  Francis  D.  Murphy,  Andrew  Ros- 
enberger,  John  L.  Garvey,  W.  F.  Wegge,  R.  P. 
Schowalter  and  Joseph  Gramling. 

At  this  meeting,  the  following  four  physicians 
from  Wisconsin  were  elected  as  fellows  by  the 
American  College  of  Physicians:  Dr.  J.  P.  Zohlen, 

Sheboygan,  Dr.  James  A.  Evans,  La  Crosse,  Dr. 
Hans  H.  Reese,  Madison  and  Dr.  William  F.  Wegge, 
Milwaukee. 

• Dr.  F.  P.  Dohearty,  Appleton,  addressed  the  sen- 
ior health  class,  speaking  on  Inoculation  and  Con- 
tagion. 

Dr.  F.  F.  Bowman,  Madison  health  officer,  spoke 
before  the  Marathon  County  Health  Officers’  Asso- 
ciation on  “The  Duty  of  a Health  Officer.” 


Dr.  T.  L.  Harrington  of  the  Wisconsin  Anti- 
Tuberculosis  Association  addressed  a noon  meeting 
of  the  Exchange  Club  in  the  Hotel  Pfister. 

— A — 

Announcement  has  been  made  that  Dr.  Fred  W. 
Leeson  of  Beloit  has  given  to  the  city  of  Beloit  for 
park  purposes,  twenty-two  acres  of  land  lying  adja- 
cent to  highway  14,  northeast  of  the  city  of  Beloit. 

— A — 

Dr.  Phillips  F.  Greene,  of  the  University  of  Wis- 
consin Medical  School,  was  elected  president  of  the 
council  of  the  newly  formed  Men’s  Club  of  the  First 
Congregational  Church,  Madison. 

— A — 

Dr.  Karl  E.  Kassowitz,  Milwaukee,  spoke  before 
a meeting  of  the  outdoor  life  group  of  the  City  Club, 
Milwaukee,  on  his  experiences  in  the  World  War. 

— A — 

Following  an  illness  of  but  two  months,  Mrs.  A. 
W.  Rogers,  wife  of  Dr.  A.  W.  Rogers  of  Oconomo- 
woc,  died  at  Milwaukee  on  Friday,  February  14th. 

The  State  Board  of  Medical  Examiners  will  meet 
at  the  Schroeder  Hotel,  April  8th.  The  meeting  is 
called  to  pass  on  applicants  for  reciprocity  and  to 
take  up  in  some  detail  the  work  of  the  special  in- 
vestigator who  is  seeking  out  major  violations  of 
the  state  laws  governing  who  may  treat  the  sick. 

Dr.  E.  A.  Ketterer,  Montfort,  captain  of  the 
medical  corps  assigned  to  the  Second  United  States 
infantry,  has  been  appointed  major  of  the  organ- 
ized reserve  attached  to  the  sixth  corps  area. 

“The  Health  of  the  Pre-School  Child”  was  dis- 
cussed by  Dr.  A.  A.  Pleyte,  staff  physician  of  the 
Wisconsin  Anti-Tuberculosis  Association,  before  the 
Mothers’  Club,  Milwaukee,  on  February  18th. 

— A — 

Dr.  Hugh  P.  Greeley,  Madison,  addressed  the 
Adolescent  Education  study  group  of  the  A.  A.  U. 
W.,  Madison,  his  subject  being  “Hygiene  and  Phy- 
siology of  Adolescence.” 

— A — 

Dr.  Milton  F.  Stuessy,  who  completed  his  in- 
ternship in  a Chicago  hospital  this  month,  has  pur- 
chase^ the  medical  practice  of  Dr.  H.  B.  Moe, 
Blanchardville.  Possession  is  to  be  taken  about  the 
middle  of  May. 

— A — 

Dr.  and  Mrs.  Rock  Sleyster  of  Milwaukee  Sani- 
tarium, Wauwatosa,  sailed  from  New  York  the  last 
week  of  February  for  California  via  the  Panama 
Canal.  They  will  return  shortly  after  the  first  of 
April. 

— A — 

Dr.  and  Mrs.  Eugene  E.  Neff,  Madison,  are 
spending  several  weeks  in  Miami,  Florida. 

—A — 

Dr.  Louis  R.  Head,  director  of  Morningside  San- 
atorium in  Blooming  Grove,  addressed  the  mem- 
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bers  of  the  Madison  Kiwanis  Club  at  their  noon 
meeting  on  February  17th. 

— A — 

Physicians  from  Wisconsin  who  were  speakers 
on  the  program  at  the  Annual  Congress  on  Medical 
Education  and  Licensure  held  in  Chicago  on  Feb- 
ruary 18th  were  the  following: 

Dr.  C.  R.  Bardeen,  dean  of  the  medical  school, 
University  of  Wisconsin,  who  spoke  on  “Medical 
Teaching  Plants;’’  Dr.  W.  D.  Stovall,  director  of 
the  state  laboratory  of  hygiene,  talked  on  “Pro- 
posed Training  for  Clinical  Laboratory  Techni- 
cians;” and  Dr.  Arthur  T.  Holbrook,  Milwaukee, 
spoke  on  “The  Cost  of  Medical  Care.” 

— A — 

Mrs.  Francis  Wilkinson,  wife  of  Dr.  F.  Wilkin- 
son of  Oconomowoc,  died  very  suddenly  in  Mil- 
waukee during  February.  She  is  survived  by  her 
husband  and  four  children. 

— A — 

Dr.  and  Mrs.  T.  W.  Tormey,  Madison,  left  the 
middle  part  of  February  for  a four  weeks’  Panama 
cruise.  Their  tour  will  include  visiting  the  West 
Indies,  Caribbean  sea  ports,  and  Central  America. 

— A — 

Dr.  Arthur  W.  Rogers  of  the  Oconomowoc  Health 
Resort,  has  been  appointed  to  the  division  of  Psy- 
chiatry of  the  staff  of  Columbia  Hospital,  Milwau- 
kee, by  the  hospital  board  of  directors. 

—A — 

Dr.  and  Mrs.  H.  F.  Deicher,  Plymouth,  and  Dr. 
and  Mrs.  Alfred  C.  Radloff,  also  of  Plymouth,  left 
on  February  24th  for  a three  weeks  trip  to  Florida 
and  Cuba. 

BIRTHS 

A daughter  to  Dr.  and  Mrs.  John  T.  Morrison, 
Madison,  February  7th.  Dr.  Morrison  is  on  the 
staff  of  the  Wisconsin  General  Hospital. 

MARRIAGES 

Dr.  H.  F.  Beglinger,  Redgranite,  to  Miss  Louise 
Green,  on  January  18th,  at  Redgranite. 

Dr.  Joseph  C.  Devine,  Fond  du  Lac,  to  Miss  Helen 
Gruenheck,  also  of  Fond  du  Lac,  on  January  25th, 
at  Fond  du  Lac. 

DEATHS 

Dr.  Clinton  H.  Lewis,  Milwaukee,  died  on  Febru- 
ary 3rd  at  Columbia  hospital,  Milwaukee. 

Dr.  Lewis  was  born  in  the  year  1851  and  gradu- 
ated from  Rush  Medical  College  in  1880.  Since 
graduation,  he  practiced  medicine  in  Milwaukee. 

The  deceased  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  So- 
ciety and  the  American  Medical  Association. 

Dr.  Lewis  is  survived  by  two  sons  and  two  daugh- 
ters. 

Dr.  Jacob  Waldschmidt,  Fond  du  Lac,  died  on 
January  20th  at  St.  Agnes  hospital,  following  an 
operation  for  appendicitis. 


Dr.  Waldschmidt  was  born  May  17,  1863  in  the 
town  of  Forest,  Wisconsin.  He  graduated  from 
Northwestern  University  Medical  School  in  1893 
and  immediately  began  the  practice  of  medicine  in 
St.  Cloud  where  he  remained  for  a year,  after 
which  he  moved  to  Marshfield,  practicing  there  for 
nine  months.  He  returned  to  St.  Cloud  and  several 
years  later  moved  to  Fond  du  Lac  where  he  has 
since  resided. 

The  deceased  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society 
and  the  American  Medical  Association. 

Dr.  Waldschmidt  is  survived  by  his  widow. 

Dr.  Selden  B.  Sperry,  Milwaukee,  died  on  Janu- 
ary 31st,  at  Columbia  hospital,  Milwaukee,  after  an 
illness  of  three  weeks. 

He  was  born  in  the  year  1859  in  Delafield  and 
graduated  from  Medical  College  of  Indiana  in  1881. 
Following  graduation,  he  returned  to  Delafield  to 
assist  his  father,  Dr.  Johnson  Sperry.  In  1884  Dr. 
Sperry  moved  to  Milwaukee.  During  the  World 
War  he  became  head  physician  of  St.  John’s  Mili- 
tary Academy,  returning  to  Milwaukee  in  1918  to 
continue  the  practice  of  medicine. 

Dr.  Sperry  is  survived  by  his  widow. 

Dr.  George  E.  Dusenbury,  Amherst,  died  on  Janu- 
ary 25th,  at  his  home  following  a short  illness. 

He  was  born  in  Rye,  New  York,  March  9,  1847. 
At  the  age  of  five  years  he  came  with  his  parents  to 
Fond  du  Lac  county.  Finishing  Fond  du  Lac  High 
School  he  taught  school  for  several  years  at  Camp- 
bellsport.  In  1875  he  graduated  from  the  College 
of  Physicians  and  Surgeons  at  Keokuk,  Iowa,  and 
since  that  time  he  had  practiced  medicine  in  Am- 
herst. For  a long  time,  Dr.  Dusenbury  was  sur- 
geon for  the  Soo  Railroad. 

He  is  survived  by  two  sisters. 

Dr.  Arthur  W.  K.  Akerley,  formerly  of  Milwau- 
kee, died  on  January  30th  from  heart  disease  at 
his  home  in  Point  Caroline,  Somers,  Montana. 

Dr.  Akerley  was  born  in  the  year  1868  in  Fred- 
ericton, New  Brunswick,  Canada.  He  received  his 
medical  degree  at  McGill  University,  Montreal.  He 
came  to  the  United  States  in  1900,  beginning  his 
practice  in  the  National  Soldiers  Home  at  Milwau- 
kee, and  Danville,  Illinois,  leaving  the  latter  place 
to  do  post-graduate  work  in  public  health  at  Har- 
vard university  and  the  Massachusetts  Institute  of 
Technology  in  1916  and  1917.  During  the  World 
War,  Dr.  Akerley  served  in  the  medical  depart- 
ment at  Camps  Jackson  and  Benning  until  October, 
1921.  He  was  also  associated  with  the  Veterans’ 
Bureau  at  Helena,  Montana  until  1927. 

Interment  was  made  in  Arlington  Cemetery, 
Washington,  D.  C. 

The  deceased  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  So- 
ciety and  the  American  Medical  Association. 

He  is  survived  by  his  widow. 
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SOCIETY  RECORDS 

NEW  MEMBERS 
F.  W.  Hall,  Beloit,  Wis. 

Ira  M.  Bemis,  R.  91,  Adell,  Wis. 

E.  F.  Clothier,  Westfield,  Wis. 

H.  A.  Beckman,  638 — 4th  St.,  Milwaukee,  Wis. 

C.  F.  Conroy,  243  Farwell  Ave.,  Milwaukee,  Wis. 
Albert  Popp,  2518  Keefe  Ave.,  Milwaukee,  Wis. 
Wm.  H.  Lipman,  520 — 58th  St.,  Kenosha,  Wis. 
Chas.  A.  Pardee,  North  Oneida  St.,  Appleton,  Wis. 

CHANGES  IN  ADDRESS 

Isaac  Vandandaigue,  Pulaski  to  Gresham. 

R.  H.  Ludden,  Viroqua  to  307 — 2nd  Ave.,  New 
York  City. 

Harry  Vander  Kamp,  Kalamazoo,  Mich.,  to  Cof- 
fee Apt.  911,  Chadron,  Neb. 

S.  R.  Medley,  Shell  Lake  to  Spooner. 


» » » CORRESPONDENCE  « « « 


BASIC  SCIENCE  BOARD  MEETS 

STATE  BOARD  OF  EXAMINERS  IN  THE 
BASIC  SCIENCES 

(Anatomy,  Physiology,  Pathology  and  Diagnosis) 
Madison,  Wisconsin,  Jan.  29,  1930. 

The  Wisconsin  Medical  Journal, 

Madison,  Wisconsin. 

Gentlemen : 

The  next  examination  by  the  Wisconsin  State 
Board  of  Examiners  in  the  Basic  Sciences  will  be 
held  at  the  Hotel  Loraine,  Madison,  Wisconsin, 
March  22nd,  1930  from  eight  until  five. 

Application  should  be  made  to  Robert  N.  Bauer, 
secretary,  3410  Wisconsin  Ave.,  Milwaukee,  Wiscon- 
sin. 

Very  truly  yours, 

Robert  N.  Bauer, 
Secretary,  Basic  Science  Board, 

3410  Wisconsin  Ave., 

Milwaukee,  Wis. 

THANK  YOU,  NEW  YORK 
New  York  State  Journal  of  Medicine 
2 East  103rd  Street, 

New  York  City. 

January  23,  1930. 

Mr.  J.  G.  Crownhart, 

Washington  Building, 

Madison,  Wis. 

My  dear  Mr.  Crownhart: 

Each  issue  of  our  Journal  contains  six  or  seven 
pages  of  abstracts  from  other  State  Journals,  telling 
what  the  Societies  of  other  States  are  doing.  Our 
1929  index  credits  your  Journal  with  fifteen  ab- 
stracts. But  among  these  abstracts  I do  not  find  an 
explanation  of  an  item  which  appeared  at  least 


three  times  in  your  Journal  of  January,  that  “Mr. 
George  Crownhart  spoke  to  the  members  of  the 
county  society  on  the  future  extension  of  the  work 
of  the  Society  and  the  members  voted  to  approve 
the  work.” 

Will  you  kindly  give  me  an  outline  of  the  proposed 
extension,  and  give  me  the  references  in  your  Jour- 
nal where  the  extensions  are  described? 

I rather  like  the  make-up  of  your  Journal,  plac- 
ing the  news  items  in  the  middle  section.  How- 
ever, you  seem  to  have  our  trouble  of  making  the 
reports  of  the  county  societies  interesting  and  repre- 
sentative of  the  actual  work  done  by  them.  As  to 
personals,  we  would  have  no  end  if  we  started  to 
print  them.  We  have  a policy  to  judge  each  article 
by  two  standards: 

1.  Is  its  interest  general  or  merely  local? 

2.  Is  it  worthy  of  permanent  record  and  indexing? 

However,  the  number  of  quotations  from  your 

Journal  is  evidence  of  our  opinion  of  the  permanent 
value  of  its  records. 

Wishing  you  success,  I am 

Yours  sincerely, 

Frank  Overton,  M.  D., 

Executive  Editor. 

THE  PRESS  SERVICE 
American  Medical  Association, 

Bureau  of  Health  and  Public  Instruction, 

535  North  Dearborn  Street,  Chicago, 

Jan.  23,  1930. 

Mr.  J.  G.  Crownhart,  Secretary, 

Wisconsin  State  Medical  Society, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

I have  been  negligent' about  acknowledging  the 
copies  of  letters  you  sent  me  not  long  ago  from 


Dr.  Frederick  N.  Sauer,  Milwaukee,  died  on  Feb- 
ruary 15th  at  East  Shore  Hospital,  Milwaukee, 
after  an  illness  of  two  days. 

Dr.  Sauer  was  born  in  Bingen,  Germany,  in  1865. 
He  came  to  the  United  States  in  1879  and  gradu- 
ated from  Keokuk  Medical  College  in  1892.  For 
the  past  thirty  years  he  practiced  medicine  in  Mil- 
waukee. 

Surviving  him  are  his  widow  and  two  sons. 

Dr.  J.  S.  Leggatt,  Milwaukee,  died  of  pneumonia 
at  his  home  in  Milwaukee  on  February  19th. 

He  was  born  in  the  year  1880  and  received  his 
medical  degree  from  Milwaukee  Medical  college  in 
1904.  He  began  his  practice  in  Milwaukee  imme- 
diately following  graduation. 

Dr.  Leggatt  is  survived  by  his  widow. 
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■editors  of  newspapers  in  Wisconsin  expressing  their 
deep  appreciation  of  the  articles  which  have  been 
sent  to  them  by  the  Wisconsin  State  Medical  So- 
ciety for  publication,  and  of  their  desire  to  co-oper- 
ate heartily  with  the  physicians  of  the  State  Medical 
Society  in  this  important  matter  of  disseminating 
authoritative  information  about  medical  and  health 
matters  to  the  people  of  the  state. 

If  there  is  any  more  worthwhile  activity  in  which 
the  State  Medical  Society  can  engage  I do  not  know 
what  it  is.  As  I see  it,  the  way  in  which  the  medi- 
cal profession  can  best  meet  this  urgent  and  ever- 
increasing  demand  on  the  part  of  the  public  for  in- 
formation about  this  matter  is  by  supplying  the  in- 
formation and  securing  the  dissemination  by  every 
possible  route  as  widely  as  it  can  be  accomplished. 

I have  one  suggestion  and  that  it  ought  to  be  made 
evident  in  every  one  of  these  articles  as  well  as  in 
radio  and  platform  talks  that  the  medical  profes- 
sion is  cooperating  closely  and  earnestly  with  the 
State  Health  Department  and  the  local  health 
agencies  in  the  several  communities.  The  business 
of  educating  the  public  in  matters  of  health  is  an 
important  function  of  the  health  officers  to  whom 
are  delegated  various  duties  in  promoting  the  health 
and  welfare  of  the  people  of  the  state.  They  can 
do  relatively  little  without  the  cordial  cooperation, 
first,  of  the  physicians  of  the  state,  and  second,  of 
the  people  themselves.  Every  right  thinking  doc- 
tor should  regard  himself  as  an  integral  part  of  the 
health  organization  of  the  state,  should  promote  in 
every  way  possible  the  cooperation  of  the  official 
health  agencies  and  the  medical  profession. 

I do  congratulate  you  on  the  splendid  results  that 
you  have  secured,  and  effective  cooperation  of  the 
editors  of  the  lay  press  in  Wisconsin. 

We  have  sent  you  a full  set  of  such  radio  talks, 
delivered  from  the  A.  M.  A.,  as  we  have  had  mimeo- 
graphed up  to  date,  and  shall  place  your  name  on 
our  mailing  list  for  subsequent  articles  as  they 
appear. 

Yours  very  sincerely, 

John  M.  Dodson,  M.  D., 

Director. 

PHYSICIANS  VIOLATING  CODE? 

State  Board  of  Control  of  Wisconsin 
Madison,  Wis.,  February  11,  1930. 

Mr.  J.  G.  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

119  East  Washington  Avenue, 

Madison,  Wisconsin. 

My  dear  Mr.  Crownhart: 

This  department  is  quite  distressed  over  the  num- 
ber of  illegitimate  children  placed  by  physicians  in 
homes  for  adoption  or  for  free  care  without  legal 
action. 

First,  because  this  procedure  is  strictly  illegal. 


Second,  because  we  fear  many  of  these  children 
are  never  legally  adopted  and  therefore  lose  the 
protection  to  which  they  are  entitled. 

Third,  because  foster  parents  have  been  given 
children  with  questionable  inheritance  such  as  men- 
tal deficiency,  epilepsy  and  social  diseases. 

May  I call  your  attention  to  a case  that  is  quite 
typical  of  many  that  are  reported  to  us?  An  un- 
married girl  eighteen  years  of  age  was  doing  house 
work  in  a high  type  family  when  suddenly  taken 
ill.  The  family  physician  was  called;  he  found  the 
girl  in  labor  and  immediately  transferred  her  to  a 
hospital  where  she  gave  birth  to  a baby.  This 
girl’s  parents  did  not  know  of  her  condition  and  the 
girl  did  not  want  them  to  know.  In  order  to  keep 
her  secret,  if  possible,  the  baby  was  given  when 
only  a few  hours  old  by  the  doctor  to  a married 
couple  he  knew  who  had  no  children  of  their  own. 
They  are  happy  over  the  placement. 

Was  this  fair  to  the  parents  of  the  girl?  Have 
they  not  a right  to  know  what  is  happening  to  their 
own  daughter?  Certainly  the  rights  of  the  child 
were  overlooked  entirely.  The  least  a young  moth- 
er can  do  for  her  child  who  did  not  ask  to  come  in- 
to this  world  is  to  give  him  a fair  start  in  life,  by 
feeding  at  the  breast  for  at  least  a few  weeks. 

No  effort  was  made  to  establish  the  paternity  of 
the  baby  and  to  give  the  alleged  father  of  the  child 
the  privilege  of  making  a statement.  Has  a child 
not  a right  to  know  his  parentage  when  he  is  old 
enough  to  understand?  No  social  investigation  was 
made  to  determine  whether  there  was  mental  defi- 
ciency, insanity,  hereditary  disease  of  any  sort  in 
the  girl’s  family  or  that  of  the  alleged  father. 

We  feel  it  is  decidedly  unfair  to  foster  parents  to 
have  placed  with  them  a child  about  whom  little  is 
known;  much  future  unhappiness  and  misunder- 
standing may  develop  as  a result  of  this  type  of 
work.  Our  present  law  does  protect  the  child,  the 
unmarried  mother  and  father,  as  well  as  the  foster 
parents  but  will  utterly  fail  in  its  purpose  if  it  is 
not  understood  by  the  people  who  come  in  contact 
with  this  serious  problem.  In  order  to  be  fair  to  all 
concerned  we  need  the  cooperation  of  physicians  and 
other  well  intentioned  individuals  who  endeavor  to 
handle  this  most  delicate  of  all  social  problems. 

I wish  to  quote  from  our  Wisconsin  statutes  for 
1930  sections  which  I believe  are  quite  clear  and 
easy  to  understand: 

“48.37  LICENSES;  RECORDS;  REPORTS; 
(1)  No  person,  other  than  the  parent  or  legal  guar- 
dian, and  no  firm,  association  or  corporation,  and 
no  private  institution  shall  place  any  child  in  the 
control  and  care  of  any  person,  with  or  without  con- 
tract or  agreement,  or  place  such  child  for  adoption, 
other  than  a licensed  child  welfare  agency. 

“48.38  PERMITS  TO  FOSTER  HOMES.  (1) 
The  term  “foster  home”  as  used  in  sections  48.35 
to  48.42  shall  mean  the  place  of  residence  of  any 
person  or  persons  who  receive  therein  a child  or 
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children  under  twelve  years  of  age  for  control,  care 
and  maintenance,  with  or  without  transfer  of  cus- 
tody; provided  (1)  that  any  of  such  children  are 
not  related  to  such  person  or  persons  or  either  of 
them,  and  (2)  that  the  parents  (natural  or  adop- 
tive) or  guardians  of  such  children  are  not  resi- 
dent in  the  same  home.  No  more  than  four  chil- 
dren may  be  placed  in  a foster  home  unless  all  are 
in  the  relationship  to  each  other  of  brother  or  sister. 

“48.40  VIOLATIONS.  (1)  Whenever  the  state 
board  of  control  shall  be  advised  or  shall  have  rea- 
son to  believe  that  any  person  is  conducting  or  act- 
ing as  a child  welfare  agency  in  this  state  without 
being  licensed  as  in  this  chapter  provided,  it  shall 
make  an  investigation  to  ascertain  the  facts.  If  it 
finds  that  such  person  is  so  acting  without  a license, 
it  may  either  issue  a license  to  the  agency  conducted 
by  such  person  upon  application  therefor,  or  may 
cause  a prosecution  to  be  instituted  under  the  pro- 
visions of  section  48.41. 

“48.42  IMPORTATION  AND  EXPORTATION 
OF  CHILDREN.  (1)  No  person  shall  bring  or  send 
into  this  state  or  take  or  send  out  of  this  state  any 
child  for  the  purpose  of  placing  such  child  in  a fos- 
ter home  or  of  procuring  his  adoption,  without  first 
obtaining  the  consent  of  the  state  board  of  control; 
but  this  section  shall  not  apply  to  a resident  who 
brings  a child  into  the  state  for  adoption  in  his  own 
family,  nor  to  a parent  or  guardian  who  takes  or 
sends  a child  outside  of  the  state  for  placement  in 
a foster  home. 

“(2)  Such  consent  by  the  state  board  of  control 
shall  be  given  only  upon  the  following  conditions: 

“(a)  Any  person  who  brings  or  sends  children  in- 
to this  state  for  the  purpose  of  placing  such  chil- 
dren in  foster  homes  or  of  procuring  their  adoption 
must  file  with  the  board  a bond  to  the  state  of  Wis- 
consin, approved  by  the  board,  in  the  penal  sum  of 
one  thousand  dollars,  conditioned  that  he  will  not 
bring  or  send  into  this  state  any  child  who  is  incor- 
rigible or  unsound  of  mind  or  body  and  that  he  will 
remove  any  such  child  who  becomes  a public  charge 
or  who,  in  the  opinion  of  the  board,  becomes  a men- 
ace to  the  community  prior  to  his  adoption  or  be- 
coming of  legal  age,  and  conditioned  further  that  all 
placements  shall  be  made  by  licensed  child  welfare 
agencies.  This  paragraph  shall  not  apply  to  child 
welfare  agencies  licensed  in  this  state  and  no  bond 
shall  be  required  from  such  agencies. 

“(b)  Before  any  child  is  brought  or  sent  into 
this  state  or  taken  from  or  sent  out  of  this  state 
for  placement  in  a foster  home,  the  person  bringing, 
taking  or  sending  such  child  must  obtain  a certifi- 
cate from  the  state  board  of  control  that  such,  home 
is  a suitable  home  for  such  child. 

“(48.43  MATERNITY'  HOSPITALS;  LICEN- 
SES. (1)  The  term  “maternity  hospital”  as  used 
in  sections  48.43  to  48.47  is  defined  as  a place  in 
which  any  person,  firm,  association  or  corporation 
receives,  treats  or  cares  for  more  than  one  woman 
within  a period  of  six  months  because  of  pregnancy 


or  in  child  birth  or  within  two  weeks  after  child 
birth,  but  not  counting  in  case  of  an  individual, 
women  related  to  such  person  or  his  or  her  spouse 
by  consanguinity  within  the  sixth  degree  of  kindred 
computed  according  to  the  civil  law. 

“48.45  CONDUCT  OF  MATERNITY  HOSPI- 
TALS. (1)  No  person  conducting  or  in  any  way 
connected  with  the  conduct  of  any  maternity  hospi- 
tal shall  in  any  way  directly  or  indirectly  offer  to 
dispose  of  any  child  or  hold  himself  out  as  being  able 
to  dispose  of  children  in  any  manner. 

(2)  Whenever  any  woman  is  received  in  a ma- 
ternity hospital  because  of  pregnancy  or  in  child 
birth  or  within  two  weeks  after  child  birth,  such 
hospital  shall  use  due  diligence  to  ascertain  wheth- 
er such  patient  is  married;  and,  if  there  is  reason 
to  believe  that  her  child  is  or  will  be  when  born  an 
illegitimate  child,  such  hospital  shall  report  to  the 
state  board  of  control  within  twenty-four  hours  by 
registered  mail,  the  presence  of  such  woman. 

“46.03  (12)  When  notified  of  the  birth  or  ex- 

pected birth  of  an  illegitimate  child,  the  board  shall, 
through  advice  and  assistance  of  the  mother,  or,  if 
necessary,  independently  of  the  mother,  see  to  it 
that  the  interests  of  such  child  are  safeguarded, 
that  appropriate  steps  are  taken  to  attempt  to  es- 
tablish the  paternity  and  that  there  is  secured  for 
him  the  nearest  possible  proximation  to  the  care, 
support  ajid  education  that  he  would  be  entitled  to 
if  born  of  lawful  wedlock." 

We  believe  many  of  these  placements  made  by 
doctors  are  not  a deliberate  attempt  on  the  part  of 
physicians  to  violate  the  law  but  rather  because  no 
one  has  called  to  their  attention  the  changes  made 
by  the  last  legislature. 

Very  truly  yours, 

(Miss)  Alice  E.  Stenholm, 

Field  Representative. 

AES  :P 


“PERSONAL  AND  CONFIDENTIAL” 


That  testimonials  of  “well  connected  business 
and  professional  men”  may  be  as  worthless  as  their 
counterparts  in  the  patent  medicine  ads,  is  indi- 
cated in  letters  received  at  the  Secretary’s  office. 
A letter  typical  of  many  received  offers  an  ency- 
clopedia free  “for  the  privilege  of  placing  your 
name  on  the  local  list”. 

“This  offer  is  based  on  modern  approved  busi- 
ness exchange.  Your  opinion  for  local  reference 
is  valuable  to  us.  Thanking  you  in  advance  for 
treating  this  subject  as  personal  and  confiden- 
tial***”. 
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MALPRACTICE  AGAIN 

It  was  in  the  hotel  lounge  at  Fond  du  Lac  that 
we  met, — the  solicitor  of  a large  malpractice  in- 
surance company  and  I.  Of  course  we  discussed 
malpractice  suits,  their  prevalence  and  cause,  and 
then  came  this  statement: 

“Seventy-five  percent  of  all  malpractice  suits  are 
started  as  counterclaims  to  suits  by  the  physicians 
to  collect  their  bills.  If  physicians  would  only 
take  the  precaution  of  waiting  the  two  years  dur- 
ing which  the  statute  of  limitations  runs  on  mal- 
practice actions  they  would  eliminate  three  out  of 
every  four  malpractice  suits. 

“I  do  not  mean  to  say  that  bills  should  be  un- 
collected for  two  years.  I do  say  that  it  is  un- 
wise to  lay  yourself  open  to  what  may  amount  to 
a blackmail  action  when,  by  just  glancing  through 
the  list  of  patients  before  suit  is  started,  you  could 
put  to  one  side  those  bills  of  patients  whom  you 
know  full  well  to  be  of  a type  who  might  resort  to 
just  such  shady  actions.” 

REPORT  VIOLATIONS 

With  a full  time  investigator  now  operating  un- 
der the  direction  of  the  State  Board  of  Medical 
Examiners,  the  opportunity  now  exists  to  rid  the 
state  of  all  major  forms  of  quackery.  If  you 
know  of  such,  drop  a line  to  Dr.  Robert  E.  Flynn, 
Secretary  of  the  State  Board,  State  Bank  Building, 
La  Crosse. 

LIBERTY— A DREAM? 

This  from  the  London  Lancet  of  November  30th, 
— the  Berlin  Letter: 

“Prof.  Schlossmann,  of  Dusseldorf,  lately  read  a 
paper  before  the  German  Society  for  Social  Hy- 
giene on  the  crisis  in  our  profession.  The  liberty 
of  the  medical  man,  he  said,  is  a dream  of  days 
gone  by  and  the  profession  cannot  longer  resist  a 
progressive  nationalization.  Apart  from  some 
specialists  with  a large  income  the  majority  of 
doctors  earn  their  livelihood  from  the  fees  paid 
them  from  institutions  under  the  State  Insurance 
Act.  * * * Moreover,  the  individual  practi- 

tioner has  to  observe  so  many  rules  and  regulations 
issued  by  the  government  and  by  insurance  author- 
ities that  he  cannot  be  described  as  a free  worker.” 

INCOME  TAX  RETURNS 

Since  the  publication  of  the  special  article  in  the 
January  issue  of  the  Journal  relating  to  the  special 
deductions  and  depreciations  under  state  and  fed- 
eral income  tax  laws  which  pertain  particularly  to 
physicians,  the  Journal  has  been  in  receipt  of  many 
commendatory  letters.  Some  members  have  stated 
that  as  a result  of  this  research  work  by  the  Socie- 
ty, their  savings  have  exceeded  their  state  and  coun- 
ty dues.  Possibly  the  most  complimentary  letter 
was  received  from  G.  T.  Kamps,  an  Appleton  audi- 
tor, who  stated  that  he  appreciated  highly  our  “set 
up  relative  to  federal  and  state  income  tax  regula- 
tions.” 


Out  of  414  people  who  were  awarded  compensa- 
tion under  the  state  industrial  act  last  year  be- 
cause of  occupational  diseases,  23  were  farmers,  the 
industrial  commission  announces. 

In  the  list  of  various  jobs  that  resulted  in  oc- 
cupational diseases,  farming  tied  for  fifth  place  in 
the  number  of  people  incapacitated  by  diseases 
caused  by  their  work.  The  highest  number  of  oc- 
cupational diseases  came  among  the  paper  and  pa- 
per products  workers,  82.  The  second  highest 
number  came  in  vehicle  workers,  36.  The  figures 
show  that  farming  presents  as  many  cases  of  oc- 
cupational diseases  as  most  work  in  industries  or 
construction. 

The  state  provides  compensation  for  people  who 
are  hurt  in  accidents  while  they  are  employed  and 
also  provides  compensation  for  those  who  contract 
diseases  because  of  conditions  peculiar  to  their 
form  of  work.  The  list  presented  does  not  include 
accident  cases. 

* * * 

William  Mauthe,  chairman  of  the  state  conser- 
vation commission,  is  continuing  his  plea  for  a 
resident  fishing  license  of  $1,  contending  that  the 
opposition  is  mainly  political.  He  told  a Milwau- 
kee audience  that  few  if  any  workmen  or  farmers 
would  oppose  the  license  if  they  knew  that  the 
money  was  to  be  used  for  bettering  hunting  and 
fishing  in  the  state  and  to  provide  free  hunting  and 
fishing  grounds. 

* * * 

Dr.  Clarence  W.  Muehlberger,  state  toxicologist 
and  assistant  professor  of  toxicology  in  the  Uni- 
versity of  Wisconsin,  has  resigned  his  position  ef- 
fective March  1 to  take  over  new  duties  as  assist- 
ant director  of  the  Scientific  Crime  Detection  labor- 
atory, organized  in  affiliation  with  Northwestern 
university. 

Dr.  Muehlberger,  identified  since  1923  with  scien- 
tific aspects  of  scores  of  criminal  investigations  in 
Wisconsin,  is  also  expected  to  hold  the  rank  in 
Northwestern  university  of  professor  of  toxicology 
and  pharmacology. 

* * * 

State  and  county  institutions  had  a total  popula- 
tion of  18,327  on  February  1,  as  compared  with 
16,938  at  the  same  time  a year  ago,  according  to 
a report  by  the  state  board  of  control. 

* * * 

If  the  death  rate  of  children  under  1 year  of 
age  persisted  today  as  it  did  twenty  years  ago,  a 
city  the  size  of  Rhinelander,  Wisconsin,  would  be 
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obliterated  annually  from  the  map  of  Wisconsin, 
according  to  L.  W.  Hutchcroft,  statistician  at  the 
state  board  of  health. 

Hutchcroft  cited  the  point  in  giving  out  statistics 
on  the  decline  in  the  death  rate  of  children  under 
one  year  of  age.  Twenty  years  ago,  he  said,  chil- 
dren at  that  age  died  at  the  rate  of  7,200  a year. 
Now  the  death  rate  is  approximately  3,400. 

The  difference  between  the  two  rates  represents 
a saving  of  human  life  equal  in  number  of  the  pop- 
ulation of  Burlington,  Mayville,  Plymouth  or  Wash- 
burn. 


A Wisconsin  land  owner  has  the  right  to  hunt  rab- 
bits and  squirrels  on  his  own  property  with  precisely 
the  same  liberty  enjoyed  by  the  state’s  first  pioneers, 
according  to  an  opinion  by  Frank  Kuehl,  assistant 
attorney  general,  to  the  conservation  commission. 
An  owner  or  occupant  of  land  can  hunt  these  two 
animals  on  his  own  land  all  the  year  round  regard- 
less of  open  and  closed  seasons  and  also  he  does  not 
need  to  have  a license  as  long  as  he  stays  on  his  own 
property.  The  absolute  freedom,  however,  is  limited 
to  the  owner  or  occupant  of  the  land  or  members  of 
their  families  and  an  employee  living  on  the  farm 
must  live  within  the  general  hunting  restrictions. 


Industrial  Commission  to  Hold  Conferences  with  Physicians  in  March 
on  Valuation  of  Certain  Typical  Injuries 


In  1927  the  Industrial  Commission  adopted 
rules  for  determining  loss  of  visual  efficiency. 
These  rules  were  largely  based  upon  the  re- 
port of  the  Committee  on  Compensation  for 
Eye  Injuries  of  the  American  Medical  Asso- 
ciation. They  have  proved  exceedingly  use- 
ful in  reducing  wide  variations  in  estimates, 
due  to  differences  in  personal  opinion. 

The  commission  is  now  soliciting  the  aid 
of  the  medical  profession  in  the  formulation 
of  rules  for  the  valuation  of  other  typical 
disabilities,  not  covered  by  the  specific  sched- 
ule in  the  workmen’s  compensation  act,  but 
related  to  items  in  the  schedule.  These  dis- 
abilities are  commonly  called  “relative  in- 
juries” and  they  are  valued  in  terms  of  per- 
centage of  loss  of  use  of  the  member  affected. 

Based  upon  a preliminary  study  of  Euro- 
pean scales,  and  conferences  with  its  exam- 
iners, the  commission  wishes  to  submit  as  a 
basis  for  discussion  the  tentative  suggestions 
outlined  below.  Conferences  with  members 
of  the  medical  profession  only  will  be  held 
beginning  at  4:00  P.  M.  at  the  places  and  on 
the  days  specified: 

Milwaukee,  Council  Chamber  in  City  Hall, 
March  25 

Green  Bay,  Court  House,  March  26 

Marshfield,  City  Hall,  March  27 

Madison,  Judiciary  Room,  213  N.  W.  Cap- 
itol, March  28 

Members  of  the  State  Medical  Society  are 
invited  to  attend  these  conferences  or  sub- 
mit their  suggestions  in  writing  to  the  In- 
dustrial Commission,  if  unable  to  attend. 


TENTATIVE  TABLE,  PERCENTAGE  OF  LOSS 
OF  USE  AS  COMPARED  WITH  AMPUTA- 
TIONS AT  INVOLVED  JOINTS 


Shoulder 

Limitation  of  elevation  in  all  direc- 
tions to  90°,  but  otherwise  normal 
Elbow 

Ankylosis  of  elbow  joint  80°-100° 
(radio-ulnar  motion  destroyed, 
hand  in  mid-position)  

Limitation  of  motion  of  elbow  joint 

Remaining  range,  75°— 105° 

Remaining  range,  135°-180° 

Ankylosis  of  radius  and  ulna  in  most 
favorable  position,  estimated  at 

elbow  joint  

Wrist 

Ankylosis,  mid-position  


20% 


65% 

30% 

50% 


25% 

25% 

Complete 


Fingers  Mid-position 

Complete  ankylosis 

Thumb,  specified  joint 
only,  affected 

extern 

Distal  joint 

33%% 

40% 

Proximal  joint 

Carpo-metacarpal 

33%% 

40% 

joint 

Fingers 

Specified  joint  only, 
affected 

33%% 

75% 

Distal  joint  _ _ 

33%% 

35% 

Middle  joint 

66%% 

85% 

Proximal  joint 

More  distal  joints  also 
affected 

50% 

60% 

Middle  joint 

85% 

100% 

Proximal  joint 

Hip 

100% 

1007c 

Ankylosis  in  alignment 

for  normal 

standing  position 

507c 

Fibrous  union,  neck  of  femur 
Knee 

75  %- 

Ankylosis,  170°-180° 
Ankle 

357c 

Ankylosis  at  right  angle 

257c 

Shortening  of  Leg  (estimated  at  hip) 


1 inch  7% 

1%  inches  14% 

2 inches  22% 

2V2  inches  34% 

3 inches  48% 

3 % inches  66% 

4 inches  85% 
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The  Chief  Causes  of  Death  in  Wisconsin  by  Age  Groups  in  1928 


Under  1 Year 

Premature  Birth 

Pneumonia 

Malformations 

Diarrhea  

Influenza  

Congenital  Debility 

Other  Dis.  of  early  infancy 

Convulsions  

Whooping  Cough 

Accidents  


20  to  24  Years 

1,315  Tuberculosis 

502  Accidents  

349  Puerperal  Deaths  

309  Pneumonia 

150  Heart  Disease  

148  Influenza  

148  Appendicitis 

50  Nephritis  

44  Suicide 

42  Cancer  


1 to  2 Years 

Pneumonia 

Influenza  

Accidents  

Diarrhea  

Tuberculosis 

Whooping  Cough 

Meningitis  

Dis.  of  pharynx  & tonsils 

Diphtheria  

Convulsions  


25  to  29  Years 

157  Tuberculosis  

89  Accidents  

8d  Puerperal  Deaths  

63  Heart  Disease  

Pneumonia 

“1  Influenza 

11  Appendicitis 

11  Nephritis  

11  Suicide 


3 to  4 Years 

Accidents  

Pneumonia 

Diphtheria 

Diarrhea  & enteritis 

Tuberculosis 

Scarlet  Fever 

Influenza 

Appendicitis  

Cancer  

Meningitis  


30  to  34  Years 

g.j  Tuberculosis 

2^  Accidents  

Puerperal  Deaths  

20  Heart  Disease 

^ Pneumonia  

1(.  Influenza  

, r Cancer  

g Nephritis  

r.  Appendicitis 

0 Suicide 


5 to  9 Years 

Accidents  

Appendicitis 

Pneumonia 

Influenza 

Diphtheria  

Tuberculosis 

Scarlet  Fever 

Heart  Disease  

Diabetes  

Meningitis  


35  to  39  Years 

92  Tuberculosis 

42  Accidents  

36  Heart  Disease  

35  Pneumonia  

34  Cancer  

24  Influenza  

22  Puerperal  Deaths  

21  Nephritis  

19  Appendicitis 

15  Suicide 


10  to  14  Years 

Accidents  

Tuberculosis 

Appendicitis 

Heart  Disease  

Influenza  

Pneumonia 

Rheumatic  Fever  

Diabetes  

Nephritis  

Diphtheria  


40  to  49  Years 

95  Heart  Disease 

45  Accidents  

42  Tuberculosis 

40  Cancer  

35  Pneumonia  

29  Nephritis  

17  Cerebral  Hemorrhage 

13  Influenza  

11  Suicide 

10  Appendicitis 


15  to  19  Years 

Tuberculosis 

Accidents  

Influenza  

Appendicitis 

Pneumonia 

Heart  Disease  

Puerperal  Deaths  

Meningitis  

Diabetes  

Rheumatic  Fever  


50  to  59  Years 

146  Heart  Disease 

142  Cancer  

57  Cerebral  Hemorrhage 

50  Nephritis  

45  Pneumonia  

36  Accidents  

27  Tuberculosis 

16  Influenza  

15  Diabetes  

14  Suicide 


182 

144 

55 

55 

53 

33 

23 

19 

15 

13 


205 

130 

66 

47 

46 

44 

34 

30 

23 


178 

111 

75 

74 

67 

56 

44 

43 

32 

20 


182 

110 

103 

83 

81 

64 

64 

43 

40 

34 


339 

282 

274 

203 

198 

166 

135 

104 

104 

62 


674 

625 

294 

289 

236 

217 

180 

109 

97 

97 


Mar.,  1930 


WYLIE:  LAWS  AND  LEGAL  RULINGS 


175 


60  to  69  Years 


Heart  Disease 1,258 

Cancer 939 

Cerebral  Hemorrhage 662 

Nephritis  515 

Pneumonia  310 

Diabetes  218 

Accidents  ^ 215 

Influenza 134 

Tuberculosis 130 

Diseases  of  the  arteries 89 

70  to  79  Years 

Heart  Disease  1,850 

Cancer 874 

Cerebral  Hemorrhage 856 

Nephritis  687 


Pneumonia  451 

Accidents  231 

Influenza 212 

Diabetes  162 

Diseases  of  the  arteries 154 

Ciri'hosis  of  the  liver 64 

80  Years  and  Over 

Heart  Disease 1,203 

Cerebral  Hemorrhage 546 

Nephritis  415 

Senility  339 

Pneumonia  323 

Cancer 252 

Influenza 243 

Diseases  of  the  arteries 210 

Accidents  184 

Bronchitis 83 


Laws  and  Legal  Rulings  as  They  Pertain  to  the  Practice  of  Medicine* 

By  FRED  M.  WYLIE,  LL.  B., 

Madison 


The  subject  assigned  me  is  large;  the 
time  is  short.  Law  and  the  practice  of  med- 
icine touch  at  many  points.  Twenty  min- 
utes would  afford  opportunity  only  to  list 
the  points  of  contact.  This  paper  is,  there- 
fore, not  to  be  taken  as  covering  the  field  of 
the  assigned  subject  but  merely  as  a discus- 
sion of  some  of  the  more  important  laws  and 
rulings  as  they  pertain  to  the  practice  of 
medicine. 

CONFIDENTIAL  COMMUNICATIONS 

The  original  Wisconsin  statute  prohibited 
a physician  from  disclosing,  without  the  pa- 
tient’s consent,  any  information  obtained  by 
him  for  the  purpose  of  treating  his  patient. 

The  statute  is  in  the  title  relating  to  judi- 
cial proceedings  and  is  in  the  chapter  on 
witnesses  and  oral  testimony.  The  prohibi- 
tion, therefore,  relates  only  to  testimony  by 
a physician  in  a judicial  proceeding.  So 
far  as  this  statute  is  concerned,  a physician 
may  disclose  the  information  anywhere  else. 
The  only  other  statute  touching  the  subject 
is  the  one  providing  that  a physician’s  li- 
cense may  be  revoked  for  “wilfully  betray- 
ing a professional  secret.”  Here  the  word 
“wilfully”  signifies  a bad  motive  or  evil  in- 
tent, and  the  word  “betray”  also  has  a sinis- 
ter significance,  and  the  word  “secret”  can 
relate  only  to  that  which  under  no  circum- 
stances is  to  be  disclosed.  This  statute  does 

Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept. 
1929. 


not  mean,  therefore,  that  under  no  circum- 
stances should  the  physician  disclose  in- 
formation received  professionally. 

The  law  prohibiting  testimony  has  now 
been  amended  by  the  addition  of  four  ex- 
ceptions, so  that  the  physician  may  be  re- 
quired to  testify  to  relevant  facts  in  trials 
for  homicide,  lunacy  inquiries,  malpractice 
actions,  and  with  the  consent  of  the  patient 
or,  in  case  of  his  death  or  disability,  of  his 
personal  representative  or  other  person 
authorized  to  sue  for  personal  injury,  or  of 
the  beneficiary  of  an  insurance  policy  on  his 
life,  health,  or  physical  condition.  I cite 
these  exceptions  not  to  discuss  them  but  to 
show  that  the  law  recognizes,  as  does  the 
ethics  of  the  medical  profession,  certain  cir- 
cumstances under  which  a physician  may, 
and  often  should,  disclose  confidential  in- 
formation. 

Physicians  are  being  repeatedly  con- 
fronted with  the  question  of  whether  a cer- 
tain set  of  circumstances  makes  it  a duty  to 
disclose  confidential  information  with  refer- 
ence to  a patient.  Some  inquiries  in  this 
regard  have  been  received  by  the  secretary 
of  the  State  Medical  Society,  and  I have  had 
occasion  to  consider  some  of  them.  The 
police  and  prosecuting  officials  sometimes  de- 
sire information  of  the  physician  in  investi- 
gation or  prosecution  of  crime.  Social 
workers  often  seek  information  from  the 
physician.  Employers  and  carriers  of  em- 
ployers’ liability  insurance  likewise  often 
call  upon  the  physician  for  information. 
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I think  the  physician  need  have  little  ethi- 
cal quarrel  with  the  exceptions  to  the  statute 
prohibiting  his  testimony  in  court.  In  the 
first  of  these  exceptions,  trials  for  homicide, 
is  recognized,  as  a dominant  public  policy, 
that  all  citizens  aid  in  the  discovery  and 
prosecution  of  crime,  and  so  it  may  often  be 
the  duty  of  a physician  to  disclose  to  the 
proper  public  officials  information  relating 
to  crime  which  he  shall  have  received  in  his 
professional  capacity  in  the  treatment  of  a 
patient.  The  second  of  these  exceptions, 
lunacy  inquiries,  indicates  that  it  may  often 
be  the  duty  of  the  physician  to  disclose  to 
the  proper  authorities  or  persons  evidence 
of  mental  unbalance  which  he  may  discover 
in  his  patients  and  which  may  make  them 
dangerous  to  others  or  improper  persons  to 
have  charge  of  their  property  or  affairs. 

Perhaps  one  of  the  most  persistent  callers 
upon  the  physician  for  disclosure  of  confi- 
dential information  is  the  social  worker.  In 
this  connection  it  is  to  be  borne  in  mind  that 
as  to  certain  communicable  and  certain 
venereal  diseases  the  law  provides  for  re- 
ports by  the  physician  to  the  State  Board  of 
Health  and  provides  such  use  of  those  re- 
ports as  it  seemed  wise  to  the  legislature 
should  be  made  of  them.  It  is  always  ques- 
tionable whether  the  physician  should  go 
further.  The  law  does  not  prohibit  him  in 
a proper  case,  and  each  physician  must  for 
himself  determine  in  such  cases  the  respon- 
sibility of  the  social  worker  and  whether  the 
giving  of  the  information  is  necessary  to  the 
welfare  of  his  patient  or  the  public. 

This  brings  us  to  the  employers  and  the 
insurers  situation.  Incidentally,  this  is  a 
field  fraught  with  grave  dangers  to  the 
standards  of  the  medical  profession,  as  must 
be  any  field  where  the  physician  is  paid  by 
other  than  the  patient.  Unless  the  physi- 
cian ever  bears  in  mind  that  his  fidelity  is 
first  to  his  patient,  he  is  in  danger  of  unin- 
tentionally violating  his  professional  trustee- 
ship. It  is  not  only  ethics,  but  it  is  law, 
often  recognized  and  discussed  by  the  courts, 
that  the  lawyer  and  the  doctor  are  in  posi- 
tions of  peculiar  personal  trust  and  con- 
fidence and  cannot,  except  with  mutual 
knowledge  and  consent,  divide  fidelity  be- 
tween the  client  or  patient  and  the  other 


party,  because  of  sources  of  compensation; 
and  an  analysis  of  the  workmen’s  compensa- 
tion law,  for  instance,  and  of  accident  and 
health  policies,  shows  that  employer  or  insur- 
ance carrier  are  not  the  employers  of  the 
physician,  but  that  they  reimburse  the  em- 
ploye or  assured  for  his  medical  expense.  In 
its  practical  working  out,  this  usually  re- 
sults in  payment  of  the  physician  direct,  but 
the  legal  aspect  is  not  changed.  And  so  in 
all  these  relationships  of  the  physician,  dual 
as  they  may  sometimes  seem,  the  physician 
must  bear  in  mind  that,  while  there  is  no 
positive  law  prohibiting  disclosures  by  him 
to  other  parties,  the  law  does  recognize  that 
he  is  in  a position  of  trust  and  confidence 
and  that  only  in  cases  of  express  or  implied 
consent  or  where  the  best  interests  of  the 
patient  himself  demand,  is  he  under  any  obli- 
gation or  should  he  make  disclosures  to  other 
parties.  The  common  situation  of  a physi- 
cian treating  an  injured  employe  under  the 
compensation  act,  where  the  physician  is 
compensated  by  the  employer  or  insurance 
carrier,  is  ordinarily  one  of  implied  consent 
of  the  patient  to  the  knowledge  of  his  con- 
dition, obtained  by  the  doctor,  so  far  as  it 
affects  his  measure  of  damages,  being  dis- 
closed to  the  other  party.  This  is  especially 
true  because  the  compensation  law  author- 
izes the  Industrial  Commission  to  waive,  on 
behalf  of  the  injured  employe,  the  employe’s 
privilege  to  have  the  physician  prohibited 
from  disclosing  information  obtained  for  the 
purpose  of  treatment.  The  physician  should 
be  certain  however,  where  express  consent  is 
not  had,  that  the  situation  is  one  of  implied 
consent.  Generalities  are  dangerous,  and  so 
I will  not  endeavor  to  classify  further.  When 
in  doubt,  the  physician  should  seek  the  ad- 
vice of  the  Industrial  Commission  or  of 
counsel,  legal  or  professional. 

I have  been  asked  also  to  answer  this 
question : 

“I  am  a doctor.  Patient  is  injured  in  ac- 
cident. The  insurance  company  wants  an 
x-ray  I have  taken.  Have  I a right  to  send 
the  company  the  x-ray  without  patient’s  con- 
sent, or  must  I secure  consent?” 

Upon  the  statement  of  facts  in  the  ques- 
tion, while  no  law  directly  prohibits  the  phy- 
sician sending  the  x-ray,  I am  of  the  opin- 
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ion  that  the  relation  of  physician  and  pa- 
tient as  recognized  by  the  law  prohibits  the 
physician  from  disclosing  the  information  he 
obtained  for  the  treatment. 

I have  been  asked  also  to  discuss  the  fol- 
lowing question: 

“I  am  family  physician.  Man  applies  for 
life  insurance.  Insurance  company  sends 
back  application  with  note  that  patient  is 
diseased  and  wants  details.  Can  I give 
them  without  patient's  consent,  or  must  I se- 
cure consent?” 

The  same  answer  applies  to  this  question. 

POOR  RELIEF 

Perhaps  no  other  profession  is  more  called 
upon  to  serve  those  unable  to  pay  than  is  the 
medical  profession.  Every  person,  be  he 
rich  or  poor,  at  some  time,  and  probably  at 
many  times,  has  need  of  the  doctor,  and  con- 
siderations of  humanity  and  public  health 
demand  that  he  have  the  doctor.  Primarily, 
the  obligation  is  a public  one  and  not  the 
obligation  of  the  profession  or  of  the  individ- 
ual practitioner.  The  legislature  has  there- 
fore enacted  poor  relief  statutes,  and  these 
statutes  authorize  medical  aid  to  indigent 
persons.  Unfortunately — I was  about  to 

say  for  the  poor,  but  usually  it  is  unfortu- 
nately for  the  doctor — the  legislature  has 
seen  fit  to  hedge  about  the  expenditure  of 
public  funds  for  poor  relief  in  such  manner 
that  the  physician  may  furnish  the  services 
and  the  medicine  and  then  discover  that  he 
can  not  be  paid.  To  avoid  this,  the  physi- 
cian must  bear  in  mind  that  the  law  author- 
izes no  payment  of  public  funds  for  medical 
aid  to  the  poor  without  a prior  authorization 
by  the  local  board  or  city  counsel,  or  by  the 
county  board  or  poor  commissioner  where 
the  county  system  of  poor  relief  has  been 
adopted.  At  the  instance  of  the  State  Medi- 
; cal  Society,  the  legislature  in  1927  provided 
that  the  town  chairman,  village  president, 
mayor,  or  chairman  of  the  county  board 
might  provide  temporary  medical  relief  with 
the  same  force  and  effect  as  such  relief 
could  be  provided  by  the  board.  In  this  in- 
stance, however,  the  authorization  must  pre- 
cede the  services  and  can  extend  only  to  tem- 
porary attendance.  The  physician  must  bear 
in  mind  that,  beyond  this,  his  services  must 


be  authorized  by  the  board  as  such,  that  is, 
by  the  board  in  regular  session  convened. 
The  physician  must  also  bear  in  mind  that 
the  employment  by  the  board  may  be  limited 
to  a single  call,  and  it  is  unsafe  for  him  to 
assume  when  he  is  called  upon  to  attend  a 
case  that  the  board  has  authorized  him  to  see 
the  case  through. 

The  statutes  make  compulsory  the  giving 
of  necessary  medical  aid  to  indigent  persons ; 
but  if  that  aid  is  given  by  a physician  with- 
out the  required  prior  authorization,  or  if 
the  aid  extends  beyond  the  quantum  author- 
ized, the  physician  can  not  be  paid  for  his 
services. 

The  medical  relief  that  is  required  by  the 
statute  includes  everything  that  is  reason- 
ably necessary  in  a medical  way,  including 
emergency  care,  surgical  operations,  hospi- 
talization, and  such  things  as  a regular  sup- 
ply of  insulin  for  a diabetic.  But  the  physi- 
cian must  bear  in  mind  that  the  legislature 
has  vested  with  the  local  authorities  the  de- 
termination of  what  aid  is  necessary  and 
that  the  physician  can  only  advise  and  can 
receive  compensation  only  for  the  furnish- 
ing of  services  and  medicines  previously 
authorized  by  the  authorities. 

PERSONAL  INJURY  CASES 

According  to  a letter  received  by  the 
secretary  of  the  State  Medical  Society,  phy- 
sicians often  fail  to  receive  compensation 
for  services  in  cases  of  personal  injury 
where  it  develops  that  the  injured  man  has 
not  a case  for  collection  of  damages  from  a 
third  party  or  an  insurance  company.  The 
letter  would  indicate  thqt  concerns  or  per- 
sons well  able  to  pay  often  fail  to  make  pay- 
ment in  a situation  of  this  kind,  even  though 
they  requested  examinations  and  reports. 
If  the  physician  has  no  contract,  express  or 
implied,  for  his  payment  by  the  third  party, 
he  cannot  collect  from  the  third  party;  and 
it  may  often  be  that  the  patient  is  unable  to 
pay  or  was  led  to  believe  that  the  third  party 
would  pay,  and  therefore  refuses.  In  cases 
of  this  kind,  the  physician,  if  he  expects 
compensation  from  the  third  party,  should 
make  certain  that  the  third  party  agrees  to 
pay.  If  he  has  been  first  employed  by  the 
injured  and  is  asked  by  the  insurance  com- 
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pany,  for  instance,  to  make  an  examination, 
and  the  injured  consents,  the  situation  may 
be,  nevertheless,  that  he  is  making  the  exam- 
ination for  the  injured  and  must  look  to  the 
injured  for  his  pay.  The  only  safeguard  is 
to  have  a definite  understanding  in  advance, 
for  it  is  a matter  of  contract. 

I have  in  mind  that  often  these  services 
are  rendered  by  the  physician  in  emergen- 
cies, when  it  would  be  inhuman  and  unethi- 
cal for  him  to  delay  even  for  moments.  This 
phase,  in  connection  with  auto  accidents, 
was  very  well  discussed  in  a letter  to  the 
Wisconsin  Medical  Journal,  published  in  the 
February,  1929,  issue. 

I can  offer  no  solution  for  that  situation. 
It  is  the  physicians’  burden. 

I have  also  been  asked  to  discuss  the  fol- 
lowing question : 

“I  am  taking  care  of  patient  who  is  in- 
jured and  under  workmen’s  compensation. 
Patient  and  I live  in  country.  The  insur- 
ance company  wants  the  patient  to  go  to 
Madison  to  see  specialist.  Does  patient 
have  to  go?  Does  he  have  to  stay  there?  I 
am  a panel  physician.  In  other  words,  can 
the  insurance  company  insist  that  a patient 
be  taken  from  a regular  panel  physician  who 
is  caring  for  him  and  turned  over  to  another 
physician?” 

The  answer  to  this  is  found  in  the  work- 
men’s compensation  act,  which  provides  that 
the  employe  shall  have  the  right  to  make 
choice  of  his  physician  from  the  panel,  but 
that  no  compensation  shall  be  payable  for 
death  or  disability  due  to  the  employe’s  un- 
reasonable refusal  to  submit  to  competent 
and  reasonable  surgical  treatment,  and  pro- 
vides also  that  the  employe  forfeits  compen- 
sation if  he  fails  to  submit  to  examinations 
requested  by  the  employer  or  ordered  by  the 
Industrial  Commission. 

Applying  these  provisions : The  employe 

has  the  right  to  choose  his  physician.  If  he 
desires  the  physician  to  be  paid  as  a part  of 
his  compensation,  he  must  select  one  of  the 
panel.  Having  done  so,  the  employer  or  in- 
surance carrier  can  not  require  him  to  sub- 
mit to  treatment  by  any  other.  If  he  is 
tendered,  however,  competent  and  reason- 
able surgical  treatment  from  another  physi- 
cian and  at  a different  place,  which  cannot 


be  competently  furnished  by  the  physician  of 
his  choice,  he  refuses  at  his  peril  that,  if  his 
condition  is  aggravated  by  his  refusal,  he 
will  receive  no  compensation  for  that  portion 
of  his  disability.  Also,  if  he  refuses  to  sub- 
mit to  examination  by  a regular  practicing 
physician  provided  by  the  employer  or  in- 
surance carrier,  or  selected  by  the  Industrial 
Commission,  his  compensation  ceases  until 
he  submits. 

When  a question  such  as  that  asked  arises, 
I recommend  that  the  physician  communi- 
cate the  facts  to  the  Industrial  Commission, 
so  that  he,  the  patient,  and  the  third  party 
may  be  advised  and  controlled  by  the  Com- 
mission, which  must  finally  determine  the 
compensation  rights  of  the  patient  and  these 
incidental  questions  affecting  them. 

POST-MORTEMS  AND  AUTOPSIES 

A physician  is  required  to  make  report  of 
the  cause  of  death.  It  has  been  my  opinion 
that  this  requirement  authorizes  the  physi- 
cian to  perform  a post-mortem  when  it  shall 
be  necessary  to  ascertain  the  cause  of  death. 
The  disfiguration  of  a corpse,  however,  with- 
out consent  of  the  relatives  with  the  right 
to  custody  and  burial,  is  jealously  guarded 
against  by  court  decisions,  and  there  is  no 
direct  authority  in  support  of  my  opinion, 
and  some  administrative  authority  against 
it.  In  this  situation  I would  not  advise  any 
physician  to  conduct  a post-morten  without 
the  consent  of  relatives,  and  I would  further 
advise  that  that  consent  be  obtained  in  writ- 
ing or  under  such  circumstances  as  to  wit- 
nesses as  to  make  the  consent  undeniable. 
The  consent  of  what  relatives  shall  be  se- 
cured presents  another  question  to  which,  in 
many  cases,  only  a vague  answer  can  be  giv- 
en. If  there  be  a surviving  spouse,  who  was 
living  with  the  deceased,  the  consent  of  the 
spouse  generally  would  be  all  that  is  neces- 
sary. Where  there  is  no  surviving  spouse, 
the  question  is  determined  upon  various  con- 
siderations of  closeness  of  relationship,  ac- 
tual living  conditions,  etc.  Legal  advice  can 
not  safely  be  given  in  general  terms,  and  in 
cases  of  doubt,  the  physician  can  not  safely 
conduct  a post-mortem.  Some  amelioration 
of  this  condition  may  perhaps  be  afforded 
by  an  act  passed  by  the  present  legislature. 
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This  act  provides  that  a coroner  may,  upon 
his  own  initiative,  direct  an  autopsy.  Prior 
to  this  enactment,  although  the  coroner  was 
an  ancient  office  and,  in  my  opinion,  still  had 
his  ancient  powers  of  conducting  autopsies, 
the  attorney  general  had  held  that  an  autop- 
sy could  be  had  by  the  coroner  only  when  the 
district  attorney  directed  an  inquest  to  as- 
certain if  a crime  had  been  committed.  Un- 
der this  new  law,  the  attending  physician 
may,  in  many  instances,  secure  inquest  by 
the  coroner  for  the  purpose  of  ascertaining 
the  cause  of  death  when  there  are  no  cir- 
cumstances indicating  crime  but  when  it 
may  be  important,  from  a public  health 
standpoint,  to  ascertain  with  certainty  the 
cause  of  death  and  this  cannot  be  done  with- 
out a post-mortem. 

STERILIZATION 

Sterilization  has  its  proponents  and  its 
opponents.  In  view  of  the  increasing  per- 
centage of  feeble-minded  and  insane  trace- 
able to  feeble-minded  or  insane  parents,  its 
desirability  from  a practical  governmental 
standpoint  can  not  be  questioned.  Its  moral 
and  religious  phase  is  outside  the  scope  of 
this  paper. 

The  law  as  it  stands  today  permits  sterili- 
zation only  of  inmates  of  institutions,  on  an 
order,  after  hearing,  by  the  Board  of  Con- 
trol. A bill  nearly  passed  at  the  present 
legislative  session  which  would  have  legal- 
ized sterilization  of  a feeble-minded  person 
voluntarily  submitting  to  the  same.  The 
bill  having  been  defeated,  however,  the  gen- 
eral medical  practitioner  of  the  state  must 
be  advised  not  to  perform  sterilization  opera- 
tions for  sterilization  purposes  alone. 

CONCLUSION 

There  are  many  other  questions  upon 
which  the  practicing  physician  should  have 
a working  knowledge  of  the  law.  Answers 
to  some  of  them  appear  from  time  to  time 
in  the  Wisconsin  Medical  Journal,  but  no 
comprehensive  treatment  of  them  exists  of 
which  I am  aware.  The  nearest  approach  is 
contained  in  the  Medical  Blue  Book  issued 
by  the  State  Medical  Society,  and  of  which 
i each  member  receives  a copy.  I recommend 
your  careful  study  of  that  volume.  I par- 


ticularly call  your  attention  to  the  require- 
ments for  the  reporting  of  your  changes  in 
address  to  the  Federal  Prohibition  Admin- 
istrator, if  you  hold  a prohibition  permit, 
and  to  the  Collector  of  Internal  Revenue,  if 
you  are  a registrant  under  the  narcotic  law. 

The  State  Medical  Society  affords  a serv- 
ice on  legal  questions  arising  in  the  practice 
of  its  members  that  will  bring  to  any  mem- 
ber addressing  his  inquiry  to  the  secretary, 
advice  of  counsel  if  necessary. 

Answering  legal  propositions,  however,  is 
like  diagnosing  ailments.  Simple  ones  can 
be  quickly  and  definitely  answered;  others 
cannot  be  answered  either  directly  or  posi- 
tively; some  require  little  consideration; 
others  require  studious  research.  All  re- 
quire statement  of  the  material  facts. 

Being  specialists  in  a science  that  con- 
tinually progresses  through  the  learning  and 
research  and  ability  of  its  own  professionals, 
medical  men  naturally  are  irked  by  the  lag- 
ging behind  of  the  law.  But  they  must  re- 
member that  the  law  is  created  by  all  the 
people,  and  that  the  advances  of  science 
must  be  brought  home  to  and  be  accepted  by 
the  people  generally  before  they  can  find  re- 
flection in  law.  Consequently  the  law  is 
about  a generation  behind.  The  organized 
lawyers,  devoted  to  their  profession  as  you 
are  to  yours,  and  mindful  of  its  public  duties, 
are  endeavoring  to  shorten  the  gap.  Upon 
the  phases  touching  the  practice  of  medi- 
cine, you  can  aid  by  taking  your  part,  as  in- 
dividuals and  in  your  organizations,  in  edu- 
cating public  opinion,  the  source  of  law. 

DISCUSSION 

Dr.  G.  F.  Adams  (Kenosha)  : May  I ask  a spe- 

cific question  covering  a recent  experience?  The 
young  lady  was  injured  while  in  the  employ  of  a 
corporation.  The  case  came  before  the  Industrial 
Commission.  She  had  been  examined  by  her  family 
physician.  I examined  her,  as  a consultant.  The 
defendant,  the  insurance  company,  insists  that  she 
must  leave  Kenosha  and  go  to  Milwaukee  for  exam- 
ination. She  does  not  object  to  the  examination  to 
be  made  by  the  insurance  company’s  physician,  but 
she  does  object  to  going  thirty-five  miles  to  Milwau- 
kee. What  is  the  answer? 

Mr.  Wylie:  In  answer  to  Dr.  Adams’  question 

regarding  the  physician  of  the  insurance  company 
requesting  that  the  girl  go  to  Milwaukee  to  be  ex- 
amined, I would  say  that  was  a matter  of  reason- 
ableness of  the  request;  a matter  which  would  have 
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to  be  determined  finally  by  the  Industrial  Commis- 
sion as  to  whether  the  requesting  of  this  patient  to 
go  to  Milwaukee  was  under  all  the  circumstances, 
her  condition,  the  availability  of  the  service  in  Ke- 
nosha, and  any  other  circumstances,  a reasonable 
request.  If  the  Industrial  Commission  found,  as  a 
matter  of  fact,  it  was  reasonable,  if  it  were  refused 
no  compensation  could  be  paid  until  the  request  was 
acceded  to  by  the  patient. 

Dr.  Adams:  In  this  particular  case,  her  attorney 

told  her  she  did  not  have  to  go  to  Milwaukee  as  long 
as  she  was  perfectly  willing  to  be  examined  if  the 
insurance  company  physician  came  to  her.  The 
matter  was  before  the  Industrial  Commission,  and 
they  did  not  rule  either  way.  They  left  it  open. 

Mr.  Wylie:  Permit  me  to  suggest  that  some- 

times lawyers,  as  well  as  doctors,  disagree.  In 
fact,  it  is  our  business  to  disagree,  because  we  are 
always  on  opposite  sides. 

Dr.  Joseph  F.  Smith  (Wausau)  : I would  like  to 

ask  Mr.  Wylie  a question  in  regard  to  a situation 
that  sometimes  arises.  In  the  case  of  a minor  who 
sustains  traumatic  amputation  of  a leg  and  has  to 
have  temporary  control  of  the  hemorrhage,  but 
needs  an  amputation  for  permanent  control,  it  oc- 
casionally happens  that  the  parent  or  those  directly 
responsible  cannot  be  located  within  a reasonable 
time,  or  if  communicated  with  at  a distance  by  tele- 
phone withhold  their  consent  to  having  anything 
done  until  such  time  as  the  patient’s  life  would  be 
in  jeopardy.  What  is  the  physician’s  best  pro- 
cedure under  such  circumstances. 

There  are  two  situations  of  which  I think  in  this 
connection,  in  one  of  which  the  parent  of  the  child 
could  not  be  located,  and  the  other  case  one  in  which 
the  parents  were  located  by  telephone  but  were 
several  hours  away  and  could  not  arrive  at  the 
scene  for  some  hours  and  would  not  give  their  con- 
sent to  having  anything  done  until  they  arrived. 
In  both  cases,  the  child’s  life  would  be  seriously 
jeopardized  by  the  delay. 

Dr.  W.  W.  Stebbins  (Madison)  : I should  like 

to  inquire  if  it  is  legal  to  sterilize  a woman  on  her 
request  when  performing  some  other  abdominal 
service. 

Mr.  Wylie:  I shall  answer  a little  later  Dr. 

Smith’s  question  regarding  delay  on  the  part  of 
parents  in  giving  consent  in  case  of  amputation. 

In  answer  to  Dr.  Stebbins’  question  regarding 
sterilization,  I would  say  that  while  it  has  been  my 
opinion,  without  much  research,  that  the  individual 
should  be  able,  if  competent,  to  determine  for  him- 
self or  herself  in  those  matters,  yet  there  seems  to 
be  an  impression,  which  may  have  some  foundation 
in  law,  that  a sterilization  operation  for  the  purpose 
solely  of  sterilization  is  illegal.  Obviously  it  is  so 
for  a person  who  has  not  the  mental  competency 
to  give  consent. 

The  question  of  sterilization  is  a matter  of  dis- 
pute in  legislatures  now,  and  my  advice  to  physi- 
cians is  to  be  very  careful  in  performing  any  steri- 


lization operation  for  the  purpose  of  sterilization 
alone.  Of  course,  when  it  is  incidental  to  an  opera- 
tion for  the  health  of  the  patient,  that  introduces 
another  question. 

Dr.  R.  L.  MacCornack  (Whitehall)  : I would  like 

to  ask  what  is  proper  in  this  situation.  An  indi- 
gent patient  is  brought  to  the  hospital  seriously  in- 
jured in  an  automobile  accident.  How  can  the  hos- 
pital protect  itself  so  that  the  hospital  bills  will  be 
paid?  I have  in  mind  a case  in  which  a woman  was 
brought  to  the  hospital  with  a broken  spine.  She 
has  no  funds,  and  the  town  board  where  she  lives 
decline  to  have  anything  to  do  with  the  case.  She 
will  be  in  the  hospital  for  a considerable  length  of 
time.  Has  the  hospital  any  recourse?  Is  there  any 
way  by  which  the  hospital  can  be  paid  for  services 
rendered? 

Mr.  Wylie:  I would  say  that  the  town  board  was 

obviously  remiss  in  its  duty,  if  the  person  were  in 
fact  a resident  of  the  town  and  indigent.  The  only 
procedure  which  the  law  affords  is  a slow  one  to 
mandamus  the  town  board  to  authorize  medical 
treatment. 

I think  it  is  an  unfortunate  circumstance  that 
town  boards  often  take  that  view  of  things,  but  it 
is  one  for  which  there  seems  little  aid  and  most  of 
those  cases  would  become  charity  cases  as  a prac- 
tical proposition. 

I shall  now  reply  to  Dr.  Smith’s  question: 

The  case  is  an  emergency  one,  and  in  an  emer- 
gency the  physician  may  operate  without  consent, 
where  it  is  not  practicable  to  obtain  consent  in  time. 
In  fact,  where  immediate  operation  is  necessary  to 
save  life,  the  physician  in  charge  is  under  a duty  to 
so  operate,  provided,  of  course,  the  operation  is  one 
that  he  is  equipped  to  perform.  And  in  such  an 
emergency,  the  physician  is  not  liable  for  a mere 
mistake  in  judgment  in  deciding  to  or  not  to  oper- 
ate where  the  mistake  is  not  based  upon  negligence 
in  examination  or  diagnosis. 

Where  the  parents  forbid  the  operation,  a harder 
problem  is  presented.  It  might  be  wiser  for  the 
physician  to  let  them  have  the  obloquy  of  failure  to 
save  the  boy’s  life,  and  then  again,  the  circumstances 
would  be  likely  to  prevent  the  recovery  of  dam- 
ages because  of  the  operation  although  it  would  not 
necessarily  prevent  a suit. 

Decision  to  amputate  is  always  a momentous  one 
for  the  patient,  and  the  physician  should  secure 
consultants,  if  possible,  to  make  certain  of  its 
necessity,  and  to  provide  protection  for  himself. 

Aside  from  these  general  considerations,  I would 
leave  the  physician’s  conduct  in  such  an  emergency 
to  his  own  professional  conscience  and  courage. 

LEGAL  OPINIONS 

Members  who  have  questions  of  a legal  nature  may 
submit  such  questions  to  the  offices  of  the  State  Medical 
Society  for  answer.  All  such  questions  will  be  answered 
provided  that  they  refer  in  some  manner  to  the  practice 
of  medicine. 

In  submitting  a question,  it  is  most  essential  that  a de- 
tailed statement  of  all  factors  involved  accompany  the 
question. 
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PRESS  SERVICE  OF  STATE  MEDICAL  SOCIETY 

No  serum  does  so  much  for  public  health  as  printer’s  ink 


SCHOOL  ATTENDANCE 

Madison,  Wis.,  Jan.  29 — It  is  better  that  a child  lose 
a few  days  of  schooling  than  to  attempt  to  continue  work 
while  suffering  from  some  physical  ailment.  Communi- 
cable diseases  spread  most  easily  among  children  and  if 
greater  precautions  were  used  by  parents  and  teachers 
many  of  the  epidemics  which  attack  whole  communities, 
could  be  avoided.  Mothers  are  asked,  in  a bulletin  is- 
sued by  the  educational  committee  of  the  State  Medical 
Society  of  Wisconsin  today  to  keep  their  children  from 
school  when  suffering  from  fever,  swollen  glands,  and 
alarming  paleness.  The  bulletin  declares  that  the  school 
attendance  of  individual  children  can  be  increased  if 
health  rules  were  strictly  observed  among  children. 

“Thoughtful  care  and  sympathetic  cooperation  of  home 
and  school  are  needed  to  keep  the  school  from  distribut- 
ing communicable  diseases  throughout  the  community,” 
declared  the  bulletin.  “If  there  is  fairly  intelligent  coop- 
eration of  parents,  teachers,  and  health  officers  in  school 
and  community,  there  need  be  no  epidemics  in  schools. 
Conscience  as  well  as  intelligence  on  the  part  of  all  con- 
cerned is  requisite  for  the  suppression  of  contagious  dis- 
eases. 

“No  child  should  ever  knowingly  be  exposed  to  con- 
tagious disease.  The  older  the  child  is  before  being  ex- 
posed to  contagious  disease  the  less  apt  he  is  to  catch 
it.  The  older  a child  is  before  having  a contagious  dis- 
ease of  childhood,  the  less  severe,  on  the  average,  is  it 
likely  to  be.  The  early  detection  of  signs  of  children’s 
diseases  and  the  early  exclusion  from  school  of  children 
showing  such  signs,  are  the  best  means  of  minimizing 
the  communication  of  disease  in  schools  and  of  removing 
the  possibility  that  the  school  may  act  as  a disease  center. 

“Indications  of  health  disorders  in  children  for  which 
parents  should  keep  children  at  home  and  notify  the 
school  are : 

Nausea  or  vomiting. 

Chill,  convulsions  (fits). 

Eruption  (rash  of  any  kind). 

Dizziness,  faintness  or  unusual  pallor  (alarming  pale- 
ness of  the  face). 

Fever. 

Running  nose. 

Red  or  running  eyes. 

Sore  or  inflamed  throat. 

Acutely  swollen  glands. 

New  cough. 

“Any  distinct  or  disturbing  change  from  usual  appear- 
ance or  conduct  of  child. 

“The  foregoing  signs  should  be  used  also  by  teachers 
as  a basis  for  excluding  pupils  from  school  for  the  day, 
or  until  signs  have  disappeared,  or  until  the  proper 
health  officer  has  authorized  the  return  of  the  pupil  to 
school.  Children  may  be  taught — without  developing  dis- 
turbing fears,  or  attempts  to  deceive — to  notice  the  above- 
mentioned  signs  in  themselves  or  in  their  companions, 
and  thus  may  help  to  protect  the  school  from  contagious 
disease. 

"The  detection  of  these  first  signs  of  health  disturb- 
ance at  home,  by  the  parent  or  the  child,  before  starting 
for  school,  is  of  especial  importance  in  the  country  where 
the  longer  trip  to  school  with  greater  physical  exertion, 
sometimes  in  bad  weather,  would  be  particularly  injurious 
to  a child  at  the  beginning  of  an  illness. 

THE  DIABETIC  PATIENT 

Madison,  Wis.,  Feb.  5 — “A  fat  man  may  be  jolly  but  he 
deserves  pity  and  help,  rather  than  to  be  laughed  at. 
Nature  has  made  him  the  target  of  disease.  He  is  more 


susceptible  to  pneumonia  than  the  fellow  who  is  thin  and 
spare,  and  diabetes  lurks  for  his  coming,  just  around  the 
corner.” 

This  is  the  opinion  of  the  educational  committee  of 
the  State  Medical  Society,  expressed  in  a bulle- 
tin today.  It  declares  that  in  people  past  the  age  of  30, 
the  common  cases  of  diabetes  occur  in  those  who  allow 
themselves  to  get  too  fat.  The  prevention  of  the  diabetic 
trouble  will  come  by  the  care  in  eating  and  the  improved 
exercise  which  maintain  the  weight  at  a strictly  normal 
level.  There  is  new  and  more  urgent  reason  found  year 
by  year,  why  persons  over  30  years  of  age  should  be 
very  careful  to  remain  within  the  normal  limits  of  weight 
for  their  height. 

“In  the  treatment  of  diabetes,  it  is  necessary  to  allow 
the  patient  to  eat  a sufficient  amount  of  ordinary  foods 
to  keep  up  his  weight  and  to  allow  him  to  do  whatever 
productive  work  he  desires,”  declares  the  bulletin.  “The 
diet  which  is  now  prescribed  for  diabetic  patients  is  de- 
vised to  furnish  as  little  sugar  as  is  necessary  for  the 
body  and  to  make  up  the  balance  of  food  by  the  use  of 
a large  amount  of  fat.  Since,  however,  even  fat  leads 
to  the  formation  of  some  sugar  in  the  body  all  the  food 
must  be  measured  and  there  is  no  food  which  the  dia- 
betic patient  should  eat  in  unlimited  quantities.  The  im- 
portant thing  for  the  diabetic  patient  is  not  what  he 
eats  so  much  as  how  much  he  eats  of  each  different  food 
material.  It  is  obvious  that  the  diabetic  patient  must  be 
taught  how  to  measure  his  food,  and  therefore,  the  treat- 
ment of  diabetes  includes  a considerable  amount  of  in- 
struction. This  instruction  cannot  be  given  in  book  form 
alone  because  the  diet  for  any  patient  must  be  adapted 
to  the  needs  of  that  individual. 

“Most  diabetic  patients  are  able  to  eat  sufficient 
amounts  for  their  needs  without  any  further  treatment  if 
their  food  is  properly  measured.  There  are,  however, 
thousands  of  people  in  the  United  States  with  diabetes 
who  cannot  eat  enough  foods  to  maintain  themselves  for 
more  than  a few  months  without  help.  Since  1922  a W'on- 
derful  form  of  assistance  has  been  available.  This  help 
comes  from  the  injection  of  insulin  with  the  hypodermic 
syringe  and  needle.  These  extracts  are  very  powerful 
but  still  they  can  be  used  with  an  extreme  degree  of  ex- 
actness. It  is  possible  to  determine  just  how  much  in- 
sulin the  diabetic  patient  needs  to  go  with  the  definitely 
measured  diet  and,  therefore,  to  keep  such  a patient  in 
perfect  condition  for  any  length  of  time.  Insulin  is  not 
like  any  drug  obtained  from  other  source  than  the  an- 
imal body.  It  is  purely  a replacement  of  material  which 
is  lacking  in  the  patient’s  body.  It  never  forms  a habit 
and  so  the  amount  of  insulin  does  not  have  to  be  con- 
tinually increased  just  as  for  some  of  the  well-known 
drugs. 

“LTnfortunately,  it  is  still  just  as  necessary  as  it  was 
years  ago  to  inject  insulin  with  the  syringe  and  needle 
for  if  it  is  given  to  a patient  by  any  other  method,  it  is 
entirely  wasted.  If  the  insulin  is  taken  without  careful 
measurement  of  the  diet  as  well  as  the  accurate  measure- 
ment of  the  insulin,  there  are  two  types  of  dangers. 
First  of  these  is  that  not  enough  insulin  will  be  taken 
and  the  patient  will  become  worse  while  thinking  that 
he  is  taking  proper  care  of  himself.  Another  equally 
serious  danger  is  that  an  excess  of  insulin  will  be  used 
This  will  cause  several  unpleasant  symptoms  and  if  the 
excess  is  large  enough  it  may  cause  very  serious  com- 
plications. No  cure  for  diabetes  has  yet  been  found,  but 
when  modern  treatment  is  constantly  followed  the  dia 
betic  remains  to  all  intents  perfectly  well.” 

(Continued  on  page  18U) 
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Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
M.  D.,  formerly  chief  of  medical  service  of  the  Ashe- 
ville Mission  Hospital,  N.  C.  and  on  staff  of  Biltmore 
Hospital,  Biltmore,  N.  D.  Illustrated.  Third  revised 
edition.  Price  $3.00,  net.  F.  A.  Davis  Co.,  Phila., 
1929. 

The  Illood  Picture  and  its  Clinical  Significance  (In- 
cluding Tropical  Diseases).  By  Professor  Dr.  Victor 
Schilling,  physician  in  chief,  the  First  Medical  Uni- 
versity Clinic,  Charite,  Berlin.  Translated  and  ed- 
ited by  R.  B.  H.  Gradwohl,  M.  D.  A guide-book  on 
the  microscopy  of  blood.  Seventh  and  eighth  revised 
edition  with  44  illustrations  and  4 color  plates.  Price 
$10.00.  C.  V.  Mosby  Company,  St.  Louis. 

Diseases  of  the  Chest  and  the  Principles  of  Physical 
Diagnosis.  By  George  W.  Norris,  M.  D.,  professor 
of  clinical  medicine  in  the  University  of  Pennsyl- 
vania; director  of  the  clinical  and  sociological  de- 
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versity of  Pennsylvania,  with  a chapter  on  the 
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Charles  M.  Montgomery,  M.  D.,  and  a chapter  on  the 
Electrocardiograph  in  Heart  Diseases,  by  Edward 
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Interne’s  Handbook.  A guide  to  rational  drug  ther- 
apy, clinical  procedures  and  diets.  By  members  of 
the  faculty  of  the  College  of  Medicine,  Syracuse 
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male. By  Max  Huhner,  M.  D.  Third  edition.  Price 
$3.00  net.  F.  A.  Davis  Company,  Philadelphia,  1929. 
An  introduction  to  the  Study  of  the  Nervous  System. 
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M.  D„  B.  S.,  (Lond.),  M.  R.  C.  S.,  L.  R.  C.  P.  Price 
$6.50.  C.  V.  Mosby  Company,  St.  Louis. 

The  Newer  Knowledge  of  Nutrition.  By  E.  V.  Mc- 
Collum, Ph.  D.,  Sc.  D.  and  Nina  Simmonds,  Sc.  D. 
(Hygiene)  Illustrated.  Fourth  edition  rewritten. 
Price  $5.00.  The  Macmillan  Company,  New  York. 
Synopsis  of  the  Practice  of  Preventive  Medicine.  As 
applied  in  the  basic  medical  sciences  and  clinical 
instruction  at  the  Harvard  Medical  School.  Har- 
vard University  Press,  Cambridge,  Mass.,  1929. 

The  Volume  of  the  ltlood  and  Plasma.  By  Leonard  G. 
Rowntree,  M.  D.,  and  Geo.  E.  Brown,  M.  D.  Division 
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DIAGNOSTIC  PROBLEM 

(Continued  from  page  157) 
will  at  once  be  recognized.  Often  the  physi- 
cian is  called  to  see  a man  in  collapse  whom 
he  has  never  seen  before.  He  finds  a blood 
pressure  of  130,  let  us  say.  Is  this  of  any 
significance?  Can  one  tell  under  such  cir- 
cumstances whether  this  is  the  patient’s 
average  blood  pressure  or  a marked  reduc- 
tion from  his  average  normal?  It  is  often 
possible  to  answer  this  question.  In  the  first 
place  the  general  physical  build  of  the  pa- 
tient may  be  suggestive,  the  well-known 
plethoric  type  prone  to  high  pressure.  Then 
palpation  of  the  brachial  and  radical  arte- 
ries will  give  some  information.  Thick, 
fibrous,  firm  arteries  are  always  found  in 
those  with  high  pressure.  Examination  of 
the  heart  will  reveal  enlargement  with  apex 
usually  well  outside  the  nipple  line.  The 
apex  may  not  be  seen  or  felt  and  must  be  lo- 
cated by  percussion  or  by  the  stethoscope. 
As  a heart  following  the  occlusion  of  a large 
coronary  vessel  is  practically  always  dilated 
this  factor  must  be  taken  into  consideration. 
If  one  is  familar  with  the  use  of  the  ophthal- 
moscope the  fundus  changes  in  hyperten- 
sion, even  after  a drop  in  blood  pressure,  are 
characteristic.  Finally  if  an  electrocardio- 
gram can  be  taken  there  are  often  changes 
in  the  Q-R-S  complex  and  in  the  T-wave 
which  are  pathognomonic.  An  important 
point  to  remember  is  to  listen  carefully  over 
the  bases  of  the  lungs.  Rales  are  always 
present  in  a severe  case. 

The  rather  sudden  paralysis  which  this 
patient  suffered  was  probably  caused  by  an 
embolus  coming  from  the  clot  which  always 
forms  near  the  apex  of  the  left  ventricle. 
The  most  frequent  site  of  the  coronary 
thrombosis  is  in  the  anterior  descending 
branch  of  the  left  artery  which  supplies  the 
apex,  a part  of  the  left  ventricle  and  most 
of  the  septum  between  the  ventricles.  The 
fact  that  the  patient  had  an  embolism  with 
origin  in  the  left  ventricle  makes  it  more 
than  probable  that  his  anterior  descending 
coronary  branch  was  occluded. 

Auricular  fibrillation  such  as  this  man 
had  at  intervals  is  not  infrequent.  The 
electrocardiogram  is  a valuable  aid  in  the 
diagnosis  of  coronary  occlusion  if  the  char- 


acteristic changes  are  present.  But  one 
should  not  conclude  from  the  absence  of 
changes  in  the  tracing  that  coronary  throm- 
bosis is  not  present.  In  this  man  the  elec- 
trocardiogram taken  six  weeks  after  his 
thrombosis  showed  none  of  the  usual 
changes. 

Often,  as  in  this  man,  the  condition  seems 
to  improve  somewhat  for  a few  weeks  then 
signs  of  definite  heart  failure  set  in  accom- 
panied by  mental  deterioration.  One  should 
therefore  be  very  guarded  as  to  prognosis. 
In  general  the  severity  of  the  initial  attack 
indicates  the  outcome  but  there  are  notable 
exceptions  to  this  rule. 

It  is  generally  believed  that  morphine 
rather  than  nitroglycerin  is  the  drug  of 
choice  when  the  patient  is  seen  in  the  attack. 
Many  use  V&  grain  hypodermically  at  once 
and  repeat  until  the  patient  has  some  relief. 
Soreness  over  the  front  of  the  chest  often 
lasts  for  several  days. 

Absolute  rest  in  bed  for  several  weeks  is 
the  only  treatment  which  is  of  value.  Digi- 
talis may  be  given  but  is  not  recommended 
by  the  best  authorities.  If  given  it  should  be 
in  small  tonic  doses.  Euphyllin  (Metaphyl- 
lin)  has  been  shown  experimentally  to  cause 
dilatation  of  the  coronary  vessels  hence  it  is 
logical  to  use  it  in  these  cases. 


PRESS  SERVICE 

(Continued  from  page  181) 

A bulletin  by  the  educational  committee  of  the 
State  Medical  Society  today  blames  many  of  the 
diseases  of  later  life  to  the  lack  of  care  to  teeth  in  child- 
hood. It  endorses  the  statement  of  the  Federal  Chil- 
dren’s Bureau  at  Washington  that  adenoids,  finger  suck- 
ing, and  other  mouth  deformities  among  children  might 
be  corrected  by  early  treatment. 

“The  baby’s  earliest  visit  to  the  dentist  should  take 
place  as  soon  as  the  primary  teeth  have  all  erupted,” 
says  the  State  Medical  Society’s  bulletin.  "They  should 
be  examined  for  fissures,  tiny  imperfections  which  may 
have  formed  in  the  enamel  of  the  developing  tooth  and 
which  only  the  dentist  can  find.  If  these  fissures  are 
properly  treated,  decay  is  prevented.  Return  visits 
should  be  made  every  six  months  for  examination  and 
cleaning  until  the  permanent  teeth  begin  to  erupt.  Each 
pair  of  teeth  should  be  examined  as  soon  as  it  appears. 
Imperfections  in  both  the  first  and  the  second  teeth  must 
be  treated  at  once  if  the  teeth  are  to  be  kept  sound. 

“It  is  of  great  importance  to  dental  welfare  as  well 
as  to  general  bodily  health  that  a child  breathe  easily 
and  naturally  through  the  nose.  Adenoids,  which  force 
mouth  breathing,  often  cause  deformities  of  the  arch,  with 
crowded,  irregular  teeth  as  the  result.  Other  causes  are 
such  habits  as  thumb  or  finger  sucking,  the  use  of  the 
pacifier  or  teething  ring,  and  continual  pressure  of  the 
hand  against  the  cheek  while  the  baby  is  asleep. 
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Sterility* 

By  ROLAND  S.  CRON,  M.  D., 
Milwaukee 


Not  many  years  ago  the  subject  of  sterility 
was  considered  a rather  simple  one.  Proper 
investigation  of  the  sterile  couple  constituted 
a bimanual  examination  of  the  wife  and  a 
microscopic  study  of  a condom  specimen 
from  the  husband.  As  far  as  treatment  was 
concerned,  a leucorrheal  discharge  resulting 
from  a cervical  inflammation  was  washed 
away  by  a daily  douche,  and  uterine  dis- 
placements were  corrected  by  a pessary  or 
ligament  shortening  operation.  If  these 
measures  were  not  indicated,  or  failed  in 
bringing  about  conception,  the  much  over- 
rated and  sometimes  harmful  dilatation  and 
curettage  was  performed. 

Today,  the  investigation  of  the  sterile  cou- 
ple has  been  definitely  systematized  and  a 
routine  has  been  agreed  upon  by  most  gyne- 
cologists. A few  additional  refinements 
have  been  advocated  here  and  there  by  men 
interested  in  some  one  particular  phase  of 
the  problem.  In  general,  anyone  able  to  use 
the  microscope  and  interpret  the  findings  of 
a pelvic  examination  can  carry  out  the  inves- 
tigation of  the  sterile  couple.  From  this 
rather  simple  consideration,  the  problem 
may  be  enlarged  to  the  point  where  it  is  at- 
tacked by  the  trained  gynecologist  with  the 
aid  of  the  urologist,  or  by  a group  such  as 
has  been  organized  in  Boston.  There,  the 
couple  is  in  turn  seen  by  gynecologist,  urolo- 
gist, internist,  endocrinologist,  physiological 
chemist,  and  any  other  necessary  consultants 
not  covered  by  the  above  group.  With  this 
array  of  talent  it  is  obligatory  for  the  pa- 
tients to  devote  at  least  one  to  two  weeks  to 
the  examination.  At  the  end  of  that  time  a 
conference  is  held,  and  the  sterile  couple  is 
given  the  benefit  of  this  most  thorough  in- 
vestigation. 


* Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Sept.  1929. 


It  has  been  stated  that  10  to  15  per  cent 
of  marriages  are  sterile.  Of  these  the  male 
is  directly,  or  at  least  indirectly,  responsible 
in  50%  or  more.  One  should  never  blame 
the  female  for  an  apparent  childless  mar- 
riage until  the  male  has  been  proven  fertile 
and  free  of  venereal  infections.  Even  then 
he  may  be  at  fault  for  in  about  a third  of  the 
sterile  marriages  the  trouble  is  some  con- 
stitutional disturbance  of  either  the  male 
or  female  resulting  in  a depression  of  the 
vitality  of  the  sex  cells.  Meaker  believes 
that  in  only  one  third  of  all  cases  is  sterility 
primarily  due  to  a local  abnormality  in  the 
pelvic  organs. 

Huhner’s  post-coital  examination  was  one 
of  the  more  recent  advances  which  has  made 
the  investigation  of  the  male  sperm  of 
greater  value.  The  Rubin  patency  test  and 
injection  of  iodized  oil,  never  performed  un- 
less the  spermatozoa  have  been  found  in  the 
cervical  secretions,  have  been  found  to  be 
of  great  assistance  in  evaluating  the  condi- 
tion of  the  fallopian  tubes.  Endocrinology, 
especially  the  estimation  of  the  basal  metab- 
olism rate,  x-ray  stimulation  of  the  ovary, 
by  administering  one-third  the  castration 
dose,  in  cases  of  amenorrhea,  administration 
of  vitamine  E (Evans),  and  the  isolation  of 
the  female  sex  hormone  (Frank),  are  all 
very  recent  steps  in  the  right  direction. 

OUTLINE  FOR  INVESTIGATION 

Meaker  claims  that  there  are  now  at  least 
forty  well  defined  causes  of  sterility.  Based 
upon  his  grouping,  an  outline  for  investiga- 
tion of  the  sterile  couple  is  suggested . 

A complete  history  of  both  the  male  and 
female  should  be  taken  and  inquiry  should  be 
made  into  the  early  development  and  his- 
tory of  children’s  diseases  of  both  parties. 
Special  emphasis  is  laid  on  the  menstrual 


186 


THE  WISCONSIN  MEDICAL  JOURNAL 


Apr.,  1930 


Male 

Female 


History 


I Exam. 


Vagina 


r Past 
1 Menstrual 
J Venereal 
j Puerperal 

l Sexual 

/ Dyspareunia 
t Impotence 

General 

Types 

( Normal 
J Infantile 
| Neuter 

l Pseudomasculine 

Local 

( External  and  in- 
\ ternal  genitalia 

- Lab. 

f Count 

i Blood  -j  Wassermann 
l Sedimentation 

| U rinalysis 
l Blood  Pressure 

Length 

Lacerations 

Redundancy 

! Cervix 

Female 
(Special)  j 

! Uterus 


f Position 
] Stenosis 
!•  Discharge 
Inflammation 
t Ectropion 

I Size 
Position 
I Shape 


f Development 
Tubes  , Position 

and  ^ Inflammation 

l Ovaries  L Spasm 
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history  for  here  one  may  find  a clue  to  an 
endocrine  upset  sufficient  to  account  for  the 
sterility.  Gonorrhea  and  puerperal  fever 
play  important  roles.  The  sexual  history  is 
important  because  of  failure  of  proper  rela- 
tions due  to  premature  ejaculation,  excess, 
dyspareunia,  impotence,  and  nervous  ex- 
haustion. 

A general  physical  examination  of  both 
husband  and  wife  is  most  essential.  Con- 
stitutional causes  may  be  found,  and  devel- 
opmental defects  such  as  infantilism,  neuter 
or  pseudomasculine  types  discovered.  These 
are  characterized  by  the  hair  and  fat  dis- 
tribution, facies,  bones  especially  pelvic,  and 


f Thyroid 

f whole  ovary 
| ovary  J corpus  luteum 
J J Agomensin 

l Sistomensin 
Pituitary  (ant.) 

Yitamine  E 
Protein 

_ Female  sex  hormone 
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Correction  of  displacements 
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external  and  internal  genitalia.  Although 
pregnancy  has  occurred  in  most  types,  hypo- 
plasia of  the  genitalia  is  usually  associated 
with  infertility. 

Particular  attention  is  given  to  the  exter- 
nal and  internal  genitalia  of  the  wife.  A 
long  and  redundant  vagina  may  prevent  con- 
tact of  the  male  organ  with  the  cervix  at  the 
time  of  the  orgasm.  This  may  also  result 
from  maldisproportions,  stricture  of  the 
male  urethra,  anteflexion  and  descensus  of 
the  uterus,  anteversion  and  elongation  of  the 
cervix.  Retrodisplacements  are  not  as  im- 
portant as  they  were  formerly  considered. 
Cervical  lesions  are  one  of  the  most  common 
causes  for  sterility.  Infections  and  tenacious 
mucus,  and  high  acidity  of  cervical  secre- 
tions, when  relieved  result  in  a high  percent- 
age of  fertility. 

Huhner’s  post-coital  test  is  of  great  im- 
portance. It  should  be  performed  after  the 
general  examination  of  the  husband  and 
wife,  and  before  further  investigation  or 
treatment  is  carried  out  on  the  female.  The 
wife  presents  herself  at  the  office  one  hour 
following  a successful  coitus.  The  size  and 
location  of  the  seminal  pool  is  observed,  and 
specimens  from  this  and  the  cervical  canal 
obtained  with  fresh  pipettes.  This  immedi- 
ately tells  us  whether  the  number,  motility, 
and  progress  of  the  spermatozoa  are  satis- 
factory. If  any  of  these  are  lacking,  a con- 
dom specimen  is  obtained  and  should  there 
be  an  azoospermia  or  a loss  of  motility  the 
male  is  referred  to  a urologist. 

The  introduction  of  the  Rubin,  or  tubal 
patency,  test  has  been  one  of  the  greatest 
aids  in  the  study  of  the  part  played  by  the 
fallopian  tubes  in  cases  of  sterility.  The 
test  with  various  modifications  has  been 
safely  performed  on  many  thousands  of 
sterile  women.  It  has  been  proven  that  the 
tubes  are  impervious  in  25  to  45  per  cent  of 
sterile  women,  a much  higher  percentage 
than  we  formerly  believed.  Naturally,  the 
test  should  not  be  undertaken  until  the  male 
has  proven  himself  potent,  and  all  lesions 
about  the  external  female  genitalia  properly 
cared  for.  Not  only  is  this  procedure  of  the 
greatest  diagnostic  value,  but  therapeuti- 
cally it  has  been  most  effective,  for  many 
pregnancies  have  immediately  followed  its 
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use.  When  further  investigation  of  partial 
or  total  tubal  occlusion  is  desired,  one  may 
resort  to  the  injection  of  radio-opaque  (io- 
dized oil)  into  the  uterus  and  tubes,  followed 
by  roentgenography.  Tubal  spasm  may 
simulate  an  organic  lesion.  In  order  to  ob- 
viate such  a misinterpretation  it  is  fre- 
quently advisable  to  administer  an  antispas- 
modic  drug  during  the  tubal  patency  tests. 
The  combined  use  of  pneumoperitoneum  and 
the  above  mentioned  procedures  is  rarely 
justifiable,  first,  because  of  the  discomfort 
to  the  patient,  the  added  risk,  greater  ex- 
pense, and  minimum  amount  of  additional 
information. 

Endocrine  failure  at  puberty  leads  to  un- 
derdevelopment of  the  ovaries  or  testes, 
while  in  adult  life  suppression  of  the  produc- 
tion of  sex  cells  may  result,  or  such  as  arc 
produced  may  be  of  low  fertility.  Meaker 
believes  that  a deficiency  of  any  internal  se- 
cretion may  bring  this  about,  and  also  that 
the  primary  focus  of  failure  is  located  six 
times  in  the  anterior  lobe  of  the  pituitary, 
and  three  times  in  the  thyroid,  to  once  in  the 
internally  secreting  portion  of  the  ovary. 
Basal  metabolic  estimations  are  frequently 
of  value  in  determining  the  activity  of  the 
thyroid,  while  the  roentgen  ray  may  tell  us 
something  about  the  size  of  the  pituitary 
gland.  Frank,  and  others,  have  predicted 
additional  information  from  the  study  of  the 
female  sex  hormone.  At  present,  our  knowl- 
edge in  regard  to  ovulation  is  practically 
limited  to  the  belief  that  with  normal  men- 
struation healthy  ova  are  produced.  Pratt, 
Allen,  and  others,  have  been  able  to  obtain 
ova  from  the  tubes  during  abdominal  sec- 
tion. Further  research  along  this  line  may 
bring  us  more  information  in  regard  to  this 
most  important  part  in  the  solution  of  steril- 
ity. Errors  in  diet,  such  as  excess  in  the 
quantity  of  food,  too  little  exercise  to  insure 
assimilation,  and  a deficiency  in  protein 
(Meaker),  vitamine  E (Evans),  and  mineral 
salts,  may  lead  to  lowered  fertility  of  the  sex 
cells.  Any  of  these  factors  may  lead  to  a 
relative  infertility  of  either  partner.  It  has 
happened  that  members  of  such  a pair  separ- 
ating, and  remarrying,  proved  fertile  by 
their  new  mates. 

Surgery  should  play  a minor  role  in  the 


cure  of  sterility.  The  once  heralded  dilata- 
tion and  curettage  is  mentioned  only  to  be 
condemned.  Rarely  is  the  cervical  canal  so 
small  that  the  spermatozoa  cannot  migrate 
through  it,  and  as  far  as  the  endometrium  is 
concerned,  that  should  be  considered  normal 
unless  involved  by  a new-growth,  or  some 
other  associated  lesion  such  as  retroversion. 
Radial  cauterization  of  the  cervix  has  proven 
to  be  the  most  effective  method  of  overcom- 
ing endocervicitis.  It  has  been  followed  by 
a large  number  of  pregnancies.  Artificial 
insemination  is  a rather  dangerous  proce- 
dure because  of  the  possibility  of  introducing 
infection  beyond  the  internal  os,  and  more 
important  is  associated  with  very  few  suc- 
cessful impregnations.  Salpingostomy  does 
not  assure  patency  of  the  tube  unless  con- 
firmed by  future  transuterine  insufflations. 
Correction  of  retrodisplacements  are  im- 
portant only  because  of  the  beneficial  effect 
in  unkinking  the  tubes,  relieving  light  adhe- 
sions, and  returning  the  anteverted  cervix  to 
a more  favorable  position  in  the  vagina.  The 
removal  of  uterine  fibromata  has  been  fol- 
lowed by  pregnancy. 

STUDY  OF  CASES 

A series  of  92  couples  complaining  of  ster- 
ility have  been  studied  recently.  Many 
others  have  been  seen  by  the  writer,  but  not 
included  in  this  report,  due  to  the  fact  that 
they  have  not  remained  under  his  care  for  a 
sufficient  period  of  time  to  carry  out  all 
treatment  indicated  in  each  particular  case. 
The  majority  of  these  women,  namely  86, 
complained  of  primary  sterility,  while  the 
remaining  7 had  been  pregnant  some  time 
previously.  About  1/3,  or  29,  of  the  entire 
group  unquestionably  became  pregnant  fol- 
lowing various  methods  of  treatment. 
Twenty-three  of  these  went  to  full  term; 
three  were  delivered  prematurely ; two 
aborted;  and  one  resulted  in  a still  birth. 
Two  additional  patients  were  probably  preg- 
nant, but  they  had  made  such  little  progress 
with  gestation  that  they  have  not  been  con- 
sidered in  the  final  analysis  of  this  series. 

In  studying  this  problem  it  is  essential  to 
consider  the  ages  of  the  women.  The  aver- 
age for  both  groups  who  conceived,  and  for 
those  who  did  not,  was  about  twenty-eight 
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years,  with  very  little  difference  in  the  age 
limits.  Another  point  was  the  length  of 
time  after  marriage,  and  the  interval  since 
the  last  pregnancy,  before  relief  of  their 
barrenness  was  sought.  The  average  period 
for  those  becoming  pregnant  was  three 
years,  while  for  those  less  fortunate  was 
five  years.  It  is  therefor  apparent  that  the 
earlier  relief  was  sought,  the  greater  were 
the  chances  for  a cure.  A survey  of  the 
menstrual  history  of  the  two  groups  shows 
but  little  variation,  excepting  that  absent  or 
scant  menstruation  occurred  more  frequently 
in  the  patients  who  did  not  become  preg- 
nant. This  checks  with  the  end  results  ob- 
tained in  those  patients  who  had  apparent 
endocrine  dyscrasias  accounting  for  their 
sterility. 

An  intermenstrual  vaginal  discharge  was 
reported  with  about  equal  frequency  in  both 
groups.  Endocervicitis  was  proportionately 
a bit  more  frequent  in  the  group  who  proved 
fertile. 

Definite  knowledge  of  the  male  sperm  was 
obtained  in  51  of  the  sterile  couples,  and 
in  all  of  those  proving  fertile.  This  was 
accomplished  in  practically  all  of  the  pa- 
tients by  performing  the  Huhner  post- 
coital  test,  or  an  examination  of  a condom 
specimen.  There  was  a definite  azoo- 
spermia ten  times,  and  poor  motility  in  three 
more.  Two  husbands  of  patients  who  gave 
birth  to  normal  full  term  children  also  had 
defective  spermatogenesis.  The  wife  of  one 
of  these,  in  spite  of  an  azoospermia,  became 
pregnant.  Defective  spermatozoa  of  six 
husbands  were  greatly  improved  by  treat- 
ment, consisting  of  total  abstinence  from 
sexual  intercourse,  increased  rest,  relief 
from  mental  fatigue,  diet  high  in  vitamine 
E,  and  administration  of  anterior  pituitary. 

There  is  an  old  saying  that  “the  proof  of 
the  pudding  lies  in  the  eating” — it  is  quite 
true  in  the  treatment  of  sterility.  An  anal- 
ysis of  the  end  results  of  the  various  methods 
of  treatment  show  that  radial  cauterization 
of  the  cervix  was  done  on  50  patients,  nine- 
teen of  whom  later  became  pregnant.  This 
was  the  only  method  of  treatment  used  in 
fifteen,  or  30%  of  those  cauterized.  Judg- 
ing from  this  rather  remarkable  finding,  a 
cure  of  the  diseased  cervix,  and  the  accom- 


panying disappearance  of  tenacious  and 
sometimes  highly  acid  mucus,  gives  the 
highest  percentage  of  pregnancies.  Con- 
ception occurred  in  all  but  three  almost 
immediately  following  the  first  treatment. 
The  writer  has  been  especially  impressed 
with  the  observation  that  pregnancy  fre- 
quently takes  place  when  the  slough  first 
forms  on  the  cervix.  It  may  be  that  some- 
thing inimical  to  the  spermatozoa  is  de- 
stroyed, and  as  a result  pregnanacy  imme- 
diately takes  place. 

RADIAL  CAUTERIZATION  (1-3  times) 


Non  pregnant 31 

Pregnant  19 

50 

Only  treatment  15 

Pregnancy  followed  within  1-  2 months 12 

Pregnancy  followed  within  11-20  months 3 


Various  facts  can  be  learned  from  a study 
of  the  patients  subjected  to  the  tubal  pat- 
ency test.  In  all,  53  women  were  sub- 
jected to  the  Rubin  test,  or  some  one  of  it’s 
modifications.  The  test  was  performed 
from  one  to  four  times  on  each  patient,  de- 
pending upon  the  indications.  The  tubes 
were  found  definitely  closed  in  26,  and  pat- 
ent to  carbon  dioxide,  at  pressures  over  150 
mm  mercury  in  an  additional  19  patients. 
Obstructed  tubes,  due  to  inflammation,  de- 
velopmental defects  and  spasm  account  for 
at  least  25%  of  sterility,  and  probably  more. 

It  is  interesting  to  compare  the  results 
obtained  in  the  study  of  a group  of  steril- 
ity patients  subjected  to  the  Rubin  test  re- 
ported by  Dr.  Peterson  and  the  writer  in 
1923,  and  those  of  this  series.  In  the  pres- 
ent group,  10  patients  out  of  53  inflated  be- 
came pregnant,  the  majority  immediately 
following  the  operation,  while  in  1923  we 
reported  13  pregnancies  out  of  a series  of 
36.  We  have  observed  at  least  23  pregnan- 
cies following  this  test,  too  many  to  say  that 
it  is  merely  coincidental. 

TUBAL  PATENCY  TESTS  (1-4  times) 


Non-pregnancy — closed  23 

open  above  150  mm. 14 

below  150  mm. 6 

43 

Pregnancy — closed 3 

open  above  150  mm. 5 

below  150  mm.  2 
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INTERVAL  FOLLOWING  PATENCY  TEST 

Pregnancy  1-2  months 6 

6—18  months  3 

5%  years  1 

10 

TOTAL  PATENCY  TESTS 

Present  group 53 

1923  group  36 

Total 89 

Pregnancies : 

Present  group 10 

1923  group 13 

Total  23  or  25% 

Endocrine  therapy  is  still  in  its  infancy. 
No  medication  should  be  more  heartily  con- 
demned than  the  promiscuous  shot-gun  or 
pluriglandular  treatment.  Occasionally 
well  defined  dyscrasias  are  evident.  Thy- 
roid, thyro-ovarian,  and  ovarian  extracts 
have  been  found  effective,  and  in  three  pa- 
tients pregnancy  occurred  following  their 
administration. 

In  the  solution  of  the  problem  of  steril- 
ity, one  must  keep  in  mind  the  fact  that 
more  than  one  factor  may  be  the  cause  for 
the  barrenness  of  the  couple ; sometimes 
treatment  of  the  simplest  kind  will  remedy 
the  situation,  while  again  as  has  been  the 
case  with  many  of  these  patients,  only  the 
correction  of  numerous  ailments  in  both 
parties  has  accomplished  the  desired  results. 
A lowered  fertility  of  the  sex  cells  of  one  or 
both  partners  without  absolute  sterility 
brings  about  a relative  infertility  sufficient 
to  give  a childless  marriage. 

SUMMARY 

1.  A definite  routine  of  investigation  for  the 

solution  of  the  sterile  couple  has  been 
established. 

2.  In  a series  of  92  sterile  couples  studied, 

the  writer  has  observed  31  pregnancies 
following  various  methods  of  treat- 
ment. The  majority  of  the  pregnan- 
cies progressed  to  full  term. 

3.  Huhner’s  post-coital  and  Rubin’s  tubal 

patency  tests,  and  the  use  of  radio- 
opaque liquids  have  been  found  to  be  of 
great  assistance  in  determining  the 
cause  for  childless  marriages. 

4.  Endocervicitis  and  cervicitis  is  a very 
common  cause  for  sterility  in  the  fe- 
male. Treatment  by  radial  cauteriza- 
tion of  the  infected  cervix  has  resulted 


in  almost  30%  of  these  women  becom- 
ing pregnant. 

5.  Obstructed  fallopian  tubes  are  the  cause 

for  sterility  in  about  25%  of  sterile 

women.  The  tubal  patency  test  is  not 
only  a diagnostic  procedure,  but  is  also 
of  therapeutic  value.  The  writer  has 
observed  at  least  23  women  become 
pregnant  following  the  forcing  of  car- 
bon dioxide  through  the  uterus  and 
fallopian  tubes. 

6.  Many  other  causes  for  infertility  have 

been  observed.  One  must  keep  in 
mind  the  fact  that  a lowered  fertility 
of  either  sex  cell  without  absolute  ster- 
ility may  exist  and  that  the  solution 
to  this  problem  rests  upon  a relief  of 
some  such  disturbance  as  an  endocrine 
dyscrasia,  protein  or  vitamine  E 
starvation,  sex  excess,  nervous  exhaus- 
tion, or  constitutional  derangement. 
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DISCUSSION 

Dr.  Carl  Harper  (Madison)  : I would  like  to  say, 

first  of  all,  that  I have  enjoyed  Dr.  Cron’s  paper 
very  much.  The  topic  of  sterility  has  too  seldom 
been  discussed  at  a state  meeting.  Sterility  has 
been  much  neglected  in  the  past  by  the  general  med- 
ical profession  and  still  continues  to  be  a field  of 
neglect. 

Dr.  Cron’s  paper  presents  no  serious  points  of 
argument.  We  have  often  discussed  the  subject  and 
are  in  accord  on  the  problem.  There  are,  however, 
some  minor  additional  details. 
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First,  in  regard  to  the  use  of  iodized  oils,  the  in- 
terpretation of  the  stereoscopic  plate  is  much  facili- 
tated by  injecting  the  oil  under  the  fluoroscopic 
screen.  This  method  enables  one  to  use  the  correct 
amount  of  oil  necessary  to  demonstrate  patency — 
as,  when  oil  appears  to  escape  from  the4  end  of  the 
tube,  the  injection  is  discontinued.  Vizualization  of 
the  oil  leaving  the  tube  is  essential  as  otherwise  a 
tube  may  show  much  distention  with  oil  and  cast  a 
shadow  very  difficult  to  interpret  on  the  x-ray 
plates.  Forestiere,  who  introduced  iodized  oils  to 
this  country,  emphasized  this  feature  strongly.  The 
correct  interpretation  is  the  most  difficult  part  of 
the  iodized  oil  method  of  tubal  study. 

I prefer  the  Sims’  position  for  tubal  insufflation 
as  the  cervix  is  more  easily  drawn  down  and  the 
fundus  and  adnexa  rendered  more  free  from  any 
possible  interference  of  adjacent  organs. 

A little  known  part  of  the  sterility  question  is 
the  matter  of  ovulation.  We  have  no  positive  way 
of  knowing  that  a woman  ovulates  normally.  It  is 
assumed  that  ovulation  is  normal  in  the  presence  of 
a normal  menstrual  history  and  absence  of  gross 
pathology.  This  question  is  a subject  of  increased 
investigation  and  we  may  be  hopeful  for  the  future. 
Ovulation  may  be  abnormal  in  the  case  of  those  in- 
dividuals where  no  other  cause  of  sterility  is  discov- 
ered. Occasionally  people — sterile  for  years — con- 
ceive with  no  treatment  of  any  kind.  Possibly  some 
abnormality  in  ovulation,  spontaneously  corrected, 
explains  this  type  of  case. 

Conception  after  insufflation  either  with  oil  or  gas, 
is  too  frequent  to  regard  as  a coincidence.  Some 
change  in  cervix  or  fallopian  tubes  must  account  for 
this. 

Sterility  study  has  been  gradually  standardized 
and  made  more  a matter  of  fact  than  conjecture  by 
the  introduction  of  the  postcoital  examination  and 
the  insufflation  of  the  fallopian  tubes.  A third 
phase  of  advancement  will  come  when  we  know 
more  concerning  the  endocrines  and  have  a proper 
means  of  correcting  their  various  dysfunctions. 

Postcoital  examinations  can  be  made  by  anyone 
knowing  microscopy  and  I believe  the  general  prac- 
titioner should  at  least  be  sure  that  the  husband  is 
competent  before  advising  treatment  for  the  wife. 

Tubal  insufflation  should  be  performed  only  by 
one  thoroughly  cognizant  of  its  risks  and  trained  in 
its  technique  as  it  is  not  free  from  danger  and 
sometimes  difficult  to  interpret  the  results.  It  is 
not  a “cure-all”  for  sterility. 

May  I add  that  not  enough  sterility  is  diagnosed. 
Many  women  are  seen,  complaining  of  headaches, 
backaches  and  other  symptoms  often  suggesting  the 
neurotic,  who  have  been  married  for  years  without 
conception.  Many  of  these  women  do  not  mention 
their  sterility,  relying  on  the  Lord  for  its  correction, 
and  yet  it  may  be  the  entire  basis  of  their  symptom 
complex.  It  is  well  to  ask  these  women  whether 
they  are  sterile  through  choice  or  inability  to  con- 
ceive, and  if  they  desire  children  they  will  usually 
welcome  any  relief  the  physician  can  offer.  They, 


at  least,  will  often  be  relieved  of  the  depressing  fear 
that  they  are  barren  when  the  husband  is  found  to 
produce  no  sperm  cells. 

Dr.  E.  F.  Schneiders  (Madison)  : There  are  just 

a few  points  I should  like  to  emphasize  and  also  to 
reiterate  what  Dr.  Harper  said  in  regard  to  the 
fluoroscope  in  connection  with  lipiodol.  In  the  past 
three  years,  that  has  been  a routine  procedure  in 
our  work,  and  it  has  helped  a great  deal  to  give  us 
an  adequate  picture  of  what  was  transpiring. 

I know  personally  that  some  of  the  cases  we  have 
classed  as  non-patent  on  the  basis  of  the  Rubin  test 
have  been  conclusively  proven  to  be  patent  tubes, 
and  the  women  have  become  pregnant  and  now  have 
children. 

The  question  that  was  raised  by  Dr.  Cron  regard- 
ing spasm  of  the  tube  is  a distinct  fact.  We  have 
proven  that  fact  in  the  recent  past  by  visualizing 
that  little  knob  or  bulb  at  the  cornual  end  of  the  fal- 
lopian tube.  Your  picture  will  show  it  in  almost 
every  case.  The  average  result  is  that  you  see  a 
little  knob  at  the  cornual  end  of  the  fallopian  tube. 
In  work  with  cadavers,  in  connection  with  at  least 
eight  or  ten  cases  in  the  last  few  months,  we  have 
proven  conclusively  that  that  little  knob  is  absent; 
that  there  is  definitely  in  the  living  patient  appar- 
ently an  action  or  a contraction  somewhat  similar 
to  plyoro-spasm.  The  rush  of  carbon  dioxide  or 
one  of  the  gasses  into  cornual  end  of  the  tube  can 
easily  cause  that  cornual  end  of  the  tube  to  become 
spastic  sufficiently  long  that  the  patient  may  be 
classed  as  non-patent.  Four  patients  of  that  type 
have  proved  this  to  be  a fact  by  subsequent  tests 
with  lipiodol,  warmed,  and  observed  by  fluoroscopy 
over  a period  of  perhaps  three  to  five  minutes.  In 
the  vast  majority  of  cases  it  takes  but  a few  sec- 
onds for  the  lipiodol  to  get  past  the  knob.  We  have 
visualized  over  a period  of  minutes  the  progress  of 
the  lipiodol  from  the  cornual  end  to  the  fimbriated 
end  of  the  tube.  Our  procedure  was  to  inject  four 
or  five  cubic  centimeters  of  lipiodol  then  by  means 
of  a little  pet  cock  to  close  off  the  circuit,  and  to 
allow  the  uterine  and  tubal  peristalsis  to  carry  the 
lipiodol  through  and  out  of  the  tube. 

I know  of  a number  of  cases  which  are  now  preg- 
nant and  in  connection  with  which  it  took  all  the 
way  from  four  or  five  to  six  minutes  before  the 
lipiodol  came  out  of  the  fimbriated  end  of  the  tube. 
I don’t  think  there  is  any  doubt  whatever  but  what 
the  use  of  lipiodol  over  a sufficient  period  of  time 
on  various  patients  will  occasionally  help  to  open 
tubes  previously  closed,  whether  from  congenital 
anomalies  or  coaptation  of  the  mucous  membrane  of 
the  tube,  or  from  a small  adhesion  on  the  outside 
of  the  tube,  producing  stricture  of  the  tube  or  what 
not.  Be  that  as  it  may,  we  have  seen  under  the 
fluoroscope  what  we  couldn’t  visualize  on  the  film, 
that  the  tube  has  become  opened  during  the  time 
the  injection  has  been  made. 

I wish  to  congratulate  Dr.  Cron  on  his  excellent 
paper.  He  has  covered  the  field  admirably  in  the 
little  time  at  his  disposal. 
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I wish  to  add  to  his  list  a number  of  patients  who 
have  come  under  my  care  in  the  last  few  years,  in 
whom  other  measures  apparently  have  failed,  and 
in  connection  with  whom  the  lipiodol  procedure  has 
been  followed.  Of  the  total  of  thirty-five,  seven- 
teen were  classified  as  pathological  by  the  roent- 
genologist in  so  far  as  frank  tubal  pathology  is 
concerned.  Out  of  the  thirty-five  cases,  ten  have 
become  pregnant,  eight  of  whom  have  already  de- 
livered; ten  out  of  thirty -five  giving  a percentage 
of  approximately  thirty. 

In  looking  over  the  reports  of  recent  years,  as 
regards  the  occurrence  of  pregnancy  following  tubal 
insufflation  with  carbon  dioxide  or  oxygen,  my  im- 
pression is  that  the  percentage  was  from  ten  to  fif- 
teen per  cent  in  the  hands  of  various  investigators 
throughout  the  land.  If  my  impression  is  correct, 
it  seems  to  give  a basis  for  the  assumption  that 


lipiodol  is  the  best  means  for  performing  tubal  in- 
sufflation. Personally,  I am  convinced  of  the  fact 
that  I am  learning  more  about  my  patient  by  using 
lipiodol  than  I could  have  learned  before.  I found 
out  everything  I could  about  carbon  dioxide;  I have 
rather  an  expensive  machine  that  I am  using  very 
little  at  the  present  time. 

By  the  simple  use  of  lipiodol,  it  has  made  it  pos- 
sible to  get  all  the  findings  in  an  easier,  better,  more 
demonstrable  manner.  It  is  a great  satisfaction  to 
see  by  means  of  fluoroscopy  what  you  are  doing  at 
the  time  you  are  doing  it. 

Dr.  Cron:  I was  glad  to  learn  of  Dr.  Schneiders’ 

experience  with  lipiodol.  If  there  is  any  reason  for 
the  use  of  a radio-opaque  liquid  in  this  procedure, 
I think  it  should  be  utilized,  but  it  must  be  borne  in 
mind  that  it  is  technically  more  difficult  to  use,  and 
much  more  expensive  for  the  patient.  (Applause) 


Dangerous  Experiments  in  Treatment  of  Diabetes 

By  ELMER  L.  SEVRINGHAUS,  M.  D., 

Wisconsin  General  Hospital, 

Madison 


Experiments  in  the  treatment  of  diabetes 
have  been  strikingly  profitable  in  the  past 
forty  years.  Following  von  Mering  and 
Minkowski’s  demonstrations  of  the  pancrea- 
tic nature  of  the  deficiency,  progress  in  the 
laboratories  of  numerous  institutions  cul- 
minated in  Banting  and  Bests’  production 
of  insulin.  During  this  interval  types  of  di- 
etary treatment  were  as  numerous  as  were 
the  clinicians  who  proposed  them.  The  most 
outstanding  dietary  advance  was  the  clini- 
cal demonstration  by  Allen  and  Joslin  of  the 
gains  in  tolerance  following  careful  but  rig- 
orous restriction  of  food.  Preceding  the  ad- 
vent of  insulin  by  only  a few  months  there 
were  three  contributions  which  would  have 
been  remembered  as  epochal  if  the  discov- 
ery of  the  hormone  had  not  eclipsed  them. 
These  were  the  reports  independently  from 
Newburgh  and  Marsh,  from  Shaffer,  and 
from  Woodyatt  of  the  relations  between  fat, 
protein,  and  carbohydrate  food  which  deter- 
mine the  presence  of  the  acetone  bodies  in 
the  urine  of  diabetics.  It  is  now  evident 
that  these  several  advances  do  not  replace 
one  another,  but  their  values  are  widely  in- 
corporated into  a more  complete  and  ade- 
quate management  of  diabetes  than  could 
have  been  possible  with  insulin  alone. 

It  is  notable  that  many  of  these  outstand- 
ing steps  in  the  development  of  present 
methods  have  been  worked  out  in  the  clinic 


rather  than  the  physiological  laboratory. 
Medicine  has  become  increasingly  an  experi- 
mental field,  even  in  the  hands  of  the  practi- 
tioner who  is  not  primarily  interested  in  re- 
search. The  willingness  to  try  new  ther- 
apeutic procedures  and  the  ability  to  criti- 
cally evaluate  one’s  methods  of  diagnosis  and 
treatment  are  faculties  most  desirable  in  a 
clinician.  Such  “clinical  experimentation’’ 
has  been  stimulated  by  the  producers  of 
drugs  and  by  some  of  the  manufacturers  of 
preparations  from  the  glands  of  internal 
secretion.  Following  the  announcements  of 
the  availability  of  insulin,  there  have  been 
several  substitutes  marketed  for  use  by 
mouth.  These  have  been  presented  by  the 
manufacturers  with  extravagant  claims, 
with  statements  that  are  very  misleading, 
and  with  the  easily  secured  testimonials  that 
really  tell  nothing  definite.  Such  therapy 
seems  to  the  average  clinician,  as  well  as  to 
his  patient,  so  much  simpler  than  the  use  of 
insulin  by  hypodermic  route,  that,  although 
trustworthy  proofs  are  lacking,  he  is  fre- 
quently led  to  try  oral  medication  for  diabe- 
tes. Furthermore,  the  promise  of  freedom 
from  diet  limitation  often  held  out,  is  so  al- 
luring that  many  others  make  an  attempt  to 
get  away  from  the  tried  and  proven  dietary 
methods.  In  some  cases  of  diabetes  in  older 
persons  these  trials  result  in  little  evidence 
of  damage  to  the  general  well  being  of  the 
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patient.  There  are  many  mild  cases  which 
cannot  be  seriously  harmed  by  even  flagrant 
abuse,  dietary  or  medicinal.  The  absence  of 
tragedies  in  such  cases  is  apt  to  encourage 
the  physician  to  pursue  his  experiments  fur- 
ther. But  there  is  no  method  by  which  such 
innocuous  cases  may  be  distinguished  in  ad- 
vance from  those  w’hich  will  be  seriously 
and  permanently  harmed  by  the  use  of  inad- 
equate treatment.  A few  of  the  potentially 
tragic  consequences  of  these  uncontrolled 
experiments  will  illustrate  the  danger. 

UNCONTROLLED  EXPERIMENTS 

Mrs.  S.  had  used  a measured  diet  and  in- 
sulin for  three  years,  with  good  subjective 
results,  although  her  dietary  cooperation 
had  probably  been  more  or  less  imperfect 
for  some  time.  Four  months  before  her  ad- 
mission to  the  hospital  she  began  to  have 
pain  in  her  right  foot,  with  extension  until 
the  leg  and  back  were  involved.  When  she 
complained  to  her  local  physician  of  “nerv- 
ousness from  the  injections”,  no  attempt 
was  made  to  readjust  the  dose  of  insulin  in 
order  to  see  whether  the  nervousness  might 
be  the  result  of  hypoglycemic  reactions.  In- 
stead, the  insulin  dose  was  arbitrarily  re- 
duced to  one-fourth  the  amount  which  she 
had  used  for  two  and  one-half  years,  and 
some  oral  medication  substituted.  No  care- 
ful urine  examinations  were  made  to  deter- 
mine the  success  of  the  treatment.  After 
two  months  on  this  plan  of  therapy,  the  pa- 
tient was  admitted  to  the  hospital.  She  was 
markedly  emaciated,  and  gave  evidence  of 
myocardial  weakness  sufficient  to  produce 
attacks  of  vertigo  and  faintness.  There 
were  two  areas  of  dry  and  superficial  gan- 
grene on  the  right  foot.  It  was  found  neces- 
sary to  increase  the  insulin  dosage  to  30  per 
cent  more  than  originally  given. 

Failure  to  recognize  earlier  the  import  of 
the  foot  and  leg  pain  has  fortunately  not 
been  disastrous  in  this  case,  for  it  has 
yielded  to  treatments  surprisingly  easily. 
This  patient  was  fortunately  not  precipit- 
ated into  coma  by  the  sudden  great  reduc- 
tion in  insulin  dosage.  However,  the  ex- 
cuse for  not  making  careful  adjustment  of 
the  insulin  dose  and  diet  is  hard  to  find.  This 
patient  had  learned  how  to  measure  food, 


to  inject  insulin,  and  to  make  the  urinary 
sugar  test.  The  only  tasks  for  her  physi- 
cian would  have  been  to  stimulate  her  mor- 
ale to  the  maintenance  of  the  routine,  and 
to  prescribe  the  changes  in  dosage,  if  neces- 
sary, at  intervals  of  a few  days.  It  evi- 
dently seemed  too  easy  to  prescribe  a “tab- 
let” in  place  of  the  insulin.  Like  most  drugs 
of  dependable  activity,  insulin  must  be  given 
with  accuracy  since  excesses  are  as  apt  to  be 
harmful  as  inadequate  amounts. 

B.  H.  was  a girl  of  8,  who  was  given  ac- 
cepted diet  and  insulin  treatment  promptly 
when  diabetes  was  diagnosed.  After  less 
than  three  weeks  she  was  on  a diet  which 
was  not  only  adequate  for  weight  gain  but 
which  satisfied  her  hunger  and  tastes.  The 
insulin  dosage  found  necessary  was  32  units 
daily.  The  routine  advised  was  carefully 
followed  by  the  grandmother  who  made  a 
home  for  the  child.  After  some  rive  months 
an  aunt  took  her  to  her  home.  The  aunt  had 
been  instructed  in  the  care  of  the  child  and 
had  shown  her  ability  to  follow  the  direc- 
tions. During  the  preceding  few  months 
the  community  had  been  visited  by  a repre- 
sentative of  the  “Diet  League  of  America.” 
This  activity  was  sponsored  by  the  dentists 
of  the  city,  with  a few  physicians  cooperat- 
ing. The  teaching  of  this  man  was  charac- 
terized by  great  emphasis  on  a few  articles 
of  food,  and  by  the  easy  assurance  of  a cure- 
all  by  dietary  adjustment.  The  propaganda 
influenced  the  aunt  of  the  patient.  She  took 
the  child  to  see  a doctor  who  was  known  to 
be  interested  in  this  dietary  scheme.  He  ad- 
vised not  only  omission  of  the  insulin,  but 
the  use  of  large  amounts  of  grapes,  apples 
and  potatoes.  After  a few  weeks  of  this 
carbohydrate  debauch,  the  child  developed 
an  upper  respiratory  infection,  showed  pre- 
monitory signs  of  coma,  and  then  the  origi- 
nal family  physician  was  called  in.  He 
promptly  returned  the  girl  to  the  hospital 
where  she  was  treated  for  the  partial  diabetic 
coma.  The  infectious  process  had  not  been 
severe  enough  to  cause  a febrile  reaction. 
Within  three  weeks  she  was  ready  to  return 
to  her  grandmother’s  home  with  as  good  tol- 
erance for  carbohydrate  as  before  the  de- 
bauch. The  fortunate  outcome  was  fol- 
lowed by  continued  health  and  fairly  ade- 
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quate  cooperation  for  at  least  the  following 
nine  months. 

The  family  physician,  who  had  been  so 
prompt  about  securing  hospital  treatment, 
was  informed  of  the  probable  cause  of  the 
coma.  Nevertheless,  when  he  reported  on 
her  progress  after  nine  months,  he  wrote, 
“I  have  apparently  had  some  good  results  in 
adults  from  the  use  of  cellasin.  * * * * 

I am  wondering  if  the  results  in  my  cases 
just  happened  or  if  others  are  getting  the 
same  results.”  Of  course  the  manufactur- 
ers of  cellasin,  which  is  not  even  a pancreas 
preparation,  have  no  lack  of  testimonials  as 
to  the  value  of  their  product.  Every  physi- 
cian in  the  United  States  is  hearing  from 
this  manufacturer  about  once  weekly.  Per- 
haps it  is  little  wonder  that  clinicians  are 
trying  their  tablets  and  capsules. 

A.  0.  was  a girl  who  began  treatment  for 
diabetes  at  age  6.  The  mother  had  been 
trained  in  the  care  of  the  child,  and  the  diet 
and  insulin  dosage  had  been  satisfactorily 
adjusted.  The  family  removed  from  the 
town  where  the  original  physician  was  prac- 
tising. No  changes  in  routine  had  been 
made  without  physician’s  orders,  except  for 
increase  in  the  vegetable  content  of  the  diet. 
Insulin  dosage  had  been  increased  to  keep 
pace  with  the  needs  during  the  twTo  years 
following. 

Then  the  mother  met  a physician  from  an- 
other city,  who  volunteered  to  “cure”  the 
child  by  “autohemic  treatments”,  adminis- 
tered by  injections  twice  weekly.  Insulin 
was  ordered  omitted  and  diet  was  to  be  un- 
limited. The  doctor  neither  made  urine  ex- 
aminations nor  showed  concern  when  the 
mother  reported  the  appearance  of  large 
amounts  of  glycosuria.  After  nine  months 
of  such  treatment,  the  girl  was  obviously 
“tired”,  her  eyes  were  weak,  and  the  doctor 
sent  for  “fresh  and  stronger”  medicine. 
This  was  of  no  avail,  as  the  mother  plainly 
saw.  The  child  was  taken  back  to  the  orig- 
inal family  physician,  who  promptly  sent 
her  into  the  hospital.  She  was  then  in  al- 
most complete  coma.  Two  days  later  the 
exanthem  of  measles  appeared,  but  after 
two  weeks  of  conventional  treatment  the 
child  was  again  ready  for  discharge.  The 
mother  could  not  understand  the  motive  of 


the  doctor  who  wanted  to  give  the  “autohe- 
mic treatment”  since  he  promised  that  it 
should  cost  nothing.  This  seemed  adequate 
guarantee  of  honesty  and  safety  in  the  ex- 
periment. 

Miss  F.  C.  was  discharged  after  five  weeks 
in  the  hospital,  during  which  time  she  had 
been  successfully  treated  for  coma.  This 
was  the  second  time  she  had  suffered  coma- 
tose attacks  following  acute  infections  in  the 
course  of  diabetes  which  had  been  known  to 
exist  for  about  two  years.  On  a mainte- 
nance diet  it  was  found  necessary  to  use  70 
units  of  insulin  daily  to  prevent  glycosuria. 
Improvement  in  the  next  month  allowed  this 
dose  to  be  reduced  to  30  units.  Shortly  af- 
terward she  entered  a nurses’  training 
school  in  another  city  to  resume  the.  course 
which  had  been  interrupted  some  months 
previously.  Here  she  was  practically  com- 
pelled to  follow  the  orders  of  the  physician 
who  acted  as  medical  adviser  of  student 
nurses.  He  not  only  stopped  her  use  of  in- 
sulin, but  had  her  measured  diet  changed  to 
a general  and  unlimited  one.  In  spite  of 
the  questions  raised  by  the  nurse,  and  the 
protest  of  the  author,  transmitted  by  the  pa- 
tient, this  physician  persisted  in  such  a 
course.  No  attempt  was  made  to  see  that 
the  patient  was  in  proper  health,  or  that 
glycosuria  was  under  control.  The  patient 
determined  that  glycosuria  promptly  reap- 
peared, and  within  four  days  acetone  was 
present  in  considerable  amounts,  and  that 
drowsiness  and  lethargy  were  increasingly  a 
handicap  to  her  work.  Pain  developed  in 
her  right  ear.  It  was  however  not  until 
two  months  had  passed  that  she  withdrew 
from  the  training  school  and  returned  to  her 
home,  where  her  family  physician  assisted 
in  relieving  what  was  by  that  time  an  im- 
pending coma.  On  her  readmission  to  this 
hospital  it  was  found  that  except  for  a super- 
ficial infection  in  the  external  ear,  she  was 
suffering  simply  from  an  acute  loss  of  car- 
bohydrate tolerance.  Sufficient  damage  had 
been  done  so  that  a diet  smaller  than  before 
required  80  units  of  insulin  daily  to  prevent 
glycosuria.  The  physician  who  had  stopped 
the  use  of  insulin  had  insisted  that  he  did 
not  think  insulin  a proper  treatment  for  dia- 
betes. 
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DANGER  OF  ACUTE  INFECTIONS 

The  danger  of  acute  infections  in  young 
diabetic  patients  is  illustrated  by  both  the 
last  two  patients  described.  Such  an  occur- 
rence should  be  the  signal  for  the  immediate 
interruption  of  anything  other  than  proven 
methods,  with  the  use  of  insulin  when  sugar 
and  acetone  appear  in  the  urine.  The  rapid- 
ity with  which  infection  can  be  followed  by 
coma  is  shown  in  the  case  of  I.  L.,  a three 
year  old  girl  who  was  discharged  from  the 
hospital  using  only  3 units  of  insulin  and  a 
1525  calorie  diet.  She  did  well  for  several 
weeks,  until  she  contracted  measles.  On  the 
morning  of  the  third  day  with  fever  the  par- 
ents noticed  that  she  was  obviously  much 
worse.  By  evening  she  was  completely 
comatose,  but  she  was  not  returned  to  the 
hospital  until  midnight.  With  a fever  at 
107.5  degrees  and  extreme  dehydration  as 
well  as  other  signs  of  acidosis,  she  expired 
before  larger  doses  of  insulin  and  glucose  in 
saline  solution  had  time  to  make  improve- 
ment possible.  Judging  from  the  course  of 
other  cases  of  measles  in  diabetic  children, 
it  is  reasonable  to  expect  that  if  the  child 
had  been  under  adequate  care  a day  earlier 
she  might  have  been  saved  from  death  in 
coma. 

INSULIN  THERAPY  DEPENDABLE 

Clinical  observation,  even  without  any  lab- 
oratory data,  should  have  shown  any  physi- 
cian that  these  cases  were  progressing  down- 
ward during  the  attempts  to  use  insulin  sub- 
stitutes, or  inadequate  dietary  and  insulin 
treatment.  A medical  training  is  not  neces- 
sary to  enable  one  to  realize  that  when  a pa- 
tient is  becoming  steadily  worse,  the  treat- 
ment is  inadequate,  to  say  the  least.  Insulin 
has  been  available  to  the  American  physician 
for  over  seven  years.  The  work  done  by  the 
physiological  and  chemical  laboratories  of 
Europe  and  America  leaves  no  doubt  that  in- 
sulin is  a necessary  factor  in  the  normal 
metabolism  of  sugar.  The  experience  of 
clinicians  in  all  quarters  of  the  world  has 
shown  in  objective  results  that  insulin  ad- 
ministration when  combined  with  a reason- 
able and  regular  diet  program  may  be  de- 
pended on  for  results  in  diabetic  patients  of 
any  age,  with  or  without  complications.  This 


can  no  longer  be  considered  a questionable 
form  of  treatment  for  diabetes.  It  is  the 
standard  of  comparison  for  any  other  plan. 

Every  agency  available  to  modern  medi- 
cine has  assisted  in  presenting  to  the  prac- 
titioners of  this  country  the  values  of  insulin 
therapy.  The  methods  for  its  use  have  been 
discussed  in  schools,  in  medical  meetings  of 
all  sizes  and  types,  in  almost  every  journal, 
and  now  these  details  are  included  in  the 
standard  texts  and  reference  books  of  medi- 
cine. In  spite  of  these  facts  it  is  easy  to 
select  these  cases  from  an  experience  in  a 
single  hospital  as  evidence  of  the  careless 
way  in  which  clinicians  are  trifling  with  a 
serious  condition.  When  properly  treated 
diabetics  respond  with  as  definite  and  grati- 
fying return  toward  normal  as  can  be  seen 
in  any  class  of  patients.  Although  ordinary 
observation  could  detect  the  increasing  dan- 
ger to  the  patients  described,  it  remained  for 
the  patients  themselves  or  their  families  to 
interfere  and  seek  other  medical  aid.  These 
physicians  should  have  been  able  to  recog- 
nize the  need  for  a prompt  change  in  treat- 
ment, and  if  unable  to  carry  it  out  they 
should  have  asked  without  delay  for  consul- 
tation with  someone  who  has  had  the  neces- 
sary special  training. 

LIMITATIONS  TO  CLINICAL  TRIALS 

No  doubt  the  doctors  mentioned  have 
thought  they  were  making  “clinical  trials” 
of  easier  or  less  expensive  methods.  They 
may  have  been  inspired  with  the  idea  of  ex- 
perimental therapy.  Every  progressive 
member  of  the  profession  must  be  a clinical 
experimentalist;  but  there  are  some  limita- 
tions to  the  justifiable  type  as  well  as  the 
duration  of  clinical  experiments.  Even  the 
layman  has  come  to  demand  asepsis  before 
surgery  is  attempted.  We  do  not  consider 
experimenting  with  the  clinical  course  of 
diphtheria  without  using  antitoxin.  The 
time  is  ripe  to  insist  that  a patient  being 
treated  for  diabetes  who  is  not  making  prog- 
ress toward  health  needs  either  a new  diag- 
nosis or  a different  treatment.  The  diagno- 
sis of  diabetes  mellitus  is  one  of  the  most 
definite  which  the  physician  can  make  or  ex- 
clude. There  is  no  need  to  remain  in  doubt 
on  the  subject.  When  a positive  diagnosis 
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has  been  arrived  at,  if  dietary  management 
does  not  promptly  stop  the  loss  of  sugar  and 
of  acetone  bodies  in  the  urine,  insulin  is  in- 
dicated. Anything  less  is  plain  negligence. 
There  are  no  demonstrated  contraindications 
to  the  use  of  insulin  in  those  cases  of  diabe- 
tes not  amenable  to  dietary  control  alone. 

This  does  not  mean  that  clinical  experi- 
ments in  the  treatment  of  diabetes  are 
wrong.  We  still  hope  that  simpler  and  more 
fool-proof  methods  may  be  found.  But  the 
progress  made  in  the  past  fifteen  years  has 
been  so  great  that  no  treatment  is  justifiable 
which  puts  a diabetic  patient  in  jeopardy  of 
his  life.  When  it  becomes  evident  that  no 
improvement  is  being  secured  or  that  the 
patient  is  becoming  clinically  worse,  imme- 
diate transfer  to  measured  diet  and  insulin 
is  imperative.  The  physician  should  be  the 
first  one  to  realize  the  need  for  this  transfer 
and  he  should  be  the  one  to  plan  it.  It  is  a 
disgrace  to  the  profession  that  a diabetic  pa- 


‘tient  or  his  relatives  should  have  to  inter- 
fere in  order  to  save  the  situation.  We  can- 
not complain  of  poor  or  harmful  treatment 
by  representatives  of  the  so-called  healing 
cults  if  we  condone  equally  inexcusable  prac- 
tices inside  the  ranks  of  the  medical  profes- 
sion. 

CONCLUSION 

If  any  clinician  desires  to  experiment  with 
the  treatment  of  diabetes,  he  needs  to  be 
prepared  (1)  to  make  daily  quantitative 
studies  of  the  urine  sugar  loss,  (2)  to  have 
his  patient  secure  a known  and  predictable 
amount  of  food,  and  (3)  to  diagnose  and 
treat  promptly  the  complications  of  diabetes 
which  may  be  serious  or  even  rapidly  fatal. 
Any  physician  who  lacks  such  facilities 
should  refrain  from  experimenting  on  a dia- 
betic patient  as  much  as  he  would  from  re- 
moving an  appendix  without  aseptic  instru- 
ments and  the  aid  of  adequate  anesthesia. 


The  Use  of  Sodium  Amytal  in  Major  Surgery 

By  ARNOLD  S.  JACKSON,  M.  D. 

Division  of  Surgery 
Jackson  Clinic,  Madison 


In  February,  1929,  Dr.  W.  G.  Zerfas  and 
Dr.  J.  T.  McCallum  reported  on  the  use  of 
sodium  iso-amylethyl  barbiturate  for  the 
production  of  analgesia  and  anesthesia  in 
man.  Other  investigators  (Page,  Coryllos, 
Eddy,  and  Swanson)  had  previously  investi- 
gated the  use  of  this  drug  in  animals.  Zer- 
fas and  McCallum  found  that  fifteen  to  twen- 
ty-five milligrams  per  kilogram  of  body 
weight  usually  produced  surgical  anesthesia 
adequate  for  most  types  of  operations.  They 
decided  upon  a total  amount  of  twenty-five 
grains  as  the  maximum  dose  to  be  given  in- 
travenously. Only  highly  purified  stable 
preparations  of  the  sodium  salt  were  used, 
since  barbituric  acid  compounds  decompose 
readily  if  allowed  to  stand  in  solution. 

Shortly  after  the  publishing  of  their  re- 
port, I had  the  opportunity  of  visiting 
the  medical  research  department  of  the  In- 
dianapolis City  Hospital  and  observing  the 
work  of  these  investigators.  The  careful 
scientific  methods  used  in  the  development 
of  this  anesthesia  were  particularly  impres- 


sive. At  that  time  sodium  amytal  had  been 
employed  in  about  three  hundred  operations 
without  a fatality  traceable  to  the  anesthesia. 
I was  also  impressed  with  the  ease  and 
rapidity  with  which  this  anesthetic  could  be 
administered.  The  effect  was  startling,  to  say 
the  least.  An  emaciated  child  aged  four  had 
been  in  the  hospital  for  months  because  of  a 
bilateral  mastoid  infection  followed  by 
pleurisy  and  later  by  empyema,  which  neces- 
sitated drainage.  He  was  an  extremely  poor 
risk  for  general  anesthesia.  In  less  than 
two  minutes  after  the  amytal  had  entered 
his  vein  the  child  had  stopped  crying  and 
had  begun  to  sleep  quietly.  A few  minutes 
later  he  was  carried  to  the  operating  room, 
a rib  was  resected  and  drainage  established. 
He  was  returned  to  his  bed  and  slept  quiet- 
ly for  several  hours. 

The  impression  created  by  this  remark- 
able demonstration  was  even  greater  than 
when  I first  saw  Pitkin  successfully  demon- 
strate the  modern  technic  of  spinal  anesthe- 
sia in  performing  an  open  reduction  on  the 
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femur  of  a boy.  Dr.  Zerfas  was  kind  enough 
to  permit  me  to  use  some  of  his  sodium  amy- 
tal  for  our  own  investigation.  By  this  time, 
however,  the  staff  of  our  clinic  had  become 
convinced  of  the  merits  of  spinal  anesthesia. 
From  every  standpoint  it  had  proved  to  be  a 
safer  and  better  anesthesia  than  could  be 
produced  by  the  inhalation  methods.  Con- 
sequently, for  any  major  operation  below 
the  clavicles  it  has  become  the  anesthesia  of 
choice.  Since  methods  of  superficial  nerve 
block  anesthesia  had  already  been  developed 
for  goiter  and  other  operations  about  the 
face  and  neck,  there  remained  little  to  be  de- 
sired from  the  standpoint  of  an  anesthetic. 
To  date  over  3,000  major  operations  have 
been  performed  by  these  methods  and  we 
feel  that  this  has  been  a thorough  and  satis- 
factory test.  Therefore,  it  was  wTith  consid- 
erable opposition  and  prejudice  that  I un- 
dertook the  study  of  sodium  amytal  in  our 
clinic. 

It  seemed  to  me  that  the  effect  of  this  drug 
would  be  most  valuable  if  a hypnotic  action 
could  be  obtained.  Its  most  objectionable 
feature  appeared  to  be  its  prolonged  action, 
requiring  rather  close  observation  of  the  pa- 
tient for  several  hours  after  operation. 

The  first  patient  we  selected  was  one  who 
had  a non-toxic  goiter.  Only  ten  grains 
were  given  intravenously.  By  the  time  one- 
half  of  this  amount  was  given  the  patient 
was  asleep,  but  before  the  operation  was  half 
completed  it  was  necessary  to  administer 
nitrous  oxide.  The  patient  was  too  far 
asleep  to  comprehend  anything  we  might 
say,  therefore,  preventing  any  cooperation, 
and  yet  too  wide  awake  to  permit  surgery. 
We  realized,  of  course,  that  this  was  not  a 
fair  test  of  the  drug  since  only  a minimal 
amount  was  used.  The  next  patient,  who 
had  a similar  condition,  was  given  a dose  of 
only  ten  grains  orally  in  an  attempt  to  ob- 
tain merely  a hypnotic  effect.  The  result 
was  the  same  as  in  the  previous  case.  In 
addition  it  was  necessary  to  watch  the  pa- 
tients constantly  for  several  hours.  There 
was  some  emesis,  but  otherwise  no  disagree- 
able effect.  The  patient,  moreover,  had  no 
recollection  of  the  operating  room.  The  third 
patient  was  of  a similar  type,  but  was  an 
extremely  high  strung  individual  and  appre- 


hensive concerning  the  operation.  Fifteen 
grains  were  administered  intravenously  in 
the  room.  She  dropped  to  sleep  quietly 
and  was  then  taken  to  the  operating  room 
where  thyroidectomy  was  performed  with- 
out the  aid  of  inhalation  anaesthesia.  It 
was  necessary,  however,  to  use  the  super- 
ficial nerve  block  anesthesia,  our  usual  rou- 
tine method.  This  patient  was  still  sleeping 
soundly  seven  hours  after  the  operation  and 
could  not  be  left  alone.  Sodium  amytal  was 
tried  in  the  same  amounts  in  two  more  pa- 
tients with  similar  conditions,  not  because 
we  felt  its  use  would  ever  replace  that  of 
scopolamine,  pantopon  and  novocaine,  but 
because  we  felt  it  was  necessary  to  be  fully 
aware  of  its  disadvantages  in  order  to  ar- 
rive at  a fair  basis  of  comparison.  The  re- 
sults in  these  two  cases  were  about  the  same 
as  in  the  previous  ones. 

OBJECTIONABLE  FEATURES 

Objectionable  features  as  they  appeared 
to  me  in  these  cases  are  as  follows : 

1.  The  patient  is  either  unable  to  compre- 

hend and  cooperate,  yet  not  suffi- 
ciently asleep  to  permit  operating 
without  the  aid  of  nitrous  oxide,  or 
he  is  so  deeply  asleep  that  one  is 
rather  uneasy  concerning  his  gen- 
eral condition. 

2.  If  the  patient  is  asleep  from  sodium 

amytal  or  nitrous  oxide  he  is  unable 
to  cooperate  and  consequently  cannot 
cough,  strain,  or  talk,  a valuable  aid 
in  such  operations  as  thyroidectomy 
or  herniotomy. 

3.  If  it  is  necessary  to  induce  complete 

anesthesia  by  the  addition  of  nitrous 
oxide,  and  this  fact  is  admitted  by 
several  investigators,  the  usual  ob- 
jection to  nitrous  oxide  may  be 
raised.  The  operating  field  is  more 
vascular  and  the  risk  of  pulmonary 
complications  is  introduced. 

I realize  that  these  observations  are  based 
on  a small  series  of  cases,  especially  in  con- 
trast to  the  experience  of  some  of  the  sur- 
geons at  Indianapolis  and  at  Rochester.  In 
a recent  conversation  with  Dr.  W.  A.  Plum- 
mer, however,  I gained  the  impression  that 
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in  thyroid  surgery  his  observations  were 
about  the  same. 

MERITS 

Our  most  remarkable  demonstration  of 
the  merits  of  sodium  amytal  in  a selected 
type  of  case  was  obtained  in  a young  girl 
suffering  from  repeated  convulsions,  the  re- 
sult of  a cerebral  irritation  of  unknown 
origin.  This  patient  was  having  convul- 
sions at  the  rate  of  one  every  five  or  ten  min- 
utes in  spite  of  the  use  of  all  the  general 
methods  of  treatment.  The  use  of  ten 
grains  of  sodium  amytal  intravenously  at 
once  checked  the  convulsions  and  gave  the 
girl  five  hours’  rest.  This  appeared  to  be  a 
life  saving  measure  in  her  desperate  physical 
condition.  After  a few  days  in  which  there 
was  no  sign  of  improvement,  a decompres- 
sion and  exploration  of  the  brain  was  per- 
formed by  Dr.  James  Jackson.  Twenty-two 
grains  of  the  drug  were  given  but  did  not 
produce  anesthesia  satisfactory  for  operat- 
ing. The  addition  of  nitrous  oxide  and  a 
small  amount  of  ether  were  necessary.  This 
case  illustrates  the  fact  that  in  our  small  ex- 
perience with  sodium  amytal  it  has  been 
most  effective  when  used  in  combination 
with  other  forms  of  anesthesia. 

In  a case  of  severe  convulsions  due  to  ure- 
mia, sodium  amytal  effectively  controlled 
the  convulsions,  although  the  patient  later 
died.  We  have  not  had  occasion  to  use  the 
drug  for  the  control  of  convulsions  in 
eclampsia,  but  it  has  been  used  by  Dr.  Zer- 
fas  with  more  effect  than  any  other  therapeu- 
tic measure.  Likewise,  its  use  in  controlling 
convulsions  caused  by  strychnine,  cocaine  and 
novocaine  poisoning,  tetanus,  and  rabies,  is 
spectacular.  Lundy  used  it  to  advantage  in 
controlling  the  convulsions  of  a child  suffer- 
ing from  meningitis  and  in  a case  of  tetanus. 
He  also  found  that  sodium  amytal  was 
effective  in  controlling  cases  of  severe 
hiccough,  in  which  every  known  remedy  had 
been  unsuccessfully  tried. 

In  the  various  forms  of  psychosis,  sodium 
amytal  has  been  used  extensively  and  with 
considerable  success.  The  number  of  cases 
of  this  type  seen  at  our  clinic  is  limited,  but 
in  the  two  patients  in  which  it  was  tried,  the 
result  was  satisfactory. 


It  is  often  a serious  problem  to  control 
the  intense  pain  resulting  from  extensive 
burns,  compound  fractures,  or  major  surgical 
operations,  and  in  such  cases  sodium  amytal 
offers  an  effective  means  of  relief. 

In  obstetrical  cases  Zerfas  found  that  large 
doses,  adequate  for  anesthesia,  stopped  la- 
bor pains,  and  he  therefore  used  but  three 
to  eight  grains  in  such  cases.  He  found  that 
no  untoward  effect  wes  produced  in  the 
babies,  that  labor  seemed  to  be  facilitated, 
and  that  the  patient  was  able  to  rest  between 
pains.  Further  careful  study  is  required  in 
this  field. 

In  minor  surgery  Zerfas  found  the  drug 
valuable,  such  as  in  the  reduction  of  dislo- 
cations, setting  of  fractures,  tendon  repair 
work,  and  other  conditions. 

In  electro-surgery  Kime  has  called  atten- 
tion to  the  value  of  sodium  amytal  as  an 
anesthetic,  particularly  in  operations  on  the 
face,  head,  or  breast,  where  inhalation  anes- 
thesia is  prohibited  on  account  of  the  danger 
of  explosion. 

In  the  preoperative  preparation  of  our 
cases  we  chose  to  continue  our  preliminary 
medication  of  pantopon,  grains  1/3  and 
scopolamine,  grains  1/150,  hypodermically. 
In  all  thyroid  cases  it  was  found  necessary 
to  use  novocaine  in  the  usual  manner  to 
block  off  the  cervical  and  sympathetic  nerve 
supply.  Consequently,  in  these  cases  sodium 
amytal  was  employed  merely  as  an  adjunct 
to  a method  that  has  proved  very  satisfac- 
tory in  a series  of  1,500  thyroidectomies.  We 
have  never  found  it  necessary  to  steal  the 
gland  after  the  method  of  Crile  nor  to  de- 
ceive the  patient  in  any  way  as  to  the  time 
of  operation.  We  consider  it  an  important 
factor  of  safety  in  our  work  to  have  the  pa- 
tient in  such  a state  as  to  permit  full  cooper- 
ation at  any  stage  of  the  operation  and  to 
have  him  return  to  the  room  perfectly  con- 
scious, able  to  take  whatever  medication  is 
required  by  mouth.  This  cooperation  cannot 
be  obtained  when  sodium  amytal  is  used  be- 
cause the  patients  often  sleep  for  hours  af- 
ter the  operation.  None  of  the  patients  oper- 
ated upon  in  this  series  were  of  the  exoph- 
thalmic type,  but  a serious  objection  to  this 
anesthetic  in  cases  of  exophthalmic  goiter 
would  arise,  for  iodine  could  not  be  admin- 
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istered  by  mouth  postoperatively.  Iodine  is 
not  absorbed  in  sufficient  amount  by  rectum, 
and  it  would  be  necessary  to  resort  to  the 
routine  use  of  the  duodenal  tube  or  the  in- 
travenous method. 

DISADVANTAGES  OF  SODIUM  AMYTAL 

Further  objections  to  the  use  of  sodium 
amytal  in  major  surgery  might  be  listed  as 
follows : 

1.  The  inability  to  raise  mucous  after  an 

operation  such  as  thyroidectomy. 

2.  The  tendency  to  pulmonary  conges- 

tion, particularly  in  elderly  pa- 
tients. 

3.  Lack  of  cooperation  in  the  operating 

room. 

4.  Delirium  requiring  constant  attention 

for  hours  following  operation. 

5.  Tendency  to  postoperative  respiratory 

obstruction  from  the  tongue  falling 
back. 

6.  Less  frequent  objections — rash,  nau- 

sea, vomiting,  inability  to  void. 

7.  Additional  strain  and  burden  upon 

the  surgeon  and  staff  of  a patient 
unable  to  awaken  or  cooperate. 

8.  In  abdominal  or  pelvic  operations  re- 

laxation is  better  than  that  obtained 
under  inhalation  anesthesia,  but  in- 
comparable with  that  obtained  un- 
der spinal  anesthesia. 

9.  It  is  possible  that  certain  postoperative 

complications  such  as  hemorrhage 
might  not  be  so  apparent  as  a result 
of  the  prolonged  anesthesia. 

10.  Necessity  of  the  addition  of  other 
forms  of  anesthesia. 

THE  ADVANTAGES 

1.  The  element  of  fear  is  eliminated 

from  the  operation. 

2.  The  ease,  simplicity,  and  speed  of  the 

induction  of  anesthesia. 

3.  The  lack  of  any  disagreeable  sensation 

on  the  part  of  the  patient. 

4.  The  prolonged  sleep  following  opera- 

tion eliminating  many  of  the  sen- 
sations such  as  pain  and  nausea. 

5.  Eliminates  the  danger  of  explosion 

from  inhalation  anesthesia  such  as 
ethylene. 


6.  Because  it  does  not  irritate  the  res- 
piratory passages,  it  is  valuable  in 
cases  with  pulmonary  complica- 
tions. 

While  our  limited  experience  with  sodium 
amytal  has  not  caused  us  to  be  very  en- 
thusiastic about  its  possibilities,  we  believe 
that  in  certain  indications  such  as  mentioned 
that  it  will  prove  of  tremendous  value.  In 
addition,  it  should  prove  helpful  in  various 
types  of  operations  on  the  head  and  chest 
or  on  the  upper  extremities  where  the  use 
of  spinal  anesthesia  is  unsafe.  Its  use  elim- 
inates and  controls  the  toxic  symptoms  of 
procaine  poisoning  as  shown  by  Loevenhart, 
Isenberger  and  others,  although  the  medica- 
tion of  ten  grains  of  sodium  barbital  by 
mouth  will  likewise  accomplish  this  effect. 

Dr.  Zerfas  and  his  associates  are  to  be 
congratulated  upon  the  careful  and  scien- 
tific methods  they  used  in  their  investigation 
of  sodium  amytal.  To  date  no  fatalities 
have  been  reported  in  the  literature,  and  the 
drug  has  now  been  used  in  several  thousand 
cases.  Nevertheless,  the  same  careful  tech- 
nic as  outlined  by  Dr.  Zerfas  should  be  fol- 
lowed in  every  instance.  The  rate  of  ad- 
ministration should  not  exceed  I cc.  per 
minute  when  given  intravenously,  and  care 
must  be  exercised  to  avoid  a sloughing  by 
injecting  any  outside  of  the  vein.  In  our 
experience  there  was  no  noticeable  effect 
upon  the  blood  pressure,  although  in  two 
instances  there  was  a drop  of  twenty  points. 
In  some  cases  ephedrine  was  given  hypo- 
dermically during  the  operation  and  in  oth- 
ers preceding  operation  as  in  spinal  anes- 
thesia. The  respirations  were  regular  but 
somewhat  shallower  than  normal,  causing  a 
slight  cyanosis.  The  pulse  rate  was  not  ap- 
preciably changed.  Sise  feels  that  during 
injection  the  blood  pressure  usually  falls, 
the  extent  of  the  fall  depending  on  the  size 
of  the  dose,  the  rapidity  of  its  administra- 
tion, and  the  vigor  of  the  patient.  Reflexes 
are  present  until  considerable  depth  is  ob- 
tained. He  feels  that  this  drug  is  unsuitable 
for  the  production  of  a really  deep  anesthe- 
sia but  that  it  is  satisfactory  when  a light 
anesthesia  is  desired. 
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CONCLUSION 

In  conclusion,  we  believe  from  our  brief 
study  that  sodium  amytal  is  inferior  to 
spinal  and  nerve  block  anesthesia  in  all  ex- 
cept a few  selected  types  of  operations.  We 
think  that  this  anesthetic  has  opened  up  an 
entirely  new  field  of  anesthesia  and  that  it 
will  prove  of  great  importance,  particularly 
in  non-surgical  conditions.  Finally,  we  be- 
lieve that  there  are  certain  objections  which 
may  be  raised  to  all  forms  of  anesthesia  now 
in  vogue  and  that  further  study  will  per- 
haps produce  a substance  that  taken  intern- 
ally will  produce  perfect  anesthesia  for  two 
hours,  followed  by  gradual  restoration  to 
normal  of  all  the  sensations  except  that  of 
pain. 

I wish  to  acknowledge  thanks  to  Dr.  Rich- 
ard B.  Stout  for  his  help  in  carrying  on  this 
study. 

SUMMARY  OF  OTHER  INVESTIGATIONS 

After  preparing  the  material  of  this 
paper  I wrote  to  Drs.  L.  G.  Zerfas  at  Indiana- 
polis, John  S.  Lundy,  Rochester,  Minn.,  and 
L.  F.  Sise,  Boston,  submitting  the  following 
list  of  questions  which  seemed  most  import- 
ant with  regard  to  the  use  of  sodium  amytal. 
Because  of  their  experience  these  men  prob- 
ably are  the  best  qualified  to  pass  judgment 
on  the  use  of  this  drug. 

1.  In  how  many  cases  have  you  used  so- 

dium amytal? 

Zerfas — It  has  been  used  in  Indianapo- 
lis in  approximately  4,000  cases;  the 
remainder  of  the  country  has  used  it 
in  about  5,000  or  6,000  cases. 

Lundy — About  1,500  cases,  either  by 
mouth,  rectum  or  vein. 

Sise — About  25  times  by  vein ; 50  times 
by  mouth  or  rectum. 

2.  Have  any  fatalities  occurred  which 

might  be  directly  attributed  to  so- 
dium amytal? 

Zerfas — A difficult  question  to  answer. 
Death  has  not  occurred  with  the  ad- 
ministration of  sodium  amytal  alone. 
Sodium  amytal  seems  to  have  had 
some  part  in  the  cause  of  six  deaths 
in  Indianapolis. 

Lundy — none. 

Sise — none. 


3.  In  approximately  what  percentage  of 

your  operations  at  present  is  sodium 
amytal  being  used  as  an  anesthetic? 

Lundy — Not  using  it  as  an  anesthetic 
but  as  a hypnotic  and  in  about  10  per 
cent  of  the  surgical  cases. 

Sise — Over  90  per  cent  by  mouth  as  a 
preliminary  narcotic;  small  fraction, 
about  1 per  cent,  intravenously. 

4.  Is  it  used  alone  or  in  combination  with 

nitrous  oxide-oxygen? 

Zerfas — With  nitrous  oxide-oxygen. 
Seldom  more  than  15  grains  at  a 
single  injection,  also  by  mouth  and 
by  rectum. 

Lundy — As  a rule  in  combination  with 
local  or  general  anesthetic. 

Sise — One  case  alone,  all  others  in  com- 
bination mostly  with  spinal. 

5.  In  abdominal  surgery  is  the  relaxation 

as  satisfactory  as  with  spinal  anes- 
thesia? 

Lundy — In  abdominal  surgery  the  re- 
laxation is  not  as  satisfactory  as 
with  spinal,  although  the  operative 
field  tends  to  remain  quiet. 

Sise — no  experience. 

6.  Is  the  incidence  of  pulmonary  complica- 

tions increased  or  decreased  with  so- 
dium amytal? 

Zerfas — Certainly  no  increase,  and 
with  doses  as  recommended  I believe 
a careful  survey  would  show  a de- 
crease. 

Lundy — We  do  not  know  definitely  con- 
cerning this,  but  we  feel  that  they 
are  not  decreased  by  an  anesthetic 
dose  and  they  are  not  increased  by  a 
hypnotic  dose. 

Sise — Cannot  say. 

7.  In  approximately  what  percentage  of 

the  cases  was  postoperative  restless- 
ness or  delirium  present? 

Zerfas — When  large  doses  are  given, 
which  we  do  not  recommend,  delirium 
has  occurred  in  about  25  per  cent 
of  cases.  With  doses  of  15  grains 
or  less,  delirium  is  relatively  infre- 
quent, especially  if  morphine  is  given 
as  the  patient  begins  to  awaken. 

Lundy — It  does  not  occur  after  the 
hypnotic  dose,  but  after  the  anes- 
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thetic  dose  it  appears  in  at  least  25 
to  30  per  cent  of  cases. 

Sise — Very  roughly  10  per  cent  or  more 
when  used  intravenously  in  large 
doses.  Very  few  when  given  by 
mouth  in  small  doses. 

Therefore,  it  may  be  noted  that  the  ob- 
servations of  those  competent  investigators 
with  regard  to  their  clinical  experiences 
with  sodium  amytal  is  on  the  whole  the  same. 
On  account  of  lack  of  time  their  deductions 
were  prepared  merely  for  general  considera- 
tion, but  they  show  very  well  the  present 
status  of  this  drug. 
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In  1908  there  were  1513  deaths  reported 
as  due  to  malignant  growths.  This  was 
5.6%  of  the  total  deaths  in  Wisconsin  for 
that  year.  In  1928  there  were  3,223,  which 
was  10.2%  of  the  total.  Chart  I,  gives  the 
seven  chief  causes  of  death  during  this  pe- 
riod in  terms  of  mortality  rate  per  100,000. 
This  is  an  increase  in  reported  cancer  deaths 
of  112%.  But  this  comparison  is  obviously 
unfair  until  allowance  is  made  for  the  change 
not  only  in  total  population  but  for  the  shift 
in  age  distribution,  for  there  are  proportion- 
ately more  of  the  population  in  the  older  age 
group,  where  malignant  disease  is  more  fre- 
quent. Estimation  of  the  influence  of  this 
latter  factor  involves  not  only  a knowledge 
of  the  change  in  per  cent  of  each  age  group 
forming  the  living  population  and  the  num- 
ber of  malignant  deaths  in  each  correspond- 
ing group  but  the  assumption  that  the  re- 
sulting mortality  rate  for  each  group  is  its 
index  of  susceptibility  to  cancer.  For  this 

Note  : The  following  report  presents  the  material  from 

1908-1928.  It  has  been  stimulated  by  the  appearance 
of  much  controversial  literature  concerning  the  trend  of 
cancer.  The  study  has  chiefly  been  concerned  with  the 
question:  “Is  Cancer  Increasing  in  Wisconsin?’’  The 

hearty  cooperation  of  the  State  Department  of  Health  is 
gratefully  acknowledged. 


Table  I 


estimation  we  have  taken  five-year  groups 
from  birth  to  90  years.  Chart  II,  shows  the 
distribution  of  the  1928  reported  cancer 
deaths  by  per  cent  of  cases  and  by  mortality 
rate  per  group.  On  the  basis  of  these  fig- 
ures, the  redistribution  of  the  1928  popula- 
tion of  2,900,000  according  to  the  age  dis- 
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tribution  of  twenty  years  ago  gives  a total 
of  2,821,  or  402  less  than  the  actual  return. 
This  is  one-eighth  of  the  total  1928  return 
and  is  an  estimation  of  the  proportion  of 
cancer  deaths  attributable  to  the  increasing 
length  of  life  during  the  last  20  years.  Will- 
cox,  (1)  using  a similar  method  for  New 
York  City,  1900-1910,  estimated  11%  (one- 
ninth).  With  this  correction,  the  reported 
cancer  mortality  rate  for  1928  of  112  becomes 
97.28  per  100,000,  and  the  per  cent  of  in- 
crease becomes  86.5. 

The  population  in  1908  of  2,324,900  is 
80.17%  of  2,900,000,  the  1928  figure.  Cor- 
recting for  this  difference  in  the  size  of  the 
total  population  gives  2,262.  This  still 
leaves  an  increase  of  749  over  the  1908  re- 
turns, or  an  increase  of  49.5%  not  accounted 
for  on  a basis  of  population  change. 

A second  method  of  eliminating  the  effect 
of  change  in  population  is  to  compare  the 
number  of  malignant  deaths  in  people  over 
forty  with  the  total  deaths  over  forty.  This 
is  less  accurate,  in  that  no  allowance  is 
made  for  the  change  in  age  distribution  in 
those  over  forty  but  does  eliminate  the  error 
arising  from  the  increase  in  total  population 
and  the  improved  mortality  below  40  years. 
This  method  is  more  influenced  by  chang- 
ing rates  in  other  diseases  and  hence  less 
reliable.  Chart  III  shows  the  per  cents  so 
obtained  for  Wisconsin  during  the  last  20 
years.  The  total  increase  it  indicates  is 
58.1%.  Schereschewsky  (2),  studying  this 
same  problem  for  1900-1920  in  the  ten 
original  registered  states,  found  an  increase 
of  46.9%.  His  method  was  to  compare  the 
cancer  deaths  of  40  years  and  over  with  the 
population  over  forty  instead  of  the  total 
deaths  over  forty.  Applying  his  method  to 
the  Wisconsin  data  we  get  an  increase  of 
64.3%  not  explained  by  change  in  population. 

There  remains  then  an  increase  of  about 
50%,  which  must  be  due  either  to  changes 
in  the  basis  of  reporting  or  to  the  prevalence 
of  cancer  as  a cause  of  death.  Changes  in 
the  method  of  tabulating  the  returns  or  dif- 
ferent standards  in  filling  them  out  would 
influence  the  result. 

There  has  been  no  significant  change  in 
the  method  of  tabulating  during  this  period. 
There  has  been  more  careful  rechecking  of 
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vague  or  incomplete  returns.  It  is  occa- 
sionally stated  that  practitioners  deliberate- 
ly fill  in  some  non-malignant  cause,  even 
where  cancer  is  obvious,  “out  of  respect  to 
the  family”  or  some  such  reason.  In  my  ex- 
perience it  is  extremely  rare  for  the  family 
in  any  way  to  raise  the  point  of  how  the 
physician  shall  record  a death.  On  the 
whole,  even  among  those  who  feel  most 
skeptical  about  the  scientific  value  of  death 
returns,  there  is  a.  desire  to  improve  rather 
than  to  vitiate.  It  is  probably  fair  to  as- 
sume that  to  whatever  small  extent  this  may 
have  been  or  is  an  influence,  it  is  becoming 
still  less.  Yet  to  this  extent  the  returns  of 
cancer  would  show  an  increase  independent 
of  any  increase  in  the  disease. 

This  has  no  bearing  on  the  question  some- 
times raised  as  to  the  immediate  condition 
precipitating  death.  For  in  the  process  of 
filing,  all  cases  indicating  the  presence  of  a 
malignant  condition,  whether  as  primary  or 
secondary  cause,  are  eventually  listed  as  ma- 
lignant deaths.  A return  giving  pneumonia 
or  uremia  as  the  immediate  cause  and  cancer 
of  the  prostate  as  secondary  would  be  classed 
as  a cancer  death.  Almost  the  only  excep- 
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tions  to  this  are  deaths  from  violence.  The 
man  who  takes  his  own  life  because  of  an 
advanced  cancer  is  not  included  under  can- 
cer but  under  suicide. 

IMPROVED  DIAGNOSIS? 

Whatever  discrepancy  these  possible 
sources  may  give,  they  undoubtedly  are  much 
less  important  than  changes  due  to  differ- 
ence in  clinical  standards,  of  diagnosis. 

How  much  of  the  reported  increase  can 
be  accounted  for  on  this  basis?  While  there 
have  been  no  new  criteria  for  diagnosis  dur- 
ing this  period,  there  has  been  a great  change 
in  the  availability  of  such  aids  as  x-ray,  not 
to  mention  hospital  facilities.  During  these 
twenty  years  there  has  been  an  increase  of 
19%  in  the  registered  M.  D’s  and  an  increase 
of  33%  in  the  membership  of  the  State  Med- 
ical Society.  Of  those  registered  in  1928, 
28%  were  practicing  in  the  same  locality  20 
years  ago.  Allowing  for  those  practicing  in 
a new  location,  hence  not  appearing  in  this 
check,  it  seems  probable  that  two-thirds  of 
the  men  now  practicing  represent  new  per- 
sonnel. 


One  method  used  in  trying  to  evaluate  the 
change  due  to  difference  in  diagnosis  is  to 
study  the  reports  of  death  from  indefinite 
causes,  such  as  senility,  tumor,  etc.  In 
Wisconsin  4%  of  deaths  in  1908  were  re- 
ported as  due  to  senility;  1.27%  in  1928.  If 
one  were  to  assume  that  all  the  deaths  repre- 
senting this  change  in  per  cent  were  diag- 
nosed cancer  now,  though  20  years  ago  were 
reported  senility,  the  1928  cancer  mortality 
re-figured  on  this  basis  would  be  66.7,  or 
practically  the  same  as  1908  with  its  rate  of 
65.  However,  such  an  assumption  is  un- 
warranted, for  while  some  of  the  senile 
deaths  of  1908  are  doubtless  correctly  placed 
under  malignancy  today,  it  is  probable  that 
many  more  are  being  filed  as  heart  disease. 
Reports  of  cardiac  deaths  during  this  period 
have  jumped  from  10.8%  to  18.5%,  a 70% 
increase.  An  analysis  of  this  increase 
shows  that  most  of  it  has  occurred  in  the 
older  age  groups.  Considerable  of  this  shift 
away  from  the  use  of  senility  on  death  re- 
turns is  due  to  the  pressure  from  Boards  of 
Health  for  more  specific  causes,  rather  than 
difference  in  clinical  concept  of  the  case  as 
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a whole.  As  a clinician,  I believe  a return 
of  heart  disease  is  much  more  likely  to  be  the 
choice  for  a patient  dying-  in  late  life  with 
rather  indefinite  symptoms  than  malignancy. 

In  1908  only  14  deaths  were  recorded  as 
due  to  non-malignant  tumors;  in  1928  there 
were  12.  These  were  chiefly  brain  tumors. 

Another  suggestion  not  infrequently  made 
is  that  more  non-malignant  cases  are  being 
reported  as  cancer  than  formerly,  that  the 
profession  has  not  only  become  “cancer  con- 
scious” but  that  this  return  is  being  filed  on 
insufficient  evidence.  A review  of  the  evi- 
dence upon  which  malignancy  was  diagnosed 
in  any  given  series  offers  a chance  to  get 
some  estimate  here.  Such  a review  is  re- 
ported by  Saltzstein  and  Sand weiss  (3)  for 
Detroit.  They  conclude  that  for  the  6 
months’  period  taken,  3.3%  of  the  returns 
might  better  be  placed  under  non-malignant 
conditions,  the  chief  changes  being  in  favor 
of  cardiac  failure,  cirrhosis  of  the  liver,  and 


tuberculosis.  A less  thorough  re-check  was 
made  for  part  of  the  Wisconsin  1928  cancer 
returns.  For  this  the  counties  of  Dane, 
Grant,  Green,  and  Marathon  were  taken. 
These  four  represent  different  parts  of  the 
state.  Their  combined  return  equalled  one- 
tenth  of  the  total.  All  returns  where  the 
clinical  picture  was  not  clearly  suggestive  of 
malignancy  amounted  to  6%. 

AGE  GROUPS 

Has  the  total  increase  in  reported  cancer 
deaths  been  fairly  evenly  distributed  as  to 
age  groups?  Some  have  held  that  cancer  is 
not  only  more  frequent  but  that  it  is  tend- 
ing to  occur  at  earlier  ages.  Chart  IV  plots 
the  incident  for  five-year  intervals  by  num- 
ber of  malignant  deaths  reported,  grouped 
according  to  decades  of  age.  Note  that  the 
greatest  number  of  cases  has  occurred  in  the 
group  60-69  years  of  age  throughout  this 
whole  period. 

If,  however,  this  be  analyzed  in  terms  of 
per  cent  of  increase  during  the  1908-28  pe- 
riod as  shown  in  mortality  rates  per  age 
group,  one  finds  that  this  increase  has 
amounted  to  48%  in  the  group  (birth 
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through  29  years  of  age),  38%  of  the  30-39 
year  group,  31%  for  the  40-49  group,  32% 
for  50-59,  69%  for  those  60  years  and  over 
(see  Chart  V) . Doublin,  Kopf,  and  Van  Buern 
(4)  suggest  the  explanation  for  this  may  be 
found  in  cancer  publicity,  the  younger  peo- 
ple being  more  likely  to  heed  it  and  to  seek 
prompt  medical  attention,  hence  more  cures. 
One  would  expect,  however,  if  this  were  the 
chief  factor  that  the  younger  the  group  the 
less  the  increase. 

The  findings  of  our  more  detailed  study  of 
the  four  counties  seem  to  have  a bearing  upon 
this.  The  group  60  and  over  consists  of  220 
deaths,  of  which  139  (63%)  were  intra-ab- 
dominal and  of  these  117  (53%)  diagnosed 
cancer  of  stomach,  pancreas,  or  gallbladder. 
These  three  have  been  taken  together,  since 
they  occur  in  quite  different  proportions  in 
the  lists  of  the  four  counties,  yet  all  three 
tend  to  show  involvement  of  the  upper  ab- 
domen in  terminal  stages.  It  is  this  “stomach 
group”  which  shows  the  greatest  increase. 
If  this  increase  is  due  to  improved  diagnosis, 
then  a considerable  proportion  of  the  total 
cancer  increase  may  be  accounted  for  here. 
Yet  while  it  forms  53%  of  the  malignant 
deaths  over  60  years  old,  it  is  but  23%  of 
those  under  60  years.  This  suggests  that 
the  difference  in  per  cent  of  increase  shown 
in  these  age  groups  during  the  last  20  years 
may  be  due  to  the  difference  in  the  types  of 
malignancy  they  represent.  The  group  60 
and  over  shows  a larger  proportion  of  the 
types  of  cancer  readily  missed.  It  is  only  fair 
to  note  thatthese  same  types  are  rarely  cured. 

The  per  cent  of  malignant  deaths  in  the 
group  60  and  over,  that  were  assigned  to  the 
“stomach,  pancreas,  or  gallbladder”,  was  re- 
markably uniform  in  the  four  counties : Dane, 
62% ; Grant  and  Green,  58% ; Marathon, 
64%.  This  was  based  upon  operative  or 
postmortem  findings  in  36%  of  the  Dane 
county  returns,  13%  of  those  from  Grant  and 
Green,  and  17%  of  those  from  Marathon. 
Assuming  the  incidence  of  these  forms  of 
cancer  to  be  about  the  same  in  these  four 
counties,  these  findings  indicate  a rather 
uniform  interpretation  of  clinical  evidence. 

It  is  the  inability  to  estimate  the  degree 
of  accuracy  in  diagnosis  at  present  obtained 
by  clinical  observation  which  tends  most  to 


render  such  studies  inconclusive.  Great  dif- 
ferences in  personal  viewpoint  are  at  once 
apparent.  Thus  Hoffman  (5)  in  1915  ex- 
presses himself : “Is  it  conceivable  that  in 

the  typical  civilized  countries  of  the  world 
a good  half  of  the  deaths  from  cancer  were 
erroneously  diagnosed  or  classified?  No  one 
familiar  with  the  attained  status  of  medical 
and  surgical  science  in  1881  will  be  likely  to 
maintain  such  a preposterous  conclusion.” 
If  this  remark  were  appropriate  for  1881,  it 
is  still  more  for  1908.  On  the  other  hand, 
Wells  (6)  is  inclined  to  set  all  cancer  mor- 
tality statistics  aside  as  fragmentary  and  in- 
accurate. He  calls  attention  to  the  per  cent 
of  undiagnosed  cancer  found  at  autopsy  in 
various  clinics  as  from  25-32%.  In  a short 
series  from  his  own  experience  (6)  used  by 
way  of  illustration,  autopsy  showed  7 un- 
diagnosed cancers  (25.9%)  to  five  erroneous- 
ly so  diagnosed  (18.5%).  Here,  though  the 
total  clinical  error  was  44.4%,  the  total  dif- 
ference between  the  microscopic  diagnosis  of 
malignancy  and  the  clinical  was  7.4%.  As 
Wells  himself  points  out,  cases  of  obscure  or 
difficult  diagnosis  are  more  likely  to  receive 
postmortem  examination  than  deaths  where 
the  condition  is  obvious.  Furthermore,  it 
would  appear  from  the  general  trend  of  au- 
topsy statistics  that  clinical  diagnosis  of 
malignancy  is  more  accurate  than  20  years 
back.  Certainly  a goodly  portion  of  the 
cancer  increase  unaccounted  for  on  a basis 
of  population  change  is  in  all  probability  an 
expression  of  this  improvement  rather  than 
a true  increase.  Moreover,  the  sources  of 
error  in  present  methods  is  such  that  a small 
further  increase  may  be  expected  without 
proving  a genuine  increase  in  the  disease.  It 
is  certainly  possible  that  the  increase  in  can- 
cer mortality  rate,  not  only  in  the  last  20 
years  but  in  the  last  100,  is  due  to  population 
change  and  better  diagnosis.  To  some  this 
explanation  is  adequate.  Such  see  in  a high 
cancer  mortality  an  evidence  of  high  grade 
medicine.  For  cancer  is  high  only  in  those 
communities  where  a goodly  proportion  of 
the  people,  escaping  death  early  in  life,  sur- 
vive to  “cancer  age” ; also,  where  the  profes- 
sion is  well  enough  trained  to  suspect  can- 
cer’s presence  and  conduct  their  clinical 
studies  accordingly. 
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Those  who  find  this  explanation  most  sat- 
isfactory are  usually  numbered  among  the 
people  who  consider  the  incidence  of  cancer 
.chiefly  a matter  of  inheritance.  However 
helpful  such  a conception  may  be  in  assum- 
ing an  unchanging  incidence  of  cancer  and 
accounting  for  the  reported  increase  as  only 
apparent,  the  converse  is  not  true.  The 
mortality  rates  by  themselves  do  not  indicate 
a special  cancer  heredity.  Any  one  of  sev- 
eral other  suggestions  can  be  held  with  as 
few  inconsistencies;  such  as  increasing 
sources  of  chronic  irritation,  etc.  On  a 
purely  statistical  basis  one  is  forced  to  admit 
that  the  reported  cancer  death  as  compiled 
is  not  complete  enough  to  warrant  the  state- 
ment that  none  of  the  apparent  increase  is 
genuine. 

CONCLUSIONS 

I.  The  changes  noted  during  the  last  20 
years  in  the  Wisconsin  Cancer  Mor- 
tality are  similar  to  those  in  the  rest 
of  the  United  States. 

II.  The  reported  increase  in  Cancer  Mor- 
tality in  Wisconsin  from  1908-1928 
of  112%  reduces  to  97%  when  cor- 
rected for  the  change  in  age  distri- 
bution and  to  50%  when  also  cor- 
rected for  the  total  increase  in  popu- 
lation. 

III.  While  all  ages  and  types  show  a re- 
ported increase,  82%  of  this  in- 
crease has  occurred  in  those  dying 
at  60  or  more  years  of  age,  and 


stomach  cancer  has  been  the  type 
showing  the  largest  increase. 

IV.  A recheck  on  basis  of  clinical  evidence 
does  not  suggest  an  inclusion  of 
non-cancerous  cases  amounting  to 
over  6%. 

V.  It  is  probable  that  our  present  statis- 
tics are  sufficiently  accurate  so  that 
any  great  increase  in  cancer  mortal- 
ity in  the  future  would  represent  a 
genuine  increase. 

VI.  Conditions  during  the  last  20  years  are 
not  sufficiently  known  either  to  af- 
firm or  deny  a genuine  increase  upon 
the  basis  of  mortality  statistics. 

VII.  As  far  as  these  conditions  are  under- 
stood, they  indicate  that  any  genuine 
increase,  if  present,  is  small,  and 
that  changes  in  clinical  handling  are 
probably  responsible  for  much  of  the 
reported  increase  not  due  to  mere 
population  changes. 
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Institutional  Infections  and  Prophylactic  Cold  Vaccines 

By  F.  R.  JANNEY,  M.  D. 

Milwaukee 


There  are  many  orphan  homes,  denomina- 
tional homes  and  other  non-medical  institu- 
tions throughout  the  country  in  which 
trained  help  and  medical  supervision  are  in- 
adequate for  a reasonable  control  of  the  con- 
tagious diseases  and  the  common  upper 
respiratory  infections. 

In  such  institutions,  where  a number  of 
children  are  in  close  contact  with  each  other, 
the  danger  from  respiratory  infections  and 
the  contagious  diseases  is  much  greater  than 
in  the  individual  home  or  in  boarding  homes 


where  the  number  of  children  is  small.  This, 
and  the  additional  fact  that  visitors,  especi- 
ally to  the  infants’  ward,  increase  the  num- 
ber of  their  infections  cannot  be  too  strongly 
emphasized.  Children’s  hospitals  have  long 
since  been  on  guard  against  “visitor-carried” 
infections  and  are  constantly  narrowing 
their  restrictions.  The  Shriner  hospitals  of 
the  United  States  permit  almost  no  visitors. 

The  non-medical  institutions,  however, 
have  practically  no  restrictions,  and  the 
number  of  infections  among  the  younger 
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children  seems  almost  proportionate  to  the 
number  of  visitors  admitted. 

The  general  care  of  the  well  child  and  the 
intentions  of  those  in  charge  may  be  the  best 
but  the  facilities  for  isolating  the  ill  and  the 
understanding  of  the  control  of  contagion 
are  usually  most  insufficient.  Frequently, 
such  institutions  have  no  one  in  charge  who 
has  had  any  appreciable  experience  with 
sick  children.  Necessarily  the  cooperation 
and  alertness  in  managing  transmissible 
diseases  is  defective. 

The  usual  admitting  histories  of  the  chil- 
dren are  fairly  adequate  from  a sociological 
viewpoint  but  defective  as  to  medical  history. 
In  the  face  of  an  institutional  epidemic  this 
is  a decided  handicap  just  as  it  would  be  in 
a school  epidemic. 

In  one  instance,  an  institutional  epidemic 
of  measles  was  started  because  a child  was 
admitted  from  a home  where  they  had 
measles,  which  the  history  did  not  include 
and  which  fact  the  mother  did  not  feel  ob- 
ligated to  mention.  In  another  instance,  a 
whooping  cough  epidemic  was  well  under 
way  when  the  visiting  physician  heard  the 
characteristic  cough  and  was  appraised  that 
other  children  had  similar  colds  and  coughs. 
The  possibility  of  whooping  cough  had  not 
been  considered. 

Representatives  of  the  State  Board  of 
Control  and  other  supervising  organizations 
find  it  difficult  to  obtain  cooperation  in  these 
respects,  not  so  much  because  of  dissension 
as  because  of  a poor  medical  insight  on  the 
part  of  the  institutional  staff. 

Under  such  conditions  one  finds  constantly 
present  the  common  cold  with  frequent  in- 
testinal upsets  in  the  infants  and  younger 
children  on  this  basis.  Due  to  the  lowering 
of  vitality  caused  by  repeated  attacks,  occa- 
sional fatalities  occur  that  would  not  have 
occurred  in  the  vigorous  child.  The  so  called 
institutional  pallor  of  these  children,  even 
though  they  have  a fair  amount  of  outdoor 
time,  seems  largely  to  develop  as  a result  of 
the  repeated  respiratory  infections  to  which 
they  are  subjected. 

The  improvement  in  equipment  and  in 
management  of  these  institutions  to  the  point 
of  materially  cutting  down  these  infections 


is  sure  to  be  slow  and  other  active  methods 
are  being  sought. 

Because  of  the  recognized  importance  of 
upper  respiratory  infections  and  the  failure 
of  the  numerous  remedies  so  far  recom- 
mended, new  treatments  are  constantly  be- 
ing advanced,  tried  and  discarded  and  the 
present  therapeutics  of  the  common  cold  are 
about  on  a par  with  those  for  whooping 
cough.  It  is  especially  difficult  because  the 
etiology  seems  a combination  of  factors  act- 
ing together  with  a transmissible  infection, 
about  the  bacteriology  of  which  we  are  un- 
certain. 

MIXED  VACCINE 

Considering  the  success  of  biological 
preparations  in  other  conditions,  vaccines 
composed  of  the  organisms  commonly  found 
in  the  respiratory  tract  have  been,  for  a 
number  of  years,  used  in  the  treatment  of 
respiratory  infections,  with  varying  results 
reported.  Some  investigators  consider 
them  of  no  value,  while  others  are  convinced 
that  they  are  of  marked  benefit.  In  view  of 
this,  the  following  observations  are  pre- 
sented : 

In  a 120-bed  denominational  home  for 
children  ranging  in  age  from  the  newborn 
to  14  years,  30  children  were  given  a series 
of  6 weekly  injections  of  a standard  mixed 
stock  cold  vaccine.  The  treatment  was 
started  in  September.  The  first  dose  of  vac- 
cine was  .1  cc  and  each  successive  dose  in- 
creased by  0.1  cc  making  a total  of  2.1  cc 
given  to  each  child. 

Most  of  the  children  showed  some  local 
reaction  lasting  about  36  hours.  A few  com- 
plained of  headaches,  body  aches  and  had  a 
slight  temperature. 

It  was  interesting  to  note  that  among  the 
children  under  3 years  of  age,  where  infec- 
tions were  far  more  prevalent  than  among 
the  older  children,  there  was  less  reaction 
than  in  the  older  ones.  The  younger  chil- 
dren, incidentally,  showed  no  appreciable 
response  to  the  treatment. 

For  eight  months,  or  245  days,  records 
were  kept  for  both  the  children  who  had  had 
the  vaccine  and  for  control  groups  from 
the  same  wards  and  as  nearly  as  possible  of 
the  same  age  as  the  test  children.  All  evi- 
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dences  of  respiratory  infection  were  noted 
and  a comparison  made. 

Because  of  differences  in  results  seeming- 
ly depending  upon  age,  the  children  were  di- 
vided into  two  groups;  those  under  3 years 
of  age  and  those  from  3 to  14.  In  the  6 
children  under  3 years  of  age  given  the  vac- 
cine, there  was  an  average  of  130  days  res- 
piratory infection  per  child  for  the  8 months 
period.  The  control  group  averaged  105 
days.  Half  of  the  treated  group  had  an  at- 
tack of  diarrhea  during  the  period,  while 
two-thirds  of  the  control  group  had  similar 
spells.  More  (83%)  of  the  treated  children 
developed  otitis  media  during  the  8 months 
than  of  the  untreated  children  (62%).  Dur- 
ing an  epidemic  of  measles,  those  who  had 
had  vaccine  had  mild  cases,  while  two  of  the 
controls  were  very  ill. 

The  striking  thing  about  these  younger 
children  as  a whole  was  the  frequency  and 
tenacity  of  their  colds  as  well  as  gastro-in- 
testinal  disorders  as  compared  with  children 
of  the  same  age  in  their  individual  homes. 
Wet  diapers  with  chilling,  hand  to  mouth 
frequency  in  passing  the  infection  on,  visitor 
born  infections  and  more  intimate  contact 
with  less  outdoor  time  all  contributed. 

In  the  second  group,  that  of  the  older  boys 
and  girls  from  3 to  14  years  of  age,  respira- 
tory infections  were  not  so  much  more  fre- 
quent than  one  expects  in  children  under 
normal  conditions.  The  treated  group  of  24 


averaged  13  days  with  no  ear  complications, 
while  the  control  group  averaged  21  days, 
with  2 cases  of  otitis  media. 

Here  one  might  assume  that  the  vaccine 
was  of  value  in  that  those  treated  had  about 
half  the  period  of  infection  experienced  by 
their  controls. 

It  was  found  that  the  older  girls  of  this 
group,  both  treated  and  untreated,  had  less 
than  half  the  days  of  infection  that  the  older 
boys  had.  My  explanation  of  this  is  that 
girls  are  as  a rule  more  orderly  than  boys 
and  are  less  apt  to  play  violently  or  to  get 
wet  feet  and  clothing,  as  so  often  occurs 
when  large  groups  of  boys  are  at  play  dur- 
ing the  winter. 

CONCLUSIONS 

1.  Respiratory  infections  and  contagious 

diseases  in  non-medical  institutions  for 
children  are  an  extremely  important 
consideration  which  the  average  lay 
staff  does  not  fully  appreciate. 

2.  Most  of  the  infections  occur  among  the 

younger  children  and  seem  somewhat 
proportionate  to  the  number  of  visitors. 

3.  The  use  of  stock  respiratory  vaccines  in 

a small  group  of  younger  children 
seemed  of  no  value. 

4.  Older  children  so  treated  showed  consid- 

erably less  infection  and  complications 
than  did  their  control  group. 


Principles  of  Roentgentherapy 

IV.  The  Systemic  Effect  of  Roentgen  Rays.  The  Roentgen  Reaction  in  Pathologic  Tissue 

By  ERNST  A.  POHLE,  M.  D.* 

Professor  of  Radiology 
University  of  Wisconsin  Medical  School 
Madison 


Following  the  application  of  a sufficiently 
high  dose  of  roentgen  rays  to  the  human 
body,  the  organism  responds,  in  a certain 
percentage  of  patients,  with  a syndrome  of 
symptoms  usually  embraced  under  the  term 
“x-ray  sickness”.  The  clinical  picture  near- 
est to  it,  is  that  of  the  well-known  sea  sick- 
ness. Numerous  investigations  have  been 

* The  author  is  indebted  to  Dr.  C.  H.  Bunting, 
Professor  of  Pathology,  University  of  Wisconsin, 
for  many  valuable  suggestions  in  preparing  this 
manuscript.  This  is  the  Fourth  article  of  a Series. 


undertaken  to  find  the  cause  of  this  systemic 
reaction,  and  several  theories  have  been  ad- 
vanced in  explanation.  So  far,  we  are  only 
sure  that  x-ray  sickness  is,  in  all  probability, 
due  to  the  flooding  of  the  organism  with  the 
products  of  cell  destruction  following  the 
irradiation. 

CHANGES  IN  BLOOD  COMPOSITION 
In  an  attempt  to  solve  the  problem  offered 
by  this  sickness,  it  seemed  logical,  of  course, 
to  study  the  changes  of  the  blood  c-omposi- 
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tion  before  and  at  regular  intervals  after  the 
exposure.  Since  not  all  patients  suffer 
from  a systemic  reaction,  there  was  the  pos- 
sibility of  discovering  definite  changes  of 
certain  blood  constituents  which  might  be 
responsible  for  the  outbreak  of  the  nausea. 
Most  intensely  studied  were  the  fluctuations 
of  the  sodium  chloride  level  of  the  blood  and 
serum  as  a decrease  of  the  sodium  chloride 
content  in  the  serum  had  been  observed  by 
several  investigators,  and  an  increase  in  the 
sodium  chloride  excretion  by  the  kidneys 
had  also  been  reported.  A possible  explana- 
tion may  be  seen  in  the  fact  that  very  often 
the  water  content  of  the  blood  is  found  in- 
creased as  manifested  by  a high  refractive 
index.  On  the  other  hand,  a loss  of  water 
from  the  blood  is  possible  because,  in  some 
cases,  the  protein  content  of  the  plasma  has 
been  seen  to  be  higher  than  normal.  Since 
the  drop  in  the  sodium  chloride  content  was 
considered  as  the  probable  cause  of  the  x-ray 
sickness,  the  prophylactic  injection  of  a 
hypertonic  (5%)  sodium  chloride  solution 
was  advocated.  It  appeared,  however,  that 
this  therapy  was  not  successful  in  all  cases, 
and  that  any  hypertonic  solution,  for  in- 
stance, glucose  solution,  would  have  the  same 
effect.  Recent  and  unpublished  investiga- 
tions of  the  writer  did  not  detect  any 
changes  of  the  sodium  chloride  content  in 
the  blood  of  normal  dogs  if  600  r (lambda 
effective  equal  to  .16  a)  were  given  eo  either 
the  posterior  lower  part,  the  anterior  and 
posterior  lower  part,  or  the  posterior  upper 
part  of  the  body. 

In  this  connection,  the  cholesterol  content 
of  the  blood  has  also  been  determined. 
Most  investigators  seem  to  agree  now  that 
it  is  diminished  following  irradiation,  in 
some  instances  almost  to  the  vanishing  point. 
Since  the  drop  occurred  only  in  patients  who 
developed  x-ray  sickness,  the  administration 
of  cholesterol  tablets  was  suggested  as  a 
prophylactic,  and  reported  to  be  successful. 
On  the  other  hand,  an  increase  in  the  choles- 
terol content  of  the  blood  has  been  observed 
in  non-carcinomatous  cases  and  in  patients 
cured  from  cancer  as  compared  with  a de- 
crease in  cancer  patients.  The  writer  could 
not  detect  any  characteristic  changes  in  the 
blood  cholesterol  of  dogs  following  deep 


therapy  to  the  abdomen  or  to  the  chest.  It 
must  be  concluded,  that  neither  sodium  chlo- 
ride nor  cholesterol  changes  can  be  consid- 
ered as  the  causative  factor  in  x-ray  sick- 
ness. 

The  calcium  of  the  blood  is  said  to  in- 
crease, the  potassium  to  decrease  following 
irradiation.  If  this  antagonism  of  the  two 
ions  can  be  substantiated,  it  would  open 
interesting  speculations  concerning  the 
behavior  of  the  autonomic  nervous  system. 
The  actual  reaction  of  the  blood  (Cn)  shifts, 
according  to  the  last  investigations,  to  the 
acid  side.  Measurements  with  special  elec- 
trodes which  could  be  inserted  into  living 
tissue  revealed  an  identical  behavior  of,  for 
instance,  the  irradiated  skin.  The  primary 
acidosis  is  often  followed  by  an  alkalosis  and 
very  similar  are  the  fluctuations  of  the  alkali 
reserve  in  the  blood.  The  observed  changes 
are,  however,  extremely  small ; in  view  of 
this  fact  and  also  of  the  discrepancies  still 
existing  between  the  results  of  various  in- 
vestigators, no  final  statement  can  be  made 
as  to  the  clinical  evaluation  of  these  observa- 
tions. 

Considerable  attention  has  been  paid  to 
the  nitrogenous  constituents  of  the  blood. 
In  dogs  exposed  to  lethal  doses  of  roentgen 
rays,  the  total  non-protein  nitrogen  and  urea 
nitrogen  were  found  to  be  increased  as  well 
as  the  nitrogen  in  the  urine.  The  latter  re- 
mained high  until  the  death  of  the  animals. 
In  healthy  rabbits,  small  doses  of  roentgen 
rays  seemed  to  cause  a decrease  in  the  total 
nitrogen  of  the  blood  while  patients  did  not 
show  consistent  changes.  Guinea  pigs  have 
a diminished  nitrogen  excretion  both  in  fe- 
ces and  urine  and  an  increased  nitrogen  con- 
tent in  the  tissues  of  heart,  spleen  and  liver, 
but  not  in  the  blood.  In  some  patients, 
there  is  a marked  increase  of  nitrogen  and 
uric  acid  of  the  urine  following  irradiation 
while  others  do  not  vary  from  the  pre-treat- 
ment period  in  any  characteristic  manner. 
In  normal  dogs,  x-ray  deep  therapy  expos- 
ure in  toleration  doses  over  abdomen  and 
chest  does  not  seem  to  lead  to  changes  in 
hemoglobin,  total  non-protein  nitrogen  or 
uric  acid. 

Changes  of  the  protein  in  the  serum  have 
been  reported  by  many  observers.  There  is 
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no  doubt  that  roentgen  rays  may  effect  pro- 
tein molecules  since  coagulation  in  protein 
solutions  is  possible  by  irradiation.  It  ap- 
pears that  following  the  application  of  a 
moderately  high  dose  of  filtered  roentgen 
rays  in  man,  the  globulin  may  be  relatively 
increased  with  a fall  in  the  albumin  while 
tests  in  vitro  can  show  the  opposite  results. 
An  explanation  has  been  offered  recently, 
to  the  effect  that  the  different  reaction  of 
patients  is  probably  due  to  a difference  in 
their  immunity  conditions.  Allergic  and 
normergic  people  respond  in  an  opposite 
manner. 

The  blood  sugar  has  been  determined  in 
patients  subjected  to  irradiation  primarily 
perhaps  because  of  the  possibilities  in  the 
treatment  of  diabetes.  We  believe  today  that 
in  a healthy  person,  an  initial  fall  of  the  blood 
sugar  after  a moderate  dose  of  roentgen  rays 
is  followed  by  a secondary  rise.  In  diabetes, 
irradiation  of  the  suprarenals  has,  in  a few 
cases,  caused  a temporary  decrease  of  the 
blood  sugar.  The  mechanism  of  this  action 
of  roentgen  rays  is  rather  complicated.  The 
present  opinion  favors  an  indirect  effect  on 
the  autonomic  nervous  system. 

For  almost  ten  years,  it  has  been  known 
that  the  coagulability  of  the  blood  can  be 
increased  temporarily  by  irradiation  of  the 
spleen  with  small  doses  of  roentgen  rays. 
However,  extensive  investigations  have 
brought  out  the  fact  that  only  one-third  to 
one-half  of  all  patients  will  respond.  Since 

I exposure  of  other  fields  in  the  upper  abdom- 
inal region  may  produce  the  same  effect,  it 
does  not  seem  very  probable  that  the  spleen 
or  the  reticulo-endothelial  system  are  re- 
sponsible for  the  reaction.  Very  small  doses 
(up  to  75  r)  and  higher  doses  (250  r to  600  r) 
are  apparently  without  effect  while  moderate 
doses  (100  r to  175  r)  are  effective.  Doses 
over  800  r lead  to  a retardation  of  the  coagu- 
lation. 

The  sedimentation  rate  of  the  red  blood 
corpuscles  can  be  increased  or  decreased  or 
remain  unchanged  following  irradiation.  If 
blood  is  exposed  in  vitro,  a retardation  in 
the  sedimentation  velocity  has  been  seen  by 
some  observers,  others  reported  a faster 
rate,  and  a third  group  did  not  detect  any 
typical  influence.  The  many  interesting 


studies  and  observations  concerning  changes 
of  the  immunity  condition  in  the  organism 
have  not  established,  so  far,  a clear  concep- 
tion of  the  effect  of  irradiation  on,  for  in- 
stance, the  complements,  the  agglutinins 
and  the  bactericidal  power  of  the  blood. 

HISTOLOGICAL  CHANGES 

The  histological  changes  in  the  pathologic 
tissue  following  irradiation  have  been  stud- 
ied in  numerous  diseases,  as  for  instance, 
leukemia,  tuberculosis,  Hodgkin’s  disease, 
goiter,  uterine  fibroids,  and  cancer.  Since 
no  definite  and  generally  accepted  conclu- 
sions can  be  presented,  it  may  suffice  to  dis- 
cuss only  a few  of  these  conditions.  In  ex- 
plaining the  mechanism  of  the  x-ray  effect 
on  the  uterine  fibroid,  two  theories  have  been 
advanced.  The  first  theory  claims  that  a 
reduction  in  the  size  of  the  fibroid  is  chiefly 
due  to  a direct  action  of  the  roentgen  rays  on 
the  myomatous  tissue,  while  the  other  as- 
sumes that  this  is  only  secondary  to  the  ces- 
sation of  the  ovarian  function.  There  are 
arguments  in  favor  of  both  assumptions. 
Before  the  roentgen  era,  it  was  noted  that 
surgical  castration  was  followed  by  a reduc- 
tion in  the  size  of  fibroids;  the  same  is  oc- 
casionally observed  during  the  normal  clim- 
acteric. On  the  other  hand,  microscopic 
examination  of  irradiated  fibroids  revealed 
atrophy  of  the  myomatous  cells,  an  increase 
and  hyaline  sclerosis  of  the  connective  tissue 
with  dilatation  of  the  blood  vessels.  Again 
the  same  changes  may  be  seen  in  untreated 
uterine  fibroids,  particularly  in  the  submu- 
cous type.  Furthermore,  the  muscle  tissue  is 
not  very  sensitive  to  roentgen  rays  under 
normal  conditions.  There  is  a possibility, 
however,  that  the  fibroid  being  composed  of 
an  abnormal  muscle  tissue,  has  a higher 
radiosensitivity.  The  pathologist  contends, 
therefore,  that  up  to  date  the  question  as  to 
the  mechanism  of  the  roentgen  ray  effect  on 
uterine  fibroids  can  not  be  answered  by  his- 
tological methods. 

As  to  the  reaction  of  the  normal  thyroid 
to  roentgen  irradiation,  no  histological 
changes  have  been  demonstrated  so  far 
which  could  be  called  characteristic.  It  is 
of  course  quite  possible  that  the  diseased  thy- 
roid reacts  differently,  especially  as  the  his- 
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Fig.  1.  Flexnei-  carcinoma  of  the  rat.  Section 
in  borderline  of  intact  and  necrotic  part  of 
tumor,  (a)  Necrosis  of  carcinomatous  cells, 
(b)  Group  of  leukocytes.  (Reprinted  from 
O.  Lubarsch  and  J.  Waetjen). 

tological  studies  in  a few  cases  of  toxic  goi- 
ter following  irradiation  revealed  certain  re- 
gressive changes,  consisting  of  partial  cell 


a c- 


Fig.  2.  Flexner  carcinoma  of  the  rat  following 
irradiation.  Section  in  borderline  of  intact 
and  necrotic  part  of  tumor,  (a)  Necrosis 
of  carcinomatous  cells,  (b)  Group  of  leuko- 
cytes. (Reprinted  from  0.  Lubarsch  and  J. 
Waetjen). 


necrosis  with  formation  of  giant  cells,  and 
also  inflammatory  infiltration  with  destruc- 
tion of  alveoli.  The  reported  fibrosis  of  the 
capsule  which  is  said  to  render  a future 
operation  difficult  must  be  due,  therefore,  to 
a direct  effect  on  the  connective  tissue.  The 
majority  of  surgeons  agree,  however,  now, 
that  only  excessive  doses  produce  an  appre- 
ciable fibrosis  of  the  capsule  of  the  thyroid. 

A brief  consideration  of  the  reaction  of 
tuberculous  tissue  to  roentgen  ray  exposure 
illustrates  clearly  the  enormous  difficulties 
the  pathologist  is  confronted  with  in  the  his- 


Fig.  3.  Adenocarcinoma  of  mouse.  (Reprinted 
from  W.  Caspari). 


tological  interpretation.  It  is  generally  ac- 
cepted that  there  is  no  direct  effect  of  roent- 
gen rays  on  the  bacillus  tuberculosis;  the 
point  of  attack  must,  therefore,  be  in  the 
tuberculous  tissue  itself.  The  majority  of 
authors  believe  that  the  epithelioid  cells  are 
rather  sensitive  although  we  must  admit  that 
opinions  to  the  contrary  have  been  voiced. 
The  end  result,  as  is  generally  agreed  upon, 
is  represented  in  any  event  by  an  encapsula- 
tion of  the  tubercle  formed  by  connective  tis- 
sue and  accompanied  by  necrosis  within  the 
tubercle.  Since  these  very  changes  may  be  ob- 
served spontaneously  and  since  only  one  stage 
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of  the  entire  process  can  usually  be  studied 
microscopically,  it  is  quite  difficult,  if  not 
impossible,  to  state  how  the  end  result  has 
been  accomplished.  Numerous  animal  ex- 
periments have  not  been  very  helpful  so  far 
in  solving  this  problem. 

Very  interesting  are  the  microscopic  stud- 
ies of  the  tissue  reactions  in  leukemia.  The 
principal  effect  of  roentgen  rays  on  leukemic 
tissue  manifests  itself  undoubtedly  as  a de- 
generation, both  in  myelogenous  and  lym- 
phatic leukemia.  At  the  same  time  an 
atypical  lymphoid  tissue  is  formed  in  the 
necrotic  parts  of  the  lymphnodes.  The 
spleen  responds  with  a fibrosis.  That  this 
new  tissue  is  more  resistant  to  irradiation 
has  clinically  been  demonstrated  by  the  low- 
ered susceptibility  in  the  case  of  recurrence. 

The  beneficial  action  of  roentgen  rays  in 
small  doses  on  inflammatory  processes 
which  has  been  generally  acknowledged  dur- 
ing the  last  few  years,  can  not  be  explained 
so  far  by  histological  findings. 


Fig.  4.  The  same  tumor  as  in  Figure  3,  in  a 
mouse  treated  with  radium  emanation  (in- 
haled through  the  lungs)  before  and  after 
inoculation  with  the  carcinoma.  The  con- 
nective tissue  is  growing  between  the  can- 
cer nests  (Reprinted  from  W.  Caspari). 


Fig.  5.  Part  of  Figure  4,  at  higher  magnifica- 
tion. Two  cancer  nests  are  seen  surrounded 
by  connective  tissue  and  undergoing  ne- 
crosis. (Reprinted  from  W.  Caspari). 

There  is  no  doubt  that  characteristic 
changes  following  irradiation  of  malignant 
tissue  as  demonstrated  by  microscopic  ex- 
amination could  be  very  helpful  in  carrying 
out  the  treatment  of  neoplasms  more  intelli- 
gently. While  considerable  progress  has 
been  made  in  this  field,  it  still  seems,  how- 
ever, that  the  histological  reactions  ob- 
served in  irradiated  cancer  tissue  do  not 
deviate  much  from  spontaneous  changes.  The 
necrosis  of  the  tumor  cells  accompanied  by 
a reactive  inflammation  of  the  interstitial 
tissue  which  usually  follows  the  roentgen 
exposure  can  also  be  seen  in  an  untouched 
malignancy  (See  Figs.  1 and  2).  In  a mi- 
croscopic section  of  an  irradiated  tumor, 
one  finds  these  necrotic  malignant  cells  ap- 
parently surrounded  by  the  invading  con- 
nective tissue  (See  Figs.  3,  4,  and  5).  Very 
often  intact  tumor  nests  are  present,  at  this 
time  being  dormant.  The  possibility  of  their 
reactivation  explains  the  recurrence  even 
after  a macroscopic  clinical  cure.  Pains- 
taking continued  bidpsies  carried  out  on 
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human  tumors  before  and  at  regular  inter- 
vals after  irradiation,  have  not  added  mate- 
rially to  our  knowledge.  A peculiar  phe- 
nomenon described  by  several  authors, 
namely,  the  change  of  the  histological  char- 
acteristics of  a tumor  following  roentgen 
exposure,  also  remains  unexplained.  One 
would  hesitate  to  see  here  a specific  reaction, 
since  it  is  known  that  a carcinoma  of  the 
breast,  of  the  scirrhous  type,  may  produce 
metastases  in  the  axilla  which  are  similar 
to  a medullary  carcinoma.  Certain  types 
of  carcinoma  have  a different  susceptibility 
to  roentgen  rays  than  others.  Basal  cell 
carcinoma,  particularly  the  rodent  ulcer 
type  responds  usually  better  than  the  squa- 
mous cell  carcinoma.  This  difference  is  ex- 
pressed much  more  clearly  in  the  respective 
percentages  of  permanent  cures  than  in  im- 
mediate response.  The  same  holds  true 
concerning  the  radiosensitivity  of  sarcoma; 
it  appears  that  lymposarcoma  and  small 
round  cell  sarcoma  are  more  susceptible  to 
radiation  than  other  types. 

Our  present  knowledge  of  the  radiopathol- 


ogy of  neoplasms  while  not  agreed  upon  by 
all  pathologists  is  well  expressed  in  the 
words  of  Prym : “From  numerous  histo- 

logical observations,  we  gained  the  impres- 
sion that  a successful  roentgen  treatment  is 
characterized  by  the  destruction  of  a part 
of  the  tumor  cells,  at  the  same  time  preserv- 
ing the  tissue  forming  the  tumor  bed.  The 
quality  and  quantity  of  radiation  must  be 
chosen  in  such  a manner  that  as  much 
tumor  tissue  as  possible  is  destroyed  while 
the  blood  vessels  and  the  connective  tissue 
remain  intact.  The  important  reparative 
reactions  by  the  latter  are,  in  all  probability, 
mobilized  and  increased  by  the  necrosis  of 
the  tumor  cells.” 
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A Diagnostic  Problem 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


In  October  1928  I saw  a married  woman, 
36  years  old  who  complained  of  intestinal  gas 
with  occasional  cramps  followed  by  mucus  in 
the  stools.  She  said  some  one  had  told  her 
she  had  colitis.  When  a little  girl  she  had 
bilateral  otits  media  and  has  had  discharge 
off  and  on  from  both  ears  ever  since.  She 
is  moderately  deaf  in  both  ears.  She  never 
had  rheumatic  fever  or  any  other  serious  ill- 
ness. Menstruation  began  at  10  years  and 
has  always  been  regular  and  painless.  She 
has  been  married  several  years  but  has 
never  become  pregnant.  Her  pelvic  organs 
she  was  told  were  normal.  When  15  years 
old  her  tonsils  were  removed.  Cardio-res- 
piratory  and  genito-urinary  systems  were 
normal. 

About  ten  years  ago  her  father  died  of 
cancer  of  the  intestines.  She  nursed  him, 


was  under  great  strain  and  then  had  cramps 
in  the  abdomen  followed  by  mucus  in  the 
stools.  Only  once,  summer  of  1928,  did  she 
notice  blood  in  the  stools. 

About  6 weeks  before  she  was  seen  she 
had  had  an  attack  of  “intestinal  flu”.  Now 
her  stomach  aches  off  and  on  with  no  rela- 
tion to  food  eaten.  She  has  2-4  formed 
stools  in  the  morning  with  occasionally 
cramps  followed  by  mucus.  She  is  worse 
when  on  her  feet.  She  gets  tired  easily,  her 
head  feels  “stopped  up”.  She  is  bothered 
with  gas  in  the  abdomen.  Although  her 
bowels  move  daily  she  has  to  take  a purgat- 
ive or  an  enema  off  and  on  as  she  feels  so 
logy.  She  has  not  lost  weight  and  her  ap- 
petite is  usually  good.  Only  recently  has 
she  had  a disgust  for  food. 

On  examination  she  appeared  slightly 
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apathetic.  Her  general  appearance  was 
fairly  healthy,  color  good,  height  5 ft.  6 in. 
weight  132  pounds.  She  is  well  built  with 
broad  shoulders,  narrow  hips,  normal  cos- 
tal angle.  The  tongue  was  clean,  teeth  good. 
Pupils  were  normal.  The  thyroid  gland 
was  not  enlarged.  The  lungs  and  heart 
showed  no  abnormalities.  Blood  pressure 
was  104/66,  pulse  80,  good  quality,  no  ves- 
sel sclerosis.  The  abdomen  was  flat,  no  mas- 
ses were  felt.  There  was  some  tenderness 
on  deep  pressure  beneath  the  right  costal 
border  and  some  muscle  resistance.  The 
sharp,  hard  edge  of  the  liver  was  palpable. 
With  the  hand  pressing  over  the  gall  blad- 
der region  she  could  not  take  a full  breath 
on  account  of  a sharp  pain.  Reflexes  were 
all  present  and  normal. 

Proctoscopic  examination  showed  normal 
rectal  mucous  membrane.  Vaginal  examin- 
ation showed  nothing  abnormal. 


The  urine  was  normal,  also  the  blood 
count.  A gastric  test  meal  (Ewald) 
showed  free  HC1  50,  total  acidity  74  (values 
within  normal  range).  Stool  examination 
showed  well  digested  contents,  no  occult 
blood,  no  parasites.  Wassermann  reaction 
was  negative.  Basal  metabolism  was  minus 
6 per  cent  (average  of  two  separate  estima- 
tions). Fluoroscopic  examination  of  the 
G.-I.  tract  showed  normal  emptying  time  of 
stomach.  Contrast  meal  entered  stomach 
readily,  peristalsis  was  normal,  pylorus  was 
to  right  of  mid-line  but  the  cap  did  not  fill 
well  for  some  time.  It  showed  a concavity 
on  its  greater  curvature.  Eventually  it 
filled.  No  lesion  was  found.  Six  hour 
barium  at  mid  transverse  colon,  24  hour 
filled  colon  with  fair  haustration.  A barium 
enema  showed  normal  filling  with  adherent 
hepatic  flexure  and  very  mobile  cecum. 
Haustration  thoughout  was  normal. 

For  discussion  see  page  217. 


Ureterocele;  Report  of  Two  Cases 

By  JOHN  B.  WEAR,  M.  D.  and  IRA  R.  SISK,  M.  D. 
Department  of  Urology,  University  of  Wisconsin 
Madison 


Obstructive  lesions  of  the  urinary  tract 
will  always  demand  acute  observation.  The 
resistance  offered  by  the  narrowed  ureteral 
orifice  in  ureterocele  is  sufficient  to  cause 
urinary  stasis  and  dilatation  above  the  le- 
sion. As  in  other  types  of  obstruction,  the 
damage  is  done  in  the  upper  urinary  tract — 
kidney  and  ureter — although  the  lesion  is  in 
the  bladder. 

Prior  to  the  general  use  of  the  cystoscope, 
ureterocele  was  diagnosed  only  when  it  pro- 
truded from  the  urethral  meatus,  and  at  the 
autopsy  table.  However,  in  late  years,  the 
literature  has  contained  an  increasing  num- 
ber of  discussions  of  the  subject. 

The  one  condition  most  frequently  con- 
fused with  ureterocele  is  prolapse  of  the 
ureter  into  the  bladder.  Ureterocele  is  a di- 
latation of  that  part  of  the  ureter  which 
traverses  the  wall  of  the  bladder  and  is  al- 
ways associated  with  a narrowed  orifice. 

The  etiology  is  an  unsettled  question,  but 
everyone  agrees  that  the  cystic  dilatation  is 
associated  with  a pin  point  ureteral  orifice, 
whether  it  be  due  to  infection  or  congenital 
anomaly. 


There  are  no  symptoms  particular  to  this 
condition.  Whatever  symptoms  ensue  are 
the  direct  result  of  urinary  tract  dilatation, 
stasis  and  infection. 

The  diagnosis  is  made  by  cystoscopy  alone. 
On  first  inspecting  the  bladder,  nothing  ab- 
normal may  be  found,  but  after  a few  min- 
utes the  cystic  mass  will  become  more  prom- 
inent. The  size,  shape  and  color  will 
change  from  minute  to  minute.  On  close 
inspection,  a minute  orifice  on  a papilla-like 
potrusion  (Fig.  1)  will  be  seen,  or  in  some 
cases,  the  orifice  may  be  on  the  posterior  as- 
pect, where  it  cannot  be  seen.  During  con- 
traction, spurts  of  urine  can  be  seen,  and 
then  the  tumor  decreases  in  size. 

In  most  cases  the  treatment  can  be  carried 
out  through  the  cystoscope.  Destruction  of 
the  wall,  with  a fulgerating  current,  has 
given  very  satisfactory  results,  but  in  some 
cases  slitting  of  the  orifice  with  scissors  has 
given  success.  In  extremely  large  cases, 
open  operation  may  be  necessary.  In  the 
bilateral  type,  only  one  side  at  a time  should 
be  treated,  because  of  danger  of  edema  at 
the  ureteral  orifice. 
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Fig.  I.  Artist’s  drawing  of  cystoscopic  view  of 
Case  II. 


We  wish  to  report  two  cases,  one  of  which 
was  bilateral,  an  extremely  rare  condition. 
For  the  following  additional  reasons,  do  we 
offer  these  case  reports : 

1.  Because  this  rare  condition  can  cause 
so  much  damage  to  the  upper  urinary  tract. 

2.  Because  its  visual  recognition  is  rather 
difficult  unless  the  condition  of  ureterocele 
is  kept  in  mind. 


Fig.  II.  Ureterocele  and  dilated  lower  ureter, 
Case  I. 


3.  Because  the  treatment  is  so  simple  once 
the  lesion  is  diagnosed. 

CASE  i 

Case  I was  a young  man  age  22,  who  gave  a his- 
tory of  hematuria  and  pain  in  the  right  side  of  the 
back,  on  several  occasions. 

Past  health  excellent. 

Physical  examination  essentially  negative. 

Urine  on  admission  to  the  hospital  showed  an  oc- 
casional red  blood  cell. 

P.  S.  P.  50%  in  two  hours. 

On  inspection  of  the  bladder  with  a cystoscope,  a 
large  ureterocele  of  the  right  side  was  found  (Fig. 
II). 


Fig.  III.  Right  pyeloureterogram,  showing  the 
ureterocele  filled-,  Case  II. 

Catheterized  urine  from  the  right  side  was  nega- 
tive on  microscopic  examination  and  culture. 

The  ureterocele  was  fulgurated  and  re-examina- 
tion two  months  later  showed  a normal  ureteral  ori- 
fice and  an  uninfected  kidney.  Pain  and  hematuria 
relieved. 

CASE  II 

Case  II  was  a young  married  woman  of  twenty- 
four,  who  was  admitted  to  the  hospital  complaining 
of  nervousness  and  pain  in  both  lower  quadrants. 
Since  the  birth  of  her  last  child  two  years  ago,  she 
had  never  felt  well.  Following  delivery  of  this 
child,  she  had  had  an  acute  renal  infection  for 
which  she  had  been  cystoscoped,  and  the  doctor  told 
her  she  had  a “tumor  of  the  bladder”. 
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Fig.  IV.  Left  ureterocele  filled  with  sodium 
iodide,  showing  the  papilla-like  process 
which  marks  the  ureteral  orifice,  Case  II. 

Complete  physical  examination  including  pelvic 
examination  was  negative. 

Catheterized  urine  was  normal. 

P.  S.  P.  was  65%  in  two  hours. 

Bladder  inspection  revealed  a bilateral  uretero- 
cele. The  right  side  (Fig.  Ill)  being  quite  large 
and  the  left  one  (Fig.  IV)  somewhat  smaller.  The 
urine  was  uninfected.  At  different  times  the  ure- 
teroceles were  fulgurated.  Re-examination  one 
month  later  revealed  normal  ureteral  orifices,  but  a 
bilateral  pyeloureterogram  showed  dilatation  of  both 


Fig.  V.  Bilateral  pyeloureterogram,  showing 
dilation  of  both  pelves,  calyxes,  and  torti- 
cosity  of  both  ureters,  Case  II. 

pelves  and  calyxes  with  tortuosites  of  ureter  with 
dilatation  (Fig.  V). 

The  lower  quadrant  pain  was  relieved  and  the 
nervousness  was  markedly  improved,  partly  due  to 
the  fact  that  the  patient  could  be  assured  that  she 
no  longer  had  a tumor  of  the  bladder. 
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Thrombosis  of  Inferior  Vena  Cava;  Report  of  Case 

By  ANDREW  L.  BANYAI,  M.  D., 

Clinical  Director 
Muirdale  Sanatorium 
Wauwatosa 


M.  G.,  a colored  woman,  aged  53  years, 
married,  without  children,  admitted  to  Muir- 
dale Sanatorium  September  8,  1928.  Was 
always  well  until  1912  when  she  had  ab- 
dominal pains  and  backache  and  was  oper- 
ated for  tumor  of  the  uterus  which  was  re- 
moved at  the  same  time.  No  report  con- 
cerning surgical  and  histological  findings 
could  be  obtained  from  the  hospital  where 


the  operation  was  performed.  Menstruation 
ceased  since  the  time  of  operation.  Follow- 
ing operation  patient  never  completely  re- 
covered ; became  unduly  tired,  caught  cold 
easily  and  developed  a hacking  cough ; this 
became  gradually  worse.  Pains  in  the  abdo- 
men and  back  persisted  after  operation,  and, 
about  one  year  later,  patient  noticed  a de- 
formity in  the  lumbar  region  of  her  spine. 
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Four  years  later  her  feet  became  swollen 
when  she  was  up  and  around  and  she  noticed 
bulging  veins  in  the  groins.  For  nine 
months  prior  to  admission,  patient  was  to- 
tally incapacitated,  lost  considerably  in 
weight,  had  occasionally  recurring  abdom- 
inal pains,  moderate  cough  and  expectora- 
tion and  dyspnoea  on  slight  exertion.  She 
stated  that  she  never  had  fever  or  night 
sweats.  The  family  history  was  negative 
for  tuberculosis. 

PHYSICAL  EXAMINATION 

Patient  was  poorly  nourished  though  moderately 
well  developed.  The  temperature  was  36.8  C.,  the 
respirations  were  34  and  the  pulse  rate  was  134, 
the  pulse  regular  and  of  good  volume.  Examina- 
tion of  the  chest  showed  impaired  percussion  sounds 
and  increased  sound  conduction  over  both  upper 
lobes  anteriorly  and  over  both  upper  and  lower 
lobes  from  apex  to  the  level  of  the  angle  of  scapu- 
lae posteriorly;  feeble  breath  sounds  throughout 
both  sides  combined  with  small  moist  rales  over  the 
upper  one-third  of  the  thorax.  On  the  roentgen  film 
an  extensive  caseous  infiltration  was  seen  throughout 
both  sides  quite  evenly  distributed  with  honey- 
combing in  both  uppers.  Heart  was  not  enlarged 
and  heart  sounds  were  normal.  Spine  showed  a 
kyphosis  involving  the  10th,  11th,  12th  dorsal  and 
1st  and  2nd  lumbar  vertebrae.  Some  tenderness 
was  present  at  both  sides  of  this  deformity. 

The  examination  of  the  abdomen  and  back  led  to 
very  noteworthy  observations.  Prominent,  greatly 
enlarged  dermal  veins,  corresponding  in  their  loca- 
tion to  that  of  the  superficial  circumflex  iliac  and 
external  pudic  veins,  were  present  at  both  groins 
and  suprapubic  area.  These  blood  vessels  were  con- 
tinuous with  overfilled  sinuous  venous  enlargements 
following  the  direction  of  the  thoracico-epigastric 
and  costo-axillary  veins  and  disappearing  at  level 
of  the  seventh  rib  anteriorly  on  both  sides.  The 
thickness  of  these  dilated  veins  was  found  to  be 
from  that  of  a finger  to  that  of  the  thumb,  showing 
clearly  through  the  somewhat  atrophic  skin.  Few 
slightly  enlarged  veins  were  visible  over  both  mam- 
mae. A radial  distribution  of  veins  at  the  umbili- 
cus, known  as  caput  Medusae,  was  not  present.  One 
enlarged  varicose  vein,  of  the  same  thickness  as 
that  of  those  found  anteriorly,  was  seen  on  the 
back  on  each  side  of  the  spine  at  about  two  inch 
distance  from  the  middle  line,  extending  from  com- 
paratively smaller  yet  varicose  tributary  branches 
over  the  gluteal  region  to  the  level  of  the  ninth 
rib  posteriorly  on  both  sides.  One  short  dilated 
dermal  vein  could  be  followed  from  the  level  of  the 
lumbo-sacral  joint  to  the  tenth  rib  posteriorly  on 
the  left  side.  All  these  greatly  enlarged  veins  could 
be  easily  moved  by  elevating  or  moving  the  skin 
over  the  abdomen  or  back.  The  direction  of  blood 
stream  was  determined  by  emptying  the  veins  by 


stroking  them  between  two  fingers  and  by  removal 
of  the  pressure  of  the  fingers  alternately  and  was 
found  to  be  from  below  upward. 

The  great  dilatation  of  these  superficial  vessels 
was  suggestive  of  a marked  derangement  of  the 
deeper  circulation  and,  on  the  basis  of  our  findings, 
the  diagnosis  of  complete  obstruction  of  the  infe- 
rior vena  cava  was  established.  Obstruction  of  the 
portal  vein  could  be  excluded  by  the  absence  of  en- 
larged veins  around  the  umbilicus  and  ensiform 
process  and  by  the  antero-lateral  and  posterior  lo- 
cation of  the  varicose  veins  present.  The  liver  and 
spleen  were  faintly  palpable.  No  varicose  veins 
or  edema  could  be  found  on  the  lower  extremities. 
The  left  anterior  tibial  region  showed  an  old,  healed, 
flat  scar  of  approximately  5 cm.  length. 

The  sputum  was  positive  for  tubercle  bacilli  on 
admission.  The  blood  showed  4,620,000  red  corpus- 
cles, 70  per  cent  hemoglobin,  8900  leucocytes,  of 
which  68  per  cent  were  polymorphonuclears  and  21 
per  cent  lymphocytes.  The  Wassermann  and  Kahn 
reactions  of  the  blood  were  negative.  Urine  con- 
tained small  amount  of  pus,  few  epithelial  cells  and 
occasional  hyalin  casts.  Tuberculin  reaction  wa« 
positive. 

COURSE  OF  ILLNESS 

Patient’s  general  and  pulmonary  condition  showed 
considerable  improvement  during  the  first  six 
months  of  her  sanatorium  stay.  She  gained  6 kgs. 
(13.2  lbs.)  in  weight,  though  her  temperature  and 
pulse  never  became  normal  and  her  sputum  was 
found  positive  on  each  successive  examination. 
Seven  months  after  admission  her  cough  and  ex- 
pectoration were  increasing;  her  fever  ranged  be- 
tween 36  and  39  C.;  she  gradually  lost  weight  and 
complained  of  shortness  of  breath,  abdominal  pains 
and  diarrhoea.  Her  condition  was  gradually  get- 
ting worse  and  she  died  on  August  9th,  1929. 

The  post  mortem  examination  performed  by  Dr. 
J.  Grill,  pathologist  to  the  Milwaukee  County  Hos- 
pital, revealed  the  following  findings:  The  skin  of 

the  abdomen  shows  many  folds  and  wrinkles.  The 
veins  of  the  skin  are  greatly  dilated  on  both  sides 
of  the  abdomen  extending  upwards  toward  the 
thorax  along  the  anterior  axillary  line.  The  ap- 
proximate size  of  these  veins  corresponds  to  the 
thickness  of  a finger.  There  is  a similar  dilatation 
of  veins  on  the  back  at  both  sides  of  the  spine.  The 
lungs  show  firm  adhesions  to  the  thoracic  wall  and 
the  upper  surface  of  the  diaphragm,  particularly  on 
the  right  side,  and  numerous  conglomerated  tuber- 
cules  throughout.  The  left  lung  contains  a tubercu- 
lous cavity  the  size  of  a hen’s  egg.  Heart  is  small. 
Valves  are  intact  except  for  slight  stiffening  of  the 
basal  attachment  of  aortic  valves.  The  aorta  con- 
tains many  atheromatous  patches  in  the  arch  and  de- 
scending portion.  Heart  muscle  is  yellowish-gray 
in  color,  flabby,  and  friable.  Liver  smaller  than 
normal.  The  capsule  is  thickened,  particularly  over 
the  posterior  aspect  of  the  right  lobe.  The  cut 
surface  shows  a definite  yellowish  color  and  the  par- 
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enchyma  appears  to  be  dissected  by  fibrous  bands. 
Kidneys:  Normal  in  size.  Parenchyma  is  of 

greyish-yellow  color.  The  cortex  is  somewhat  nar- 
row and  the  blood  vessels  are  slightly  distended. 
Spleen:  Somewhat  enlarged,  the  pulp  is  dark  red 

and  soft.  Follicles  are  barely  visible.  Spine: 
The  bodies  of  the  10th  and  11th  dorsal  vertebrae  are 
involved  by  tuberculous  caries.  On  the  posterior 
wall  of  the  thoracic  cavity  in  this  region  there  is 
an  extensive  scar  tissue  involving  the  corresponding 
part  of  the  diaphragm,  the  base  of  the  right  lower 
lobe  of  the  lung,  and  the  inferior  vena  cava.  Be- 
low this  region  the  inferior  vena  cava  appears  to  be 
obliterated  and  consists  of  a thick  fibrous  cord 
measuring  about  1%  cm.  in  width.  The  first,  sec- 
ond and  third  lumbar  vertebrae  are  also  involved  by 
tuberculous  caries.  The  internal  mammary,  inter- 
costal, azygos  and  hemiazygos  veins  show  a consid- 
able  dilatation.  Following  the  course  of  the  ob- 
literated inferior  vena  cava,  the  iliac  veins  can  be 
seen  embedded  in  a dense  scar  tissue  which  extends 
along  these  vessels  into  the  small  pelvis.  On  cross 
section  these  veins  present  a thickened  wall  and 
narrow  lumen.  No  relevant  pathologic  changes 
were  found  in  the  other  organs.  The  microscopic 
examination  of  the  fibrous  cord,  representing  the 
thrombotized  inferior  vena  cava  at  the  level  of  the 
spinal  caries,  shows  a marked  lymphocytic  infiltra- 
tion of  the  tissue  in  the  immediate  vicinity  of  the 
vessel.  The  vessel  wall  itself  is,  in  places,  of  a 
homogenous  appearance  and  shows  a loss  of  the  nuc- 
lei. In  other  places  there  is  circumscribed  round 
cell  infiltration  of  the  vessel  wall.  The  entire  lu- 
men is  replaced  by  an  organized  thrombus. 

COMMENT 

A case  of  complete  obstruction  of  the  in- 
ferior vena  cava  is  reported,  caused  by 
thrombophlebitis  brought  about  by  tubercu- 
lous caries  of  the  10th,  11th  and  12th 
dorsal  vertebrae,  diagnosed  during  life  of 
patient  and  corroborated  by  post  mortem 
examination.  Other  possible  causes  of  ob- 
struction of  the  inferior  vena  cava  are  ab- 
dominal and  mediastinal  tumors,  pericardial 
effusion,  aneurysm,  ascites  of  long  standing, 
dilatation  of  the  stomach  of  high  grade,  large 
pleural  exudate,  neoplasms  of  the  head  of 
the  pancreas.  It  occurs  rarely  in  old  or 
prostrated  individuals  in  the  terminal  stage 
of  some  debilitating  disease  with  marked 
circulatory  incompetency.  Patients  with 
acute  obstruction  of  the  inferior  vena  cava 
die  very  shortly  after  the  onset  of  this  con- 
dition. In  patients  in  whom  the  obstruc- 
tion of  this  large  blood  vessel  develops  grad- 
ually an  extensive  collateral  circulation  is 


established  through  the  deeper  or  superficial 
veins.  In  the  latter  case  a lateral  vein  on 
the  anterior  aspect  of  the  abdomen  and,  less 
commonly,  dermal  veins,  parallel  to  the  long 
axis  of  the  body  on  the  back,  become  greatly 
varicosed  providing  passage  for  the  blood 
from  the  lower  extremities  and  abdominal 
cavity  to  the  superior  vena  cava.  Usually 
there  is  a well  marked  edema  of  the  lower 
extremities  and  if  the  hepatic  veins  become 
involved  enlargement  of  the  liver  and  spleen 
and  ascites  will  ensue.  Thrombosis  of  the 
renal  veins  may  lead  to  albuminuria,  hema- 
turia and  diminution  of  urinary  secretion. 

In  our  patient  the  development  of  this 
condition  was  very  slow  and  it  had  been 
present  for  approximately  13  years  with 
considerable  enlargement  of  surface  veins 
through  which  an  adequate  collateral  circula- 
tion was  established.  No  evidence  of  edema 
or  ascites  could  be  found  on  clinical  or  post 
mortem  examination.  Hematuria  and  al- 
buminuria were  absent.  Patient  lived  nine 
months  after  admission  and  died  of  pul- 
monary tuberculosis. 


A DIAGNOSTIC  PROBLEM 

(Continued,  from  page  213) 

DISCUSSION 

Here  is  a woman  who  for  many  years  has 
had  a chronic  infection  with  frequent  exacer- 
bations. It  is  highly  probable  that  bacteria 
have  off  and  on  been  circulating  in  the  blood 
stream.  Under  stress  ten  years  before  she 
was  seen,  at  the  age  of  26,  she  had  some  in- 
definite intestinal  trouble.  This  has  per- 
sisted off  and  on  and  once  she  thought  there 
was  blood  in  the  stool.  This  may  have  been 
mucous  colitis  a condition  considered  by 
most  authorities  to  be  a neurosis  but  often 
determined  by  some  pathological  lesion 
within  the  abdomen.  The  condition  was 
much  aggravated  by  an  attack  of  diarrhea 
probably  of  infectious  nature  which  pulled 
her  health  down  considerably. 

The  immediate  probabilities  were  gastric 
ulcer,  gall  bladder  disease,  some  pelvic  dis- 
ease, subacute  appendicitis.  One  had  to 
bear  in  mind  the  possibility  of  there  being 
some  constitutional  disease  as  tuberculosis 
(Continued  on  page  246) 
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CHILDHOOD  TUBERCULOSIS 

IN  THE  March  issue  of  this  Journal  there 
appears  a list  of  the  “Chief  Causes  of 
Death  in  Wisconsin  by  Age  Groups  in  1928”. 
It  is  interesting  to  note  that  in  the  10-14 
Age  Group,  tuberculosis  is  second  only  to  ac- 
cidents, and  that  in  the  Age  Groups  15-19 
years,  20-24  years,  25-29  years,  30-34  years 
and  35-39  years,  tuberculosis  consistently 
leads  all  other  causes.  In  other  words,  tuber- 
culosis still  stands  out  as  the  greatest 
“killer”  of  man  during  the  most  valuable 
period  of  life.  As  a matter  of  fact,  as  a sin- 
gle entity,  tuberculosis  is  still  the  “captain 
of  the  men  of  death”. 

In  this  connection,  attention  should  be 
called  to  the  educational  campaign  on  “Early 
Diagnosis  of  Tuberculosis”  now  being  con- 
ducted by  the  National  and  State  Tubercu- 
losis Associations.  This  year,  “Childhood 
Tuberculosis”  is  being  especially  stressed. 

One  of  the  means  used  to  interest  physi- 
cians in  this  subject  is  the  publication  of  a 
remarkable  brochure  by  Chadwick  and  Me- 
Phedran  correlating  the  knowledge  we  now 
have  of  the  etiology  and  evolution  of  tuber- 
culosis in  children.  This  pamphlet  contains 
a very  interesting  article  on  the  diagnosis  of 
the  “Childhood  Type  of  Pulmonary  Tubercu- 
losis”, a detailed  description  with  colored  il- 
lustrations of  the  tuberculin  test,  some  very 
excellent  x-ray  photographs  and,  finally,  a 
“classification  of  tuberculous  pulmonary  le- 
sions in  childhood  and  adolescence”.  All 


told,  this  is  one  of  the  best  pieces  of  litera- 
ture that  has  come  my  way  for  a long  time. 

A copy  may  be  had  for  the  asking  through 
the  Secretary  of  your  County  Medical  Soci- 
ety, or  by  writing  direct  to  the  Wisconsin 
Anti-Tuberculosis  Association,  Milwaukee. — 
O.  L. 


COST  OF  SICKNESS 

MUCH  has  been  said  recently  concerning 
the  high  cost  of  sickness  and  medical 
care.  Some  of  these  statements  are  based  on 
research  or  survey,  others  upon  mere  asser- 
tion. It  is,  therefore,  refreshing  to  hear  au- 
thoritative statements  from  one  who  is  in  a 
position  to  know  the  facts  from  first-hand  ob- 
servation. In  this  connection,  we  call  the  at- 
tention of  the  reader  to  the  article  published 
in  this  issue  by  Mr.  Fred  M.  Wilcox,  chair- 
man of  the  Industrial  Commission  of  Wiscon- 
sin. 

Mr.  Wilcox’s  conclusion  and  figures  will  be 
of  particular  interest  to  every  Wisconsin  phy- 
sician, and  we  are  happy  to  have  the  oppor- 
tunity of  presenting  a paper  of  such  general 
excellence. 


COLLECTIVE  MEDICAL  ADVERTISING 

PHYSICIANS  not  infrequently  hear  it 
said  that  a collective  educational  cam- 
paign through  the  advertising  columns  of 
the  press  of  this  country  would  be  the  spec- 
ific against  the  alleged  high  cost  of  sickness. 
Others  recommend  it  as  the  sure  cure  for 
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quackery.  Still  others  suggest  collective  ad- 
vertising as  a means  of  promoting  the  wel- 
fare of  individual  physicians.  Newspapers 
have  persuaded  physicians  to  use  their  col- 
umns on  a “Pay  Your  Doctor  First”  appeal. 
Admitting  that  all  these  may  be  problems  of 
the  profession,  does  group  advertising 
promise  relief? 

For  six  years  an  intermittent  study  of 
this  general  question  has  been  under  way  by 
officers  of  the  State  Medical  Society  of  Wis- 
consin. In  the  field  of  education  of  the  non- 
medical public,  we  feel  that  the  press  of  the 
country  has  a definite  public  responsibility. 
That  they  recognize  this  responsibility  and 
are  endeavoring  to  discharge  it  is  shown  by 
the  fact  that  large  numbers  of  newspapers 
and  magazine  pay  liberally  for  regular  col- 
umns and  articles  which  will  be  of  an  in- 
formative nature  to  the  reader.  Every 
daily  newspaper  in  Wisconsin  is  paying  for 
such  service.  In  addition,  some  400  daily 
and  weekly  papers  of  the  state  use,  in  large 
numbers,  the  informative  weekly  news  story 
that  is  furnished  without  charge  by  the 
State  Society.  To  say  that  the  medical  pro- 
fession should  now  carry  on  this  effort  by 
paid  advertising  is  to  deny  the  responsibility 
of  the  press  and  to  personally  assume  a re- 
sponsibility for  not  only  unselfishly  furnish- 
ing information  helpful  to  the  people,  but 
paying  for  its  publication  as  well. 

Hall  has  well  said  that  “People  may  be 
standardized  when  well,  they  are  all  indi- 
vidualists when  ill.  A machine  cannot  at- 
tend them.” 

This  uncontrovertible  truth,  basic  to  the 
practice  of  scientific  medicine,  answers  in 
the  most  detail  those  who  would  have  us  be- 
lieve that  group  advertising  of  scientific 
medicine  would  so  increase  the  turnover 
that  we  could  decrease  the  fees  despite  the 
added  cost  of  the  advertising.  We  submit 
that  patients  cannot  be  cared  for  properly 
on  the  basis  of  any  stock  model  nor  can  med- 
icine be  compared  to  a machine,  which,  when 
speeded  up  or  worked  by  shifts,  can  turn 
out  so  many  additional  thousands  of  stand- 
ardized pieces  at  a lower  rate  per  piece. 

As  to  the  problem  of  quackery,  we  quite 
agree  with  Dr.  Olin  West,  Secretary  of  the 
American  Medical  Association,  that  “adver- 


tising by  physicians  as  individuals,  or  by  phy- 
sicians as  groups  or  medical  societies,  stimu- 
lates cultists  and  faddists  and  other  persons 
who  may  have  selfish  ends  to  serve  to  in- 
crease the  amount  and  flamboyancy  of  their 
own  advertising.”  To  this  we  would  add  that 
the  end  result  of  such  advertising,  competi- 
tive in  effect,  could  only  serve  still  more  to 
bewilder  the  layman  who  seeks  scientific 
service;  could  only  serve  to  obliterate  one 
line  of  demarcation  of  which  all  can  be  made 
aware. 

After  our  study  we  are  more  than  ever 
convinced  that  the  public  will  be  served  best 
if  we  follow  the  precept  that  “the  most 
worthy  and  effective  advertisement  possible 
* * * is  the  establishment  of  a well- 

merited  reputation  for  professional  ability 
and  fidelity.  This  cannot  be  forced,  but 
must  be  the  outcome  of  character  and  con- 
duct.” 


A SLIP-SHOD  PRACTICE 

ON  PAGE  248  of  this  issue  will  be  found 
an  excellent  editorial  from  a southern 
newspaper  against  the  current  use  in  the 
daily  press  of  the  phrase  “so  and  so  died  fol- 
lowing an  operation.”  This  editorial,  writ- 
ten by  a newspaper  editor,  deserves  to  be 
called  to  the  attention  of  the  press  every- 
where. It  was  forwarded  us  by  Dr.  Kate 
Clark  of  Cable  and  we  are  happy  to  have  the 
opportunity  of  reprinting  it  in  the  columns 
of  this  Journal. 

Our  readers  might  well  call  the  attention 
of  their  local  editors  to  this  reprint,  for  its 
suggestion  is  well  considered  in  the  interest 
of  the  public  health. 


PUBLIC  FUNDS  FOR  A SAFER 
CHILDHOOD 

THE  last  decade  has  been  noteworthy  for 
the  interest  and  even  the  actual  enthu- 
siasm which  many  Wisconsin  governing  bod- 
ies have  given  to  the  public  health  cause. 
Many  important  disease  prevention  pro- 
grams have  been  underwritten  with  public 
funds.  Where  in  former  periods  such  efforts 
were  rarely  conceived  as  meriting  support 
from  the  public  treasury,  they  are  today  rec- 
ognized along  with  hospitals,  sanatoria,  and 
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eleemosynary  institutions  as  a legitimate 
subject  for  financial  aid. 

Our  legislators  have  written  into  the  stat- 
utes the  necessary  authority  for  using  public 
funds  for  these  ends.  A health-minded  pub- 
lic stood  back  of  this  policy.  When  health, 
the  primary  concern  of  man,  is  involved 
there  is  less  and  less  objection  to  these  sub- 
sidies for  such  purposes.  More  basic  even 
than  education  and  public  improvements  is 
the  public  health.  Theoretically,  then,  as 
well  as  in  fact,  nothing  deserves  freer  public 
support  than  measures  to  advance  this  ele- 
mental interest  of  men,  women  and  children. 
Today  the  state’s  program  for  the  prevention 
of  diphtheria  and  smallpox  finds  a ready 
backing  in  the  ranks  of  the  medical  profes- 
sion and  of  county  boards,  village  and  city 
councils. 

These  appropriations  by  local  units  are  in- 
creasing in  number  as  well  as  in  amount  as 
the  programs  become  better  known  and  re- 
sults more  convincing.  At  the  present  time 
a majority  of  the  cities  having  full-time 
health  officers,  and  many  others,  are  making 
appropriations  for  such  work.  Twenty-two 
county  boards  have  made  specific  appropria- 
tions for  prevention  work  in  the  public 
health  domain. 

The  city  of  Milwaukee  provides  a large- 
scale  demonstration  of  what  can  be  done  by 
the  use  of  public  funds  for  these  purposes. 
During  1929  a total  of  14,252  children  were 
immunized  against  diphtheria  at  city  ex- 
pense by  the  group  plan,  in  addition  to 
75,000  similarly  protected  in  the  period  from 
1925  to  1929.  The  city’s  death  rate  from 
diphtheria  last  year  was  4.3  per  100,000,  the 
lowest  by  far  of  any  year  in  the  city’s  his- 
tory, and  the  number  of  reported  cases — 284 
— also  was  the  smallest  of  any  year.  Racine 
in  the  same  year  immunized  9,700  children, 
and  Madison  5,800.  Other  Wisconsin  units 
provided  this  protection  to  lesser  numbers. 

The  work  in  rural  communities  is  carried 
on  under  the  group  plan  because  this  is  the 
only  way,  it  has  been  found,  to  obtain  protec- 
tion of  the  masses  of  the  children,  who,  of 
course,  are  the  classes  that  are  most  suscep- 
tible and  in  whom  the  disease  is  most  fatal. 
Experience  has  proven  that  to  rely  on  im- 
munizing children  individually,  by  having 


each  parent  take  his  child  to  the  physician, 
is  ineffectual  in  protecting  the  larger  element 
of  the  child  population.  This  is  largely  due 
to  the  fact  that  the  agencies  for  immuniza- 
tion must  be- kept  fresh,  under  proper  condi- 
tions, and  be  readily  at  hand — a difficult  pro- 
cedure to  carry  out  to  meet  the  requirements 
of  a single  child  from  time  to  time.  There- 
fore only  by  using  the  group  as  the  unit  can 
there  be  secured  protection  for  all  children 
between  the  ages  of  nine  months  and  twelve 
years.  The  same  principle  applies  to  the  pre- 
vention of  smallpox.  A much  larger  number 
of  children  will  be  reached  through  the 
group  plan. 

Local  physicians  throughout  the  state  are 
cooperating  in  group  administration  of  these 
measures  for  disease  prevention  and  are  ap- 
preciating the  value  of  such  procedure  to  all 
parties  concerned.  From  1915  to  1925  there 
was  an  average  of  more  than  3,000  cases  and 
300  deaths  annually  from  diphtheria.  In 
1929  there  were  1,025  cases  reported  and  80 
deaths  recorded. 

The  seriousness  of  these  diseases  once  con- 
tracted, and  the  ease  with  which  they  may 
be  prevented,  justify  all  official  and  unofficial 
efforts  to  make  them  a negligible  quantity  in 
our  communities. — C.  A.  H. 


WHY  THE  ITINERANT? 

•‘y^vR.  QUACK,  famous  Specialist  will  be 

YJ  in  your  city  at  the  Hotel  Graft  for 
one  day  only.  THE  DOCTOR  IS  LICENSED 
IN  WISCONSIN.  Consultation  and  exam- 
ination free.” 

Paid  notices,  similar  to  the  above,  appear 
from  time  to  time,  in  the  columns  of  some  of 
our  state  newspapers. 

Is  it  possible  that  the  members  of  the 
medical  profession  in  the  towns  visited  by 
these  “miracle  men”  find  themselves  inade- 
quately equipped  properly  to  diagnose  and 
treat  the  cases  in  their  communities? 

Our  Wisconsin  State  Board  of  Medical 
Examiners  last  year  issued  annual  licenses 
to  four  itinerants.  Regarding  one  of  these 
outfits  the  Bureau  of  Investigation  of  the 
American  Medical  Association  has  this  to 
say.  “This  is  the  headquarters  for  a nest 
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of  quacks,  who  go  about  the  midwest  states, 
visiting  towns  a day  or  two  at  a time.  . . . 
The  responsibility  for  the  continued  exis- 
tence of  quackery  of  this  sort  rests  pretty 
squarely  on  the  local  newspapers.  If  some 
local  newspapers  refuse  to  carry  their  ad- 
vertisements it  is  doubtful  whether  these 
quacks  will  attempt  to  make  those  particu- 
lar towns.  . . . They  are  usually  careful 

to  see  that  the  renegade  physician  that  they 
send  to  a given  place  is  licensed  in  that 
state.” 

What  is  an  itinerant?  Quoting  from  the 
Wisconsin  Statutes  147.18.  “Itinerant  prac- 
titioners of  medicine,  surgery,  or  osteopathy, 
or  of  any  form  or  system  of  treating  the  af- 
flicted shall  obtain  an  annual  license  in  addi- 
tion to  the  regular  license  of  certificate  of 
registration,  and  shall  pay  therefor  two 
hundred  and  fifty  dollars  per  annum. 
Persons  practicing  medicine,  surgery,  or 
osteopathy,  or  professing  or  attempting  to 
treat  or  heal  ailments  or  injuries  of  the  hu- 
man body,  who  go  from  place  to  place  at 
regular  or  irregular  intervals  less  frequently 
than  one  week,  are  itinerant  practition- 
ers.” 

Is  the  $250.00  annual  fee  which  they  pay 
a sufficient  reason  for  their  continued  exis- 
tence—if  not,  Why  The  Itinerant?  R.  W.  B. 


THE  COSTS  OF  MEDICAL  CARE 

THE  interest  in  the  financial  burden  of 
illness  which  has  been  taken  at  the 
meetings  of  the  American  College  of  Sur- 
geons is  significant.  There  is  a tendency,  es- 
pecially marked  among  those  of  moderate 
means  who  have  felt  the  crushing  weight  of 
the  cost  of  serious  illness,  to  place  the  blame 
upon  physicians.  This  is  unjust.  It  should 
not  be  forgotten  that  it  was  the  doctors 
themselves  who  first  undertook  the  study  of 
means  of  reducing  medical  costs;  many  of 
the  advances  already  made  must  be  credited 
directly  to  the  medical  profession ; and  none 
of  them  could  have  been  made  without  its 
co-operation.  It  may  be  accepted  as  a cer- 
tainty that  no  plan  of  reducing  medical  costs 
which  does  not  win  the  approval  of  the  lead- 
ers of  the  profession  is  likely  to  succeed. 


The  reluctance  of  many  physicians  to  ex- 
amine the  question  is  easily  understood.  As 
matters  stand,  almost  every  physician  is 
called  upon  to  give  much  of  his  time  without 
charge;  the  traditions  of  the  profession  re- 
quire him  to  donate  his  services  to  the  poor. 
Physicians  are  none  too  well  paid,  particu- 
larly in  view  of  the  responsibility  for  life 
and  death  which  they  bear  and  the  long  and 
expensive  education  they  must  receive.  A 
reduction  of  medical  costs  to  the  man  of 
moderate  means  might  be  achieved  at  the 
expense  of  the  doctor,  and  it  would  be  ask- 
ing too  much  of  the  doctors  to  expect  them 
to  overlook  this  possibility.  In  view  of  these 
facts,  it  is  no  small  tribute  to  the  breadth  of 
mind  of  some  of  the  leading  members  of  the 
profession  that  they  are  taking  the  lead  in 
relieving  the  situation. 

Certainly  there  is  not  likely  to  be  a solu- 
tion of  the  problem  which  does  not  greatly 
reduce  the  amount  of  free  services  per- 
formed by  doctors,  hospitals  and  others.  It 
is  these  free  services  which  contribute  in  no 
small  measure  to  the  size  of  the  fees  charged 
the  man  who  wants  to  pay  for  what  he  gets. 
As  matters  stand,  he  must  pay  not  only  for 
himself  but  also  for  the  man  who  is  being 
treated  without  charge. 

There  was  a time  wffien  the  general  level 
of  wages  was  so  low  that  vast  numbers  of 
patients  had  to  be  treated  without  cost  or  go 
without  treatment.  That  situation,  we  be- 
lieve, no  longer  applies  in  this  country.  It 
should  be  possible  through  organization  in 
clinics,  through  insurance,  expensive  hospi- 
talization, and  perhaps  in  other  ways,  to 
bring  the  cost  of  good  medical  care  within 
the  means  of  the  average  man,  thereby  doing 
away  with  much  free  service.  If  that  result 
is  achieved,  then  a general  reduction  of  med- 
ical charges  might  follow  without  a reduc- 
tion of  the  income  of  doctor  or  hospital. 

If  the  poor  must  be  always  with  us,  their 
numbers,  in  this  country  at  any  rate,  are  be- 
ing reduced.  Charity  is  beautiful  to  behold, 
but  it  is  a serious  reflection  upon  our  society 
that  we  encourage  it  where  it  might  be  re- 
placed by  self-respect  and  independence. — 
Chicago  Tribune,  October  19,  1929. 
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“The  Woman’s  Auxiliary  of  the  State  Medical  Society” 

TO  THOSE  not  acquainted  with  the  auxiliary  as  contemplated  and  as  seen  in 
operation  in  other  states  may  I say  that  the  new  organization  is,  to  draw  its 
membership  from  the  wives,  daughters  and  mothers  of  physicians  who  are  mem- 
bers of  the  State  Society.  Women  physicians  are  not  eligible  to  the  auxiliary. 

Many  of  the  members  of  our  State  Medical  Society,  on  hearing  for  the  first  time, 
of  a Woman’s  Auxiliary  were  not  especially  thrilled  by  the  prospects  of  another  organ- 
ization, even  though  they  themselves  did  not  appear  to  be  directly  concerned.  In  fact 
not  a few  are  ready  to  confess  that  the  idea  did  not  appeal  to  them  in  the  slightest 
degree.  I believe  that  this  reaction  is  a perfectly  logical  one,  entirely  in  line  with  a 
commendable  desire  to  curtail  unnecessary  society  activities,  rather  than  to  increase 
them.  The  organizer  will  always  be  with  us,  ready  and  willing,  to  launch  a new  society 
for  the  aid  of,  or  for  the  prevention  of  something  or  other.  However,  the  innate  desire 
“to  belong”  appears  to  be  fully  gratified  in  most  humans  in  this  year  of  1930. 

The  writer  has,  for  a long  time,  been  aligned  on  the  side  of  those  who  wish  to  see 
careful  scrutiny  exercised,  to  detect  organizations  which  may  be  safely  eliminated  with- 
out loss  and  to  prevent,  or  at  least  to  avoid  participation  in,  the  formation  of  new 
societies  which  have  insufficient  grounds  for  existence. 

Armed  with  this  strict  measuring  rod,  I am  sure  that  many  of  us  braced  ourselves, 
to  ward  off  advances  made  in  behalf  of  the  new  auxiliary  organization,  but  are  ready 
to  admit  that  our  resistance  broke  down  before  the  arguments  of  those  who  had  studied 
the  development,  the  purpose,  and  the  possibilities  of  this,  to  us,  new  movement. 

In  this  issue  of  the  Journal,  appears  the  article  by  Dr.  Jessie  P.  Allen  on  the  aims 
and  hopes  of  the  auxiliary.  The  article  is  so  comprehensive  and  enlightening  that  the 
writer  would  not  attempt  further  comment,  to  say  nothing  of  amplifying  it  but  he 
would  recommend  it  earnestly  to  all  members,  for  reading  and  contemplation,  since  the 
question  of  organization  of  the  auxiliary  units  will  come  up  in  each  county  before  long. 
I believe  that  the  situation  is  so  well  summarized  in  this  article,  that  no  further  inquiry 
is  necessary  for  the  formulation  of  an  opinion,  upon  which  an  intelligent  vote  may  be 
based  when  the  matter  comes  up  for  decision  in  the  various  county  societies. 

The  one  thing  which  alone  would  justify  putting  the  breath  of  life  into  the  new 
organization,  is  the  fact  that  through  the  influence  of  its  members,  enlightened  as  they 
would  be  upon  the  subjects  of  preventive  medicine,  of  public  health  and  welfare  and 
upon  questions  of  economic  importance,  as  they  relate  both  to  the  profession  and  to  the 
public,  the  understanding  and  education  of  the  public  in  these  matters  will  be  fostered 
and  advanced,  through  the  contacts  and  influence  of  the  members  of  the  auxiliary  with 
other  organizations. 

Fortunately  what  is  in  the  interest  of  public  welfare  is  usually  also  in  the  interest 
of  the  profession.  Where  possible  conflicts  exist,  these  may  be  more  apparent  than 
real,  but  in  any  case  the  public  welfare  always  comes  first.  What  we  need  as  a pro- 
fession is  a closer  contact  with  the  public.  Our  aims  and  ideals  will  bear  inspection. 
Our  efforts  in  preventive  medicine  are  widely  recognized  and  generously  appreciated 
and  should  be  sufficient  to  disarm  thoughtless  criticism. 

One  further  point  deserves  emphasis,  and  that  is  that  the  women  of  our  state  have 
not  initiated  this  movement.  They  have  not  injected  themselves  into  the  situation. 
Their  support  has  been  solicited  because  the  value  of  their  influence  in  the  capacity 
previously  outlined,  has  already  been  proven  by  the  results  in  33  other  states. 
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BARRON-POLK-WASHBURN-SAWYER- 

BURNETT 

The  March  4th  meeting  of  the  Barron-P-W-S-B 
County  Medical  Society  was  held  at  Rice  Lake  at 
the  Land  O’Lakes  Hotel. 

Dr.  J.  E.  Johnson  of  Amery  was  accepted  to  mem- 
bership. Delegate  D.  L.  Dawson  was  instructed  to 
vote  in  favor  of  increasing  the  State  Medical  Society 
dues  to  $15.  The  following  were  speakers  on  the 
program. 

Dr.  J.  W.  McGill,  Superior,  who  spoke  on  “Com- 
plications of  Obstetrics”;  Dr.  Karl  W.  Doege,  Marsh- 
field, “Heart  Irregularity”;  Dr.  Karl  H.  Doege, 
Marshfield,  “Mediastinal  Tumors”;  Dr.  D.  L.  Daw- 
son gave  a resume  of  a series  of  cases  of  pneumonia 
treated  by  rectal  injections  of  potassium  perman- 
ganate solution. 

A banquet  at  Land  O’Lakes  Hotel  followed  the 
meeting.  S.  R.  M. 

BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society 
held  its  January  meeting  at  the  Northland  Hotel, 
Green  Bay. 

After  the  dinner,  the  members  present  listened 
to  a very  interesting  and  instructive  talk  on  “The 
Treatment  of  Burns”  by  Dr.  Seeger  of  the  Children’s 
Hospital,  Milwaukee.  This  talk  was  made  vivid  by 
pictures  of  the  cases  under  treatment. 

On  February  11th,  the  Brown-Kewaunee  County 
Medical  Society  held  a joint  meeting  with  the  lawyers 
and  dentists  of  Brown  and  Kewaunee  counties.  This 
was  “ladies  night”  and  was  well  attended  by  the 
professional  men  and  their  wives. 

We  were  fortunate  to  secure  for  this  occasion, 
Mr.  Will  J.  Cameron  of  Chicago,  a man  of  national 
reputation,  known  as  a scientist,  big  game  hunter, 
traveler  and  business  man  of  Chicago.  He  showed 
moving  pictures  of  his  recent  trip  through  South 
Africa.  His  lecture  and  pictures  proved  of  unusual 
interest  and  were  greatly  enjoyed  by  the  men  and 
women  present.  This  lecture  was  preceded  by  a 
6:00  o’clock  dinner  at  the  Northland  Hotel.  E.  S.  K. 

CHIPPEWA 

The  Chippewa  County  Medical  Society  held  a meet- 
ing at  the  Hotel  Northern,  Chippewa  Falls,  on 
March  10th.  Thirty  members  were  present. 

Dr.  John  O.  Dieterle,  Milwaukee,  was  the  princi- 
pal speaker  at  this  meeting.  His  talk  was  illustrat- 
ed with  moving  pictures  showing  the  methods  of 
reducing  and  treating  bone  fractures  used  in  Dr. 
Bohler’s  hospital  in  Vienna. 


LA  CROSSE 

The  regular  meeting  of  the  La  Crosse  County 
Medical  Society  was  held  at  the  La  Crosse  Club  and 
was  called  to  order  by  the  President  at  8 P.  M. 

The  minutes  of  the  previous  meeting  were  read 
and  approved.  A letter  from  F.  A.  Grover,  Chair- 
man of  Camp  Committee  for  the  Boy  Scouts  of  La 
Crosse  Area,  was  read.  The  county  medical  society 
was  given  the  opportunity  to  assist  in  the  erection 
of  a hospital  at  Camp  Decorah.  The  other  seven 
counties  within  this  area  have  also  been  asked  to 
assist  in  this  project. 

The  approximate  cost  of  the  hospital  will  be  $500 
and  the  quota  for  La  Crosse  County  $150.  After 
discussing  the  subject,  a motion  to  donate  $150  for 
this  purpose  was  made  by  Dr.  G.  W.  Lueck  and  sec- 
onded by  Dr.  M.  A.  McGarty.  Motion  carried. 

Dr.  F.  W.  Mackoy  of  the  Sacred  Heart  Sanita- 
rium, Milwaukee,  gave  an  interesting  talk  on  “The 
X-Ray  Part  of  a Gastro-Intestinal  Examination”  and 
showed  a large  number  of  x-ray  films  on  the  subject. 
The  society  voted  to  give  Dr.  Mackoy  a rising  vote 
of  thanks  for  his  excellent  presentation. 

Meeting  adjourned.  R.  L.  E. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
met  Thursday  evening,  March  20th,  at  the  Hotel 
Marinette  at  six  o’clock. 

Dr.  J.  W.  Boren  gave  an  address  on  “Spinal 
Arthritis”  illustrated  by  several  x-ray  plates. 

Dr.  A.  T.  Nadeau  showed  the  Eastman  moving 
pictures  of  “Blood  Transfusion”  and  “Inguinal 
Hernia.” 

Both  of  these  subjects  were  excellent. 

Unanimous  vote  was  expressed  to  raise  the  State 
Society  dues  five  dollars.  M.  D.  B. 

MILWAUKEE 

The  monthly  meeting  of  the  Medical  Society  of 
Milwaukee  County  was  held  at  the  Hotel  Pfister  on 
Friday  evening,  March  14. 

Mr.  Theodore  Wiprud,  executive  secretary,  gave 
a report  of  the  activities  of  the  Secretary’s  office, 
announcing  that  at  the  last  directors’  meeting  the 
county  dues  had  been  increased  from  $2.00  to  $5.00 
annually. 

Following  Mr.  Wiprud’s  report  Mr.  H.  L.  Ew- 
bank,  Professor  of  Public  Speaking  at  the  Univer- 
sity of  Wisconsin,  was  called  upon.  He  spoke  to 
the  members  briefly  on  the  subject  of  the  public 
speaking  course  sponsored  by  the  Society  for  its 
members. 

Dr.  E.  L.  Tharinger  then  gave  a report  on  the 
activities  of  the  Medical  Economics  Committee. 
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Following  Dr.  Tharinger’s  report  Mr.  J.  G.  Crown- 
hart,  Secretary  of  the  State  Medical  Society,  was 
presented  by  President  Sproule.  He  addressed  the 
members  on  “What  Shall  be  the  Future  Activities  of 
the  State  Medical  Society.”  In  the  course  of  his 
address  Mr.  Crownhart  brought  out  a number  of 
facts  about  various  activities  of  the  Society  not  gen- 
erally known  to  the  members.  It  was  shown  by 
him  that  to  carry  on  the  program  in  the  future  as 
it  should  be,  an  increase  in  dues  would  be  necessary. 
Mr.  Crownhart’s  talk  was  very  favorably  received 
and  there  was  considerable  discussion  following  it. 

While  there  seemed  to  be  some  difference  of 
opinion  as  to  whether  or  not  the  State  dues  should 
be  increased  the  final  vote  indicated  that  the  Society 
was  favorable  to  this  plan.  A motion  made  at  the 
close  of  the  discussion,  that  the  vote  on  the  increase 
in  dues  be  declared  unanimous,  was  carried.  T.  W. 

OUTAGAMIE 

At  a recent  meeting  of  the  Outagamie  County 
Medical  Society,  the  members  voted  in  favor  of  in- 
creasing the  State  Society  dues  $5.00  per  year. 

RACINE 

The  Racine  County  Medical  Society  held  its  regu- 
lar meeting  on  Thursday,  February  20th,  at  8:00 
p.  m.  at  “Little  Bohemia.”  The  following  program 
was  presented: 

Occupational  Therapy,  Illustrated,  Junior  League 
of  Racine;  Practical  Demonstration  of  the  Electric 
Cardiograph;  Relation  of  Absorbable  Suture  to 
Wound  Healing,  Illustrated. 

Dr.  J.  F.  Bennett,  Burlington,  was  elected  presi- 
dent-elect for  the  ensuing  year. 

Drs.  O.  W.  Pfeiffer,  L.  B.  Hansen  and  Paul  R. 
Hahn  were  duly  elected  members  of  the  society. 

The  attendance  was  fine.  Buffet  lunch  followed 
the  meeting. 

The  March  20th  meeting  of  the  Racine  County 
Medical  Society  was  held  at  the  home  of  Dr.  Geo.  L. 
Ross,  Racine,  at  8:00  P.  M.  Following  was  the 
program : 

1.  Physical  Treatment  of  Peptic  Ulcer,  Illu- 
strated. 

2.  Medical  Care  and  Cost  by  Fred.  M.  Wilcox, 
chairman  of  the  Wisconsin  Industrial  Commission, 
— read  by  Dr.  R.  C.  Thackeray.  S.  J. 


Organization  of  a woman’s  auxiliary  to  the  Rock 
County  Medical  Society,  and  a lecture  on  fractures 
of  the  hip  bone  by  Dr.  William  R.  Cubbins  of  North- 
western University,  were  features  of  the  monthly 
meeting  of  the  Rock  County  Medical  Society  held  in 
the  Hotel  Hilton,  Beloit,  on  February  25th,  at  6:30 
o’clock. 

Following  the  dinner,  the  women’s  organization 
was  perfected  and  plans  were  made  to  meet  the 
last  Tuesday  of  every  month.  Officers  elected  were: 


Mrs.  C.  N.  Neupert,  Janesville,  President;  Mrs.  C.  N. 
Dawson,  Beloit,  president-elect;  Mrs.  H.  W.  Law- 
rence, Janesville,  secretary,  and  Mrs.  J.  W.  Keith- 
ley,  Beloit,  treasurer. 

WALWORTH 

The  monthly  meeting  of  the  Walworth  County 
Medical  Society  was  held  in  the  new  banquet  room 
of  the  Hotel  Delavan  at  Delavan  on  March  11th. 

The  guest  speaker  of  the  evening  was  Dr.  R.  C. 
Blankinship,  Madison,  associate  professor  in  the  de- 
partment of  clinical  medicine,  University  of  Wis- 
consin. The  subject  of  his  discussion  was  “Ulcers 
of  the  Stomach.”  Dr.  W.  D.  Stovall,  Madison,  of 
the  state  laboratory  of  hygiene,  also  addressed  the 
meeting. 

The  officers  elected  at  this  meeting  were:  Dr.  E. 

D.  Sorenson,  Elkhorn,  President;  Dr.  E.  J.  Fucik, 
Williams  Bay,  vice-president;  Dr.  S.  G.  Meany,  East 
Troy,  secretary  and  treasurer. 

WINNEBAGO 

The  monthly  meeting  of  the  Winnebago  County 
Medical  Society  met  at  the  residence  of  Dr.  J.  M. 
Hogan,  February  28. 

Miss  Sena  Peterson,  Winnebago  County  Public 
Health  Nurse,  gave  a detailed  outline  of  the  health 
work  she  plans  to  undertake  in  Winnebago  County, 
and  asked  the  society  for  its  co-operation. 

Dr.  R.  O.  Ebert  read  a paper  on  the  “Practical 
Aspect  of  Squint”,  and  presented  a case  of  the  same. 
A discussion  followed. 

Following  the  meeting  a luncheon  was  served. 
M.  C.  H. 

WOOD 

The  annual  meeting  of  the  Wood  County  Medical 
Society  was  held  in  the  Marshfield  Clinic,  following 
a banquet  at  the  Hotel  Charles. 

Dr.  O.  N.  Mortensen,  Wisconsin  Rapids,  was 
elected  president  of  the  society  for  1930.  The  of- 
fice of  vice-president  was  created  at  this  meeting 
and  Dr.  George  J.  Pomainville,  Pittsville,  was 
elected  to  fill  it.  Dr.  W.  G.  Sexton,  Marshfield,  was 
re-elected  secretai’y -treasurer ; Dr.  F.  X.  Pomain- 
ville, Wisconsin  Rapids,  was  elected  delegate  to  the 
annual  meeting  of  the  State  Medical  Society  and 
Dr.  K.  H.  Doege,  Marshfield,  alternate. 

The  following  lectures  were  heard: 

“Duodenal  Ulcer”  by  Dr.  V.  E.  Eastman,  Wau- 
sau. 

“Carcinoma  of  Cervix”  by  Dr.  P.  F.  Doege 
Marshfield. 

“Intestinal  Obstruction”  by  Dr.  Erwin  R.  Schmidt 
of  the  University  of  Wisconsin. 

INTERNISTS  CLUB  OF  MILWAUKEE 

The  Internists  Club  of  Milwaukee  met  at  the  Uni- 
versity Club  on  March  29th  at  12  o’clock. 

“William  and  John  Hunter;  A Study  in  Con- 
trasts” by  Francis  R.  Packard,  Editor  Annals  of 
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Medical  History,  University  of  Pennsylvania,  was 
the  subject  presented  before  this  meeting. 

MILWAUKEE  ACADEMY  OF  MEDICINE 

The  Milwaukee  Academy  of  Medicine  met  on  Feb- 
ruary 25th.  Speakers  at  this  meeting  were  Dr. 
Louis  M.  Warfield,  Milwaukee,  whose  subject  was 
“Hypothyroidism”,  and  Dr.  P.  F.  Greene,  of  the  Uni- 
versity of  Wisconsin,  who  spoke  on  “Native  Chinese 
Medicine.” 

The  Academy  met  again  on  March  11th,  and  the 
following  papers  were  read: 

Double  Isolated  Compression  Fracture  of  Spine 
by  Dr.  Chester  C.  Schneider,  Milwaukee. 

Cancer  of  the  Stomach  by  Dr.  Karl  W.  Anderson 
of  the  University  of  Minnesota. 

MILWAUKEE  OTO-OPHTHALMIC 

The  February  meeting  of  the  Milwaukee  Oto-Oph- 
thalmic  Society  was  held  on  Tuesday  evening,  Feb- 
ruary 25th,  at  the  Wisconsin  Club.  The  meeting 
was  preceded  by  a dinner  at  6:30  o’clock. 


The  following  program  was  presented:  “Hyper- 

plastic Sinusitis  and  Retrobulbar  Optic  Neuritis”  by 
Dr.  Samuel  G.  Higgins;  “Case  Reports  of  Maxillary 
Sinusitis”  by  Dr.  Thos.  F.  McCormick. 

The  Society  met  again  on  March  18th  at  the  Wis- 
consin Club. 

“The  Fundus  Oculi  in  cases  of  Hypertension”, 
thesis  of  Dr.  E.  A.  Waldeck,  was  read  at  this  meet- 
ing. 

UNIVERSITY  OF  WISCONSIN 

The  University  of  Wisconsin  Medical  Society  met 
on  March  4th,  in  the  Service  Memorial  Institute,  to 
hear  the  lecture  of  Professor  George  W.  Corner, 
professor  of  anatomy,  University  of  Rochester,  New 
York,  on  “The  Discovery  of  the  Mammalian  Ovum.” 

Professor  Corner  lectured  again  for  this  Society 
on  March  15th  on  “Floss  Medicinae”;  “The  Rise  of 
Medical  Science  and  Practice  in  Salerno.” 

These  lectures  were  given  under  the  William  Snow 
Miller  Lectureship  Fund  of  the  Phi  Beta  Pi  Medical 
Fraternity. 


NEWS  ITEMS  AND  PERSONALS 


The  many  friends  of  Dr.  A.  J.  McDowell  of  Sol- 
diers Grove,  president-elect  of  the  State  Medical  So- 
ciety, will  be  pleased  to  hear  that  the  doctor  appears 
to  be  making  rapid  progress  towards  a complete  re- 
covery. Dr.  McDowell  was  taken  seriously  ill  in  the 
early  part  of  January  but  is  now  about  the  house. 

— A — 

Dr.  and  Mrs.  Hoyt  E.  Dearholt,  Milwaukee,  mo- 
tored to  Tryon,  N.  C.,  where  they  will  visit  for  sev- 
eral weeks  returning  April  15th. 

— A — 

Dr.  C.  A.  Lester,  formerly  of  Milwaukee,  is  now 
associated  with  Dr.  J.  S.  Hansberry  of  Hillsboro. 

— A — 

Dr.  E.  L.  Miloslavich,  director  of  the  department 
of  clinical  pathology  and  medical  research,  St.  Mary’s 
Hospital,  Milwaukee,  addressed  the  Exchange  Club 
at  the  Hotel  Pfister  on  February  6th,  on  “European 
Scientific  Methods  in  the  Detection  of  Crime.”  Dr. 
Miloslavich  also  spoke  before  the  Lions’  Club  on  Feb- 
ruary 10th  on  “Scientific  Criminology.” 

— A — 

Dr.  C.  E.  Zellmer,  Antigo,  addressed  the  members 
of  the  Kiwanis  Club  of  Antigo  at  a luncheon  meet- 
ing. In  connection  with  his  address,  a film,  produced 
in  the  laboratories  of  the  Parke,  Davis  Company, 
depicting  the  process  of  manufacturing  biological 
products,  was  shown  to  the  members. 

— A — 

Dr.  Charlotte  Calvert,  director  of  the  bureau  of 
child  welfare  of  the  State  Board  of  Health,  Madison, 
delivered  an  address  on  the  declining  infant  death 


rate  in  Wisconsin  over  WTMJ,  Milwaukee,  on  March 
1st. 


— A — 


How  British  military  surgeons  spent  their  spare 
time  in  America  during  the  Revolutionary  War  is 
revealed  in  the  record  book  of  “The  Medical  So- 
ciety” organized  by  these  doctors  in  1782.  A sum- 
mary of  the  record’s  contents  has  been  sent  to  the 
New  York  Historical  Society  and  to  the  British  Ad- 
miralty by  Dr.  J.  G.  Meachem  of  Racine,  who  owns 
the  148-year-old  document. 

— A — 


Dr.  D.  W.  Roberts  of  Sacred  Heart  Sanitarium, 
Milwaukee,  addressed  a meeting  of  the  Lincoln 
School  Parent-Teacher  Association,  Wauwatosa. 
His  subject  was  “Parental  Responsibility  in  the  Men- 
tal Hygiene  of  the  Child.” 

— A — 

Dr.  H.  P.  Greeley,  Madison,  opened  a series  of  lec- 
tures at  the  Presbyterian  student  headquarters, 
Madison,  with  an  address  on  “The  Fundamentals  of 
a Happy  Marriage.” 

— A — 

An  estate  of  $8,000  in  personal  property  and  $7,500 
in  real  estate  was  left  by  Dr.  Frederick  N.  Sauer, 
Milwaukee,  according  to  a petition  filed  with  his  will 
in  Milwaukee  county  court.  The  estate  will  go  to 
his  widow  and  two  sons. 

— A — 

Dr.  G.  W.  Henika,  assistant  state  health  officer, 
was  the  principal  speaker  at  a meeting  of  the  Inter- 
national Brotherhood  of  Pulp,  Sulphite  and  Paper 
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Mill  Workers  Union  in  Appleton.  His  subject  was 
“The  Road  to  Health.” 

Dr.  G.  H.  Galford,  formerly  with  the  Dodd  Clinic, 
Ashland,  has  moved  his  office  to  402  Second  Street, 
West,  Ashland. 

A 

The  park  board  of  the  city  of  Milwaukee  is  plan- 
ning to  make  an  arboretum  and  wild  life  refuge  of 
“Doctor’s  Park,”  the  estate  left  to  the  city  of  Mil- 
waukee by  the  late  Dr.  Joseph  Schneider.  It  is  lo- 
cated north  of  the  city  on  the  lake  shore. 

— A — 

Dr.  F.  F.  Bowman,  city  health  officer,  Madison, 
spoke  on  “Diseases  in  Childhood”  to  the  members  of 
the  Parent-Teacher  Association  of  Longfellow 
School,  Madison. 

A 

Dr.  D.  T.  Jones,  Wausau,  was  a speaker  on  the 
vocational  guidance  course  for  boys  at  Junior  High 
School. 

— A — 

Thankful  that  her  life  had  been  preserved  many 
years  despite  illness  which  made  her  an  invalid, 
Elizabeth  E.  Allen,  Milwaukee,  who  died  on  March 
1st,  left  bequests  in  her  will  to  the  following  Mil- 
waukee physicians:  Dr.  Alfred  W.  Gray,  Dr.  Henry 

V.  Ogden,  Dr.  F.  J.  Gaenslen,  Dr.  Wilbur  Le  Cron 
and  Dr.  Walter  K.  Gray. 

— A 

Dr.  Frank  A.  Ware,  formerly  of  Potosi,  has  moved 
to  Boscobel  to  become  permanently  established. 

— A — 

Dr.  V.  A.  Gudex,  Milwaukee,  spoke  before  a meet- 
ing of  the  Kiwanis  Club  in  the  Hotel  Witter  at  Wis- 
consin Rapids.  The  subject  of  his  talk  was  “Social 
Diseases”  and  was  illustrated  with  slides. 

— A — 

The  work  of  the  State  Board  of  Health,  through  its 
16  divisions,  was  explained  by  Dr.  C.  A.  Harper, 
state  health  officer,  in  a radio  address  over  WTMJ, 
Milwaukee.  He  outlined  the  work  of  each  depart- 
ment and  told  how  the  state’s  public  health  is  being 
improved. 

— A — 

According  to  a recent  report.  Dr.  Lome  A.  Camp- 
bell of  Clear  Lake  narrowly  escaped  serious  injury 
when  his  car  overturned  wffiile  enroute  to  Reeve  on 
■ a professional  call.  A broken  chain  which  became 
entangled  caused  the  car  to  turn  over  twice. 

— A 

Dr.  Verne  E.  Eastman,  Wausau,  has  announced 
the  opening  of  an  office  in  rooms  404  and  405  in  the 


Dr.  Louis  M.  Warfield,  Milwaukee,  spoke  on  heart 
trouble  and  high  blood  pressure  before  a meeting  of 
the  Professional  Men’s  Club  in  the  Athletic  Club, 
Milwaukee. 

—A — 

Dr.  and  Mrs.  R.  H.  Jackson,  Madison,  returned  re- 
cently from  a two  weeks’  stay  at  Useppa  Island, 
Florida. 


Dr.  John  P.  Koehler,  Milwaukee  health  commis- 
sioner, gave  an  address  on  “Safe  Drinking  Water” 
before  the  Fond  du  Lac  Kiwanis  club. 

Dr.  Koehler  also  spoke  over  station  WHAD,  Mar- 
quette University,  on  “Quackery.” 

— A — 

Dr  Ernst  Copeland,  Milwaukee,  who  died  on  Sep- 
tember 29,  1929,  left  an  estate  of  $307,735.10,  ac- 
cording to  an  inventory  filed  in  Milwaukee  County 
Court. 

— A— 

One  physician  was  listed  in  a recent  report  of 
Green  Bay’s  Free  Employment  Bureau  as  desiring 
employment  there.  The  report  contained  a note  say- 
ing that  the  physician,  who  had  practiced  in  Swe- 
den, was  waiting  until  the  next  examination  of  the 
board  of  medical  examiners  to  convene,  in  order  to 
gain  permission  to  practice  in  this  country. 

Dr.  M.  C.  Canan  and  Dr.  Frank  L.  Weston,  both 
of  Madison,  have  been  added  to  the  staff  of  St. 
Mary’s  Hospital,  Madison. 

— A — 

A request  that  the  State  Board  of  Health  make 
a survey  to  determine  how  much  it  costs  to  bury  the 
dead  in  Wisconsin  has  been  turned  dowrn  on  the 
ground  that  the  Board  of  Health  has  no  jurisdiction 
over  undertakers’  charges. 

The  petition  for  an  investigation  of  burial  costs 
was  filed  by  the  Northwest  Pioneer  Cemetery  As- 
sociation. 

Dr.  C.  A.  Harper,  state  health  officer,  declared 
that  the  State  Board  of  Health  has  no  money  for 
such  an  investigation  and  besides  has  no  authority 
to  fix  rates  for  embalmers,  doctors  or  any  other 
profession. 

— A — 

Dr.  Clauss  B.  Strauch,  formerly  of  McGregor, 
Minnesota,  has  announced  the  opening  of  an  office 
at  the  corner  of  Wells  and  23rd  Streets,  Milwaukee, 
for  the  practice  of  general  surgery  and  gynecology. 

A 

Dr.  Francis  D.  Murphy,  Milwaukee,  addressed 
the  members  of  the  Gyro  Club  at  a luncheon  meet- 
ing in  the  Athletic  Club.  Dr.  Murphy  talked  on  the 
subject  of  high  blood  pressure. 

—A — 

Notice  has  been  received  that  the  annual  meeting 
of  the  Minnesota  State  Medical  Association  will  be 
held  in  Duluth,  July  14,  15  and  16,  1930. 

— A — 

Jerry  Metcher,  Sheboygan,  was  fined  8100  in  muni- 
cipal court  for  violating  the  law  by  practicing  as  a 
quack  physician.  The  arrest  was  made  by  the  in- 
vestigator of  the  State  Board  of  Medical  Examin- 
ers. Metcher  treated  a patient  for  cataract  and 
goitre. 

— A — 

Dr.  Carl  Von  Neupert,  Stevens  Point,  read  a 
paper  on  “The  American  College  of  Surgeons”  be- 
fore a luncheon  meeting  of  the  Rotary  Club. 
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Dr.  T.  L.  Harrington,  staff  physician  of  the  Wis- 
consin Anti-Tuberculosis  Association,  addressed  the 
St.  Rose  sodality  at  Gesu  auditorium,  Milwaukee, 
on  “Tuberculosis  and  the  Neglected  Age.” 

— A — 

Dr.  Gustave  Windesheim,  Kenosha,  addressed  the 
members  of  the  Hillcrest  Parent-Teachers’  Associa- 
tion on  “The  Prevention  and  Control  of  Communi- 
cable Diseases.” 

— A — 

Dr.  Leslie  Tasche,  son  of  Mr.  and  Mrs.  Conrad 
Tasche,  Sheboygan,  was  recently  awarded  a doctor 
of  philosophy  degree  in  surgery  from  the  Univer- 
sity of  Minnesota.  After  leaving  this  University 
where  he  has  been  instructing  in  surgery,  Dr. 
Tasche  will  return  to  Sheboygan  to  practice  there 
as  a member  of  the  Sheboygan  Clinic  staff. 

Dr  Tasche  is  a graduate  of  the  University  of 
Wisconsin  and  received  his  doctor  of  medicine  degree 
from  Columbia  University,  New  York.  Following 
two  years’  internership  at  Bellvue  hospital,  New 
York  City,  he  went  to  Minnesota  where  he  spent 
several  years  with  the  Mayo  Clinic.  He  then  went 
to  the  University  of  Minnesota. 

. — A — 

Dr.  and  Mrs.  Joseph  Dean,  Madison,  are  enjoying 
a boat  trip  through  the  Panama  Canal. 

— A — 

Dr.  R.  L.  Frisbie  of  Rhinelander  spoke  on  the  pro- 
posed child  and  mother  health  center  work  at  Med- 
ford before  a meeting  of  the  Medford  Commercial 
Club. 

— A — 

Dr.  F.  F.  Bowman,  Madison,  was  re-elected  city 
health  officer  for  three  years  by  the  State  Board  of 
Health. 

— A — 

Dr.  Philip  R.  Fox,  Sr.,  Madison’s  oldest  physician, 
observed  his  90th  birthday  on  March  27th  at  his 
home  with  his  children  and  friends. 

—A — 

It  is  reported  that  a case  of  surgical  instruments 
valued  at  $75  was  stolen  from  the  car  of  Dr.  George 
W.  Beebe  of  Eau  Claire  while  it  was  parked  near 
the  Y.  M.  C.  A.  in  that  city. 

— A — 

Dr.  J.  Gurney  Taylor,  Milwaukee,  was  elected  a 
fellow  of  the  Chicago  Institute  of  Medicine  at  its 
February  meeting. 

— A — 

Dr.  E.  R.  Murphy,  for  fourteen  years  a practicing 
physician  at  Antigo,  has  purchased  the  practice  and 
residence  of  the  late  Dr.  G.  F.  Murphy  of  Stratford. 

— A — 

Dr.  H.  M.  Guilford,  director  of  the  bureau  of  com- 
municable diseases  of  the  State  Board  of  Health, 
gave  an  address  on  “Measles”  over  station  WHA, 
Madison. 

— A — 

Dr.  M.  K.  Green,  superintendent  of  the  State  Hos- 
pital at  Mendota,  suffered  a fractured  nose  in  an 
automobile  collision  in  Madison. 


Dr.  Kate  Kelsey  Clark  of  Cable  returned  from  a 
winter  vacation  spent  in  southern  California  and 
Arizona. 

DEATHS 

Dr.  John  B.  Cargen,  Cambridge,  died  on  March 
3rd  in  Madison. 

Dr.  Cargen  was  born  in  1849  in  Lake  Ripley,  Wis- 
consin. He  graduated  from  the  College  of  Physi- 
cians and  Surgeons  at  Keokuk  in  1879  and  practiced 
medicine  in  Newman  Grove,  Nebraska,  for  several 
years  before  coming  to  Cambridge.  Since  an  ill- 
ness seven  years  ago,  he  had  been  retired  from  ac- 
tice  practice. 

Dr.  J.  H.  Francis,  Kennan,  died  on  March  3rd  at 
his  home  following  a protracted  illness. 

He  was  born  in  1869  and  graduated  from  Milwau- 
kee Medical  College  in  1900.  For  a time  he  prac- 
ticed medicine  in  Bloomer,  Wisconsin,  and  during 
the  war  served  overseas  as  secretary  to  the 
Y.  M.  C.  A.  After  the  war,  he  purchased  land  near 
Kennan  and  devoted  his  time  to  outdoor  work  in  an 
effort  to  regain  his  health. 

Dr.  Francis  is  survived  by  his  widow,  a son  and 
daughter. 

Dr.  Clarke  S.  Knox,  Superior,  died  on  February 
27th  of  heart  disease. 

He  was  born  in  1857  and  graduated  from  Rush 
Medical  College  in  1883.  Since  graduation,  he  prac- 
ticed medicine  in  Superior. 

Dr.  Knox  was  a member  of  the  Douglas  County 
Medical  Society,  the  State  Medical  Society  and  the 
American  Medical  Association. 

He  is  survived  by  his  widow  and  one  daughter. 

Dr.  George  F.  Murphy,  Stratford,  died  on  Febru- 
ary 15th  at  a Mai-shfield  hospital  following  a two 
days’  illness. 

He  was  born  in  1887  in  the  town  of  Plymouth, 
Wisconsin,  and  graduated  from  Marquette  Univer- 
sity School  of  Medicine  in  1912.  Prior  to  going  to 
Stratford,  Dr.  Murphy  practiced  medicine  at  Ath- 
ens and  Junction  City. 

Dr.  Murphy  was  a member  of  Marathon  County 
Medical  Society,  the  State  Medical  Society  and  the 
American  Medical  Association. 

He  is  survived  by  his  widow,  three  sons  and  three 
daughters. 

Dr.  Edward  Blumer,  Monticello,  died  of  pneumonia 
on  March  19th  at  his  home. 

He  was  boim  in  Adams  township,  June  9,  1873. 
He  was  graduated  from  the  University  of  Wisconsin 
in  1899  and  was  elected  superintendent  of  schools  of 
Green  County  for  one  term.  In  1901,  he  entered 
Rush  Medical  College,  graduating  in  1903.  Since 
graduation  he  practiced  medicine  in  Monticello. 

Dr.  Blumer  was  president  of  the  Green  County 
Medical  Society  and  was  a member  of  the  State  Med- 
ical Society  and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  two  sons. 
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BIRTHS 

To  Dr.  and  Mrs.  Wilmer  C.  Edwards,  a son,  Rich- 
ard Wilmer,  on  March  6th  at  Richland  Center,  Wis- 
consin. 

SOCIETY  RECORDS 

NEW  MEMBERS 

P.  L.  Heitmeyer,  Appleton. 

R.  O.  Ebert,  Oshkosh. 

W.  W.  Coon,  Walworth. 

B.  S.  Rathert,  St.  Nazianz. 

Guy  C.  Waufle,  Janesville. 

James  B.  Oliver,  Ripon. 

Carlisle  Dietrich,  Redgranite. 

J.  A.  Hernandez,  Athens. 

J.  S.  Dougherty,  Suring. 

R.  R.  Roberts,  Beaver  Dam. 

Milo  T.  Erickson,  Highland. 

CHANGES  IN  ADDRESS 

Frank  A.  Ware,  Potosi  to  Boscobel. 

J.  H.  Blekking,  Deland,  Florida  to  Sheboygan 
Falls. 

E.  H.  Lechtenberg,  Lancaster  to  Potosi. 


USTENtNii 
k « £i  'IN*  i'h 


COMPLAINTS  APPRECIATED 

In  the  visits  of  the  Secretary  about  the  state,  pos- 
sibly the  most  valuable  result  is  the  closer  personal 
contact  with  the  members  who  will  freely  express 
their  problems  and  criticisms  in  person  but  who  ap- 
parently hesitate  to  write.  These  criticisms  and 
problems  of  the  individual  member  are  most  valu- 
able because  they  generally  point  to  a way  in  which 
the  State  Society  can  render  a still  more  useful 
service  to  all  members  in  the  future.  Frequently 
nothing  can  be  accomplished  in  the  instant  case 
which  the  member  cites,  but  generally  something 
can  be  done  to  prevent  its  recurrence. 

The  Secretary  of  no  organization  can  sit  in  his 
office  and  know  of  the  problems  of  the  members  and 
yet  he  cannot  constantly  travel.  In  our  own  Soci- 
ety, do  not  hesitate  to  write  a personal  letter.  Such 
letters  are  not  placed  in  the  files  of  the  Society,  the 
identity  of  the  writer  is  never  disclosed  in  the  effort 
to  correct  the  condition  of  which  complaint  is  made, 
and  it  frequently  happens  that  the  source  of  the 
complaint  can  be  eradicated  for  the  future. 

Mark  your  envelope  “personal”  and  it  goes  direct 
to  your  Secretary  unopened. 


“IDEALISM  ON  OTHER  CALLINGS” 

Referring  to  a bill  before  the  Massachusetts  legis- 
lature which  would  establish  a department  to  fur- 
nish free  and  complete  medical  service  to  the  people 
of  that  commonwealth,  a recent  bulletin  of  the  Wis- 
consin State  Board  of  Health  says: 

“Idealism  on  other  people’s  callings  than  their 
own  is  prevalent  in  Massachusetts  as  elsewhere.” 

GUARDING  OUR  MEMBERSHIP 

That  it  is  the  duty  of  every  county  society  to 
“guard  jealously”  its  membership  and  to  place  qual- 
ity before  large  numbers,  was  the  recent  declaration 
of  Dr.  Olin  West,  Secretary  and  General  Manager 
of  the  American  Medical  Association.  Dr.  West’s 
statement  follows: 

“Because  membership  in  the  county  medical  soci- 
ety means  so  much  and  because  the  county  medical 
society  represents  within  its  own  jurisdiction  the 
real  medical  profession,  it  is  incumbent  upon  every 
county  medical  society  to  guard  jealously  its  mem- 
bership. There  has  arisen  in  the  last  few  years  a 
tendency,  which,  in  my  humble  judgment  is  a danger- 
ous tendency,  to  get  into  membership  every  man  that 
can  possibly  be  had.  My  very  sincere  conviction, 
after  rather  considerable  opportunity  for  observa- 
tion, is  that  it  is  necessary  today  as  never  before 
that  quality  shall  be  put  before  quantity  and  that 
each  applicant  for  membership  in  any  county  medi- 
cal society  should  be  carefully  scrutinized  before  he 
is  admitted.” 


A construction  program  involving  the  expenditure 
of  $1,425,000  for  new  state  prison  buildings  and 
improvements  is  recommended  by  Col.  John  J.  Han- 
nan, president  of  the  state  board  of  control. 

To  meet  the  ever  mounting  crime  situation  Colonel 
Hannan  advocates  the  following  penal  program: 

1.  Construction  of  a woman’s  prison  at  Taychee- 
dah  costing  $150,000.  Abandonment  of  the  present 
women’s  prison  at  Waupun. 

2.  Construction  of  another  farm  prison  plant, 
separate  from  Waupun,  and  not  of  the  bastile  type, 
which  will  put  400  men  at  farming  in  summer,  with 
a manufacturing  industry  for  winter  employment, 
the  total  cost  to  be  $400,000. 

3.  Construction  of  a separate  unit  to  provide  for 
the  permanent  segregation  of  feeble-minded  crimi- 
nals apart  from  normal  convicts  and  the  criminal 
insane.  This  unit  to  be  apart  from  but  under  man- 
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agement  of  the  central  state  hospital  and  to  cost 
$400,000. 

4.  A new  prison  hospital  at  a cost  of  $125,000 
equipped. 

5.  Expansion  of  the  facilities  at  Green  Bay  re- 
formatory at  a maximum  cost  of  $350,000. 

6.  Changes  in  the  prison  workshops  to  meet  the 
conditions  forced  by  the  Hawes-Cooper  act  at  an 
undetermined  amount  but  which  probably  can  be 
met  out  of  the  prison  industry  funds. 

7.  Expansion  of  the  probation  and  parole  by 
providing  about  $50,000  a year,  additional  operat- 
ing funds  for  these  services. 

Preparation  of  criminals  for  some  definite  trade 
which  they  can  practice  after  release  is  cited  by 
Colonel  Hannan  as  the  greatest  problem  in  rehabili- 
tating prisoners. 

* * * 

Nurses  are  employed  by  37  counties  in  Wisconsin 
at  salaries  ranging  from  $1,500  to  $2,700  per  year, 
according  to  data  released  recently  by  the  Munici- 
pal Information  bureau  of  the  University  of  Wis- 
consin extension  division. 

Adams  county  pays  the  highest  salary  but  the 
county  nurse  is  required  to  pay  her  own  expenses. 
Two  counties,  Dodge  and  Kenosha,  pay  $2,400. 

The  most  common  salary  is  $1,800,  paid  by  the 
following  22  counties:  Bayfield,  Chippewa,  Dane, 

Forest,  Grant,  Jefferson,  Oconto,  Oneida,  Ozaukee, 
Racine,  Rock,  Sauk,  Trempealeau,  Vernon,  Vilas, 
Walworth,  Waupaca,  and  Wood. 

La  Crosse  and  Outagamie  counties  pay  $2,100, 
while  the  six  counties  of  Columbia,  Fond  du  Lac, 
Marathon,  Sheboygan,  Washington,  and  Winnebago 
pay  $2,000.  The  lowest  salary  of  $1,500  is  reported 
by  Iron  and  Jackson  counties. 

* * * 

Since  1921  Wisconsin  has  taken  1,581  of  its  crip- 
ples and  through  physical  appliances  and  education 
has  found  them  jobs  they  can  do  and  support  them- 
selves. In  fact,  in  some  cases  through  studying  pe- 
culiar adaptability  of  an  individual  the  state  has 
made  it  possible  for  persons  to  earn  more  than  they 
could  before  they  were  injured. 

* * * 

A request  that  the  State  Board  of  Health  make  a 
survey  to  determine  how  much  it  costs  to  bury  the 
dead  in  Wisconsin  has  been  turned  down  on  the 
ground  that  the  Board  of  Health  has  no  jurisdiction 

over  undertakers’  charges. 

* * * 

Of  the  7,500  employees,  temporary  and  perma- 
nent, in  the  service  of  the  state,  probably  less  than 
one-third  this  number  would  come  under  the  pro- 
posed pension  system  now  being  advocated  by  a 
special  committee  of  the  legislature.  It  would  be 
operated  like  the  teachers’  retirement  plan. 

Senator  P.  J.  Smith,  Eau  Claire,  chairman  of  the 
special  committee,  which  is  making  the  investiga- 
tion, believes  in  an  old  age  pension  system  for  su- 
per-annuated  state  employees.  It  is  pointed  out 
that  the  law  would  not  apply  to  teachers  at  the  uni- 


versity, teachers’  colleges,  nor  to  any  employee  of 
the  state  under  30  years  of  age. 

Some  of  the  proposed  features  of  the  law  are:  It 
would  be  financed  by  a part  of  the  present  teachers’ 
surtax  on  large  incomes;  each  employee  would  con- 
tribute five  per  cent  of  his  wages;  the  state  would 
match  the  contributions  of  each  employee;  no  em- 
ployee would  receive  the  state’s  share  of  the  contri- 
bution unless  he  remained  in  the  service  for  twenty 
years  or  over;  an  employee  who  retired  sooner  would 
receive  the  sum  he  had  contributed  plus  four  per 
cent  interest. 

The  plan  is  to  pay  an  annuity  of  $45  a month  on 
retirement  and  that  voluntary  retirement  may  be 
made  at  65  and  compulsory  retirement  at  73.  There 
are  provisions  for  death  benefits. 

* * * 

“An  increase  of  fifty  per  cent  in  the  annual  cost 
of  crime  and  delinquency  during  the  six  year  period 
1923  to  1928,  inclusive,  and  this  item  of  expenditure 
mounting  at  the  rate  of  approximately  ten  per  cent 
a year  you  can  measure  the  toll  which  the  people 
of  Wisconsin  are  paying  and  which  can  not  be  re- 
duced unless  modern-up-to-date  facilities  are  pro- 
vided for  the  treatment  of  the  crime  problem’’,  de- 
clared John  J.  Hannan  in  a recent  address  at  Dela- 
van. 

Continuing  he  said:  “The  compiled  figures  show 

these  costs  in  1923  were  $1,435,294.49  and  in  1928 
had  mounted  to  $2,186,738.98, — an  increase  of  $751,- 
444.49,  or  in  excess  of  50  per  cent.  Staggering  as 
such  a showing  must  be  to  thoughtful  citizens,  let 
me  assure  you  it  is  far  from  conveying  a complete 
picture,  because  no  portion  of  the  salaries  of  the 
judges  and  district  attorneys  or  payments  to  special 
attorneys  appointed  by  the  courts  in  criminal  cases 
or  the  great  sums  paid  by  the  cities  in  the  up-keep 
of  their  police  departments  are  included  within  the 
figures  cited.  If  these  sums  were  readily  attainable 
and  were  included,  the  excess  in  expenditure  in  1928 
over  1923  would  exceed  $1,000,000.00. 

“During  1928  Wisconsin  courts  docketed  18,727 
cases  of  law  offenders  as  against  13,538  in  1921,  an 
increase  of  5,199  cases,  or  31  per  cent. 

“In  1921  the  number  of  cases  appearing  in  the 
courts  was  slightly  in  excess  of  five-tenths  of  one 
per  cent  and  in  1928  had  increased  to  slightly  in  ex- 
cess of  six-tenths  of  one  per  cent  of  the  population, 
— an  increase  of  one-tenth  of  one  per  cent. 

“In  1928,  there  were  11,593  convictions  as  against 
9,202  in  1921,  an  increase  of  29.9  per  cent. 

“The  ratio  of  convictions  to  cases  were  practically 
the  same  in  both  years. 

“The  population  of  Wisconsin  was  2,600,000  in 
1921  and  3,000,000  in  1928.  The  number  of  convic- 
tions increased  from  354  to  386  per  100,000  of  popu- 
lation during  this  period. 

“Of  these  convicted  3,038  in  1928  against  2,364  in 
1921  were  guilty  of  felonies.  The  ratio  of  felony 
convictions  to  total  cases  remained  practically  the 
same  in  both  years.  The  increase  in  numbers  is  ac- 
counted for  by  the  increase  in  the  number  of  cases. 
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“Of  the  2,364  convicted  of  felonies  in  1921,  there 
were  sent  to  the  prison  and  reformatory  743  or  32 
per  cent,  while  the  prison  and  reformatory  received 
895  or  29  per  cent  of  those  convicted  in  1928. 

“This  falling  off  in  the  number  entering  penal  in- 
stitutions is  significant  as  it  is  indicative  of  a moie 
extended  use  of  probation  in  the  handling  of  these 
cases. 

“Interesting  as  was  this  little  excursion  into  the 
field  of  crime  statistics  you  may  have  a deeper  in- 
terest by  another  view  of  crime  tendencies  as  dis- 
closed by  penal  commitments.  For  this,  let  us  take 


a peep  at  the  original  admissions  to  the  reformatory 
and  prison  for  the  years  1923  and  1929.  The  year 
1923  is  selected  as  it  represents  the  low  point  in  the 
crime  curve  of  the  period. 

“In  1923,  the  original  admissions  were  reforma- 
tory 248,  prison  251,  total  499. 

“In  1921  the  original  admissions  were  reforma- 
tory 449,  prison  527,  total  976. 

“An  increase  in  the  admitted  load  of  these  insti- 
tutions of  477  or  95.6  per  cent  in  six  years.  The  in- 
crease of  these  respective  institutions  was  prison  81 
per  cent,  reformatory  109  per  cent.” 


Fifty  Officers  Meet  for  Third  Secretaries’  Conference  at  Milwaukee 


Secretaries  of  the  component  county  so- 
cieties, councilors  of  the  State  Society,  and 
other  state  officers  met  at  the  University 
Club  on  Saturday,  March  first  for  the  third 
Secretaries’  Conference.  The  entire  morn- 
ing and  part  of  the  afternoon  session  was 
devoted  to  the  general  topic  of  “How  May 
the  County  Society  Extend  Its  Public  Influ- 
ence.” 

Dr.  F.  J.  Gaenslen,  President  of  the  State 
Society,  opened  the  symposium  on  the  sub- 
ject and  other  speakers  and  topics  were: 

Possibilities  of  the  Auxiliary,*  Dr.  Jessie 
P.  Allen,  Beloit. 

The  Marathon  County  Plan,  Dr.  J.  M. 
Freeman,  Wausau. 

Legislation,  Dr.  Otho  A.  Fiedler,  Sheboy- 
gan. 

Public  Health,  Dr.  G.  W.  Henika,  Madi- 
son. 

The  Work  in  Milwaukee  County,  Mr.  The- 
odore Wiprud. 

At  the  afternoon  session,  Dr.  K.  W.  Doege, 
Marshfield,  presented  the  topic  of  improving 
the  scientific  work  of  the  societies,  and  Dr. 
R.  C.  Buerki,  Madison,  presented  in  some 
detail  the  problems  of  the  Wisconsin  Gen- 
eral Hospital.  An  hour  was  devoted  to  the 
general  discussion  of  the  latter  subject. 
These  presentations  with  the  discussions 
will  all  be  published  in  early  issues  of  the 
Journal. 

Among  those  registered  at  the  meeting 
were : 


F.  J.  Gaenslen,  Milwau- 
kee 

A.  W.  Rogers,  Oconomo- 
woc 

F.  W.  Pope,  Racine 

C.  A.  Harper,  Madison 
Wilson  Cunningham, 
Platteville 

W.  H.  Heidner,  West 
Bend 

S.  D.  Beebe,  Sparta 

T.  J.  Redelings,  Mari- 
nette 

J.  M.  Dodd,  Ashland 

R.  W.  Blumenthal,  Mil- 
waukee 

K.  W.  Doege,  Marshfield 
Otho  Fiedler,  Sheboygan 

R.  C.  Buerki,  Madison 
J.  M.  Freeman,  Wausua 

G.  W.  Henika,  Madison 
Jessie  P.  Allen,  Beloit 
M.  L.  Young,  Ashland 

S.  R.  Medley,  Spooner 
A.  F.  Slaney,  Hilbert 
M.  H.  Fuller,  Green  Bay 
J.  A.  Kelly,  Chippewa 

Falls 

E.  L.  Bradbury,  Neills- 
ville 

C.  A.  Armstrong,  Prairie 
du  Chien 

C.  H.  Christiansen,  Su- 
perior 

E.  E.  Tupper,  Eau  Claire 

H.  R.  Sharpe,  Fond  du 
Lac 


STATE  POSITIONS  OPEN 

Examinations  will  be  held  on  April  25th  by 
the  Bureau  of  Personnel,  State  Capitol,  Madi- 
son, for  the  following  state  positions: 

Deputy  State  Health  Officer,  Madison  dis- 
trict, salary  $250  a month. 

Senior  physician,  Southern  Wisconsin  Col- 
ony and  Training  School,  Union  Grove,  salary 
range  $175-$250  and  complete  maintenance. 

Applications  may  be  filed  with  the  Bureau 
up  to  the  day  of  the  examination. 


M.  B.  Glasier,  Blooming- 
ton 

A.  J.  Wiesender,  Berlin 

S.  M.  B.  Smith,  Wausau 

T.  D.  Smith,  Neenah 
M.  G.  Peterson,  Lake 

Mills 

A.  T.  Gregory,  Mauston 
Margaret  V.  Pirsch,  Ke- 
nosha 

R.  L.  Eagan,  La  Crosse 

V.  E.  Eastman,  Wausau 
M.  D.  Bird,  Marinette 
Charles  Fidler,  Milwau- 
kee 

G.  W.  Krahn,  Oconto 
Falls 

I.  E.  Schiek,  Rhine- 
lander 

E.  F.  Mielke,  Appleton 
A.  E.  McMahon,  Glen- 
wood  City 

H.  P.  Benn,  Stevens 
Point 

Susan  Jones,  Racine 
P.  M.  Kauth,  Slinger 

J.  F.  Wilkinson,  Ocono- 
mowoc 

W.  G.  Sexton,  Marshfield 
Charlotte  Calvert,  Madi- 
son 

Mr.  Theodore  Wiprud, 
Milwaukee 

Mr.  J.  G.  Crownhart, 
Madison 


Dr.  Allen’s  paper  is  published  in  this  issue. 
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Possibilities  of  the  Woman’s  Auxiliary* 

By  JESSIE  P.  ALLEN,  M.  D. 

Beloit 


It  is  an  obligation  and  a privilege  to  meet 
with  you  to  discuss  ways  and  means  of  mak- 
ing our  Woman’s  Auxiliary  of  the  Wiscon- 
sin Medical  Society  a helpful  functioning 
organization.  For  the  benefit  of  those  pres- 
ent who  know  little  of  the  history  of  this 
organization  of  women,  may  I say  a word 
in  explanation? 

In  1917,  a group  of  doctors’  wives  advised 
of  the  poor  attendance  of  the  Dallas  County 
Medical  Society  held  a conference  to  see  if 
they  could  not  improve  this  condition.  Their 
objective  accomplished,  other  things  helpful 
to  the  physicians  united  them  in  a common 
bond  of  service,  and  this  group  of  Texas 
women  formed  the  nucleus  of  the  Women’s 
Auxiliary  of  the  United  States.  Mrs.  J.  H. 
McReynolds  is  credited  with  originating  the 
idea. 

Interest  -in  this  service  spread  to  other 
counties  in  Texas  and  materialized  in  the 
Texas  State  Auxiliary  in  1919. 

The  American  Medical  Association,  con- 
vinced that  the  doctors’  wives  might  be  of 
tremendous  help  in  solving  matters  pertain- 
ing to  Public  Health  and  Medical  Education, 
gave  permission,  through  the  House  of  Dele- 
gates, to  organize  a National  Woman’s  Au- 
xiliary to  that  body,  during  the  National 
Convention  held  in  St.  Louis  in  1922. 

Vital  changes  have  occurred  in  the  inter- 
vening eight  years.  The  organization 
founded  with  only  eight  states  enrolled,  has 
now  an  enrollment  of  thirty-four  states  and 
an  individual  membership  of  over  10,500. 
Pennsylvania  has  the  largest  membership 
which  numbers  1,705  and  Texas  second  with 
1,289.  Idaho  is  functioning  with  only  five 
members. 

The  House  of  Delegates  of  our  State  Med- 
ical Society  authorized  the  state  organiza- 
tion in  1928  and  this  was  accomplished  at 
the  state  meeting,  held  in  Madison  last  Sep- 
tember. One  hundred  and  thirty  members 
joined  at  that  time.  The  state  officers  are: 
President,  Mrs.  T.  L.  Harrington,  of  Wau- 

*  Presented  before  the  Secretaries’  Conference, 
Milwaukee,  March  1,  1930. 


watosa;  President-elect,  Mrs.  C.  R.  Bardeen, 
of  Madison;  Secretary,  Mrs.  Homer  Carter, 
of  Madison;  Treasurer,  Mrs.  M.  D.  Bird,  of 
Marinette,  and  Parliamentarian,  Mrs.  E.  B. 
Brown,  of  Beloit.  The  County  Societies 
having  organized  to  date  are  Marinette- 
Florence  organized  February  first  with  a 
membership  of  eight  and  Rock  County  or- 
ganized February  twenty-fifth  which  boasts 
of  a membership  of  twenty-one. 

A number  of  counties  in  the  State  are  con- 
sidering the  matter  of  organization  at  the 
present  time  and  an  active  campaign  is  in 
prospect. 

What  is  the  object  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association? 
It  aims  to  be  all  its  name  implies,  a reserve 
force,  an  aid  to  that  body,  banded  together 
to  respond  to  any  call  from  the  medical  pro- 
fession, working  always  toward  the  advance- 
ment of  health  and  education.  Its  members 
assist  in  the  entertainment  at  all  American 
Medical  Association  Conventions,  and  aim 
to  promote  acquaintance  among  physicians’ 
families  to  the  end  that  good  fellowship  may 
exist,  and  to  do  such  work,  from  time  to 
time,  as  may  be  approved  by  the  American 
Medical  Association. 

The  National  Auxiliary  has  accepted  the 
following  recommendations  from  the  Presi- 
dent : 

1.  To  organize  auxiliaries  in  unorganized 
states  and  to  urge  all  State  presidents  to  form 
auxiliaries  where  there  are  county  medical 
societies. 

2.  To  outline  health  programs,  approved 
by  a medical  committee,  to  be  presented  be- 
fore clubs,  Parent-Teacher  Associations,  etc. 

3.  To  secure,  if  possible,  moving  pictures 
to  illustrate  the  value  of  periodic  health  ex- 
aminations, and  recommending  the  same  to 
be  made  by  the  family  physician. 

4.  To  recommend  to  all  clubs  that  they 
place  capable  physicians’  wives  in  charge  of 
club  health  committees,  in  order  to  secure 
authoritative  health  programs. 

5.  To  make  an  effort  to  place  Hygeia,  the 
magazine  of  health,  in  every  home  and  in  as 
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many  public  places  as  possible  so  reliable 
health  information  may  be  disseminated. 
Every  physician’s  wife  should  feel  it  her 
duty  to  promote  dependable  health  legisla- 
tion and  not  leave  it  in  the  hands  of  those 
who  are  spreading  propaganda  of  the  va- 
rious cults.  She  may  gain  much  from  the 
club  but  she  can  give  even  more  to  it  by  co- 
operating with  the  Auxiliary  in  its  Health 
Education  Program. 

6.  To  assist  Legislative  Committees  of 
County  Medical  Societies,  in  promoting  good 
health  measures.  It  behooves  all  wives  of 
physicians  to  be  conversant  on  health  and 
medical  legislative  problems  so  they  may  in- 
telligently explain  them  when  requested  to 
do  so.  They  should  especially  know  some- 
thing of  vivisection,  and  the  necessity  and 
advantages  of  vaccination  for  only  by  intel- 
ligent explanation  will  they  be  able  to  help 
to  combat  the  gross  mis-statements  being 
circulated  at  the  present  time  against  them. 

A county  group,  no  matter  how  small,  is 
significant  and  each  has  its  responsibility 
and  place  in  the  state  wide  movement.  The 
State  Auxiliary  only  exists  to  help  the  coun- 
ties do  the  real  work  and  it  has  only  in  a 
small  measure  fulfilled  its  obligation  if  it 
fails  to  actively  interest  itself  in  the  organi- 
zation of  county  societies. 

Where  there  is  a county  medical  society, 
there  should  be  an  auxiliary,  for  it  has  been 
noted  that  where  such  a society  exists  the 
doctors  exhibit  more  interest  in  their  med- 
ical meetings  and  that  there  is  more  friend- 
liness among  themselves  as  well  as  among 
their  families,  but  if  the  physicians  cannot 
see  the  reason  or  need  of  an  auxiliary  their 
wives  cannot  be  expected  to  be  interested. 
In  counties  where  there  is  an  organization 
not  much  will  be  accomplished  unless  the  doc- 
tors’ wives  feel  their  responsibilities  and 
render  intelligent,  unselfish  service. 

LAY  CONTACTS 

In  all  women’s  clubs  there  are  women  of 
physicians’  families  as  members  and  leaders ; 
why  not  take  advantage  of  these  contacts  to 
spread  the  gospel  of  good  health,  ethical  med- 
ical practice  and  other  valuable  information. 
Women  are  playing  a great  part  in  the 
progress  of  civilization  due  largely  to  their 


changed  and  broadened  outlook  which  came 
with  the  franchise  and  this  new  privilege 
should  only  add  to  their  obligations  to  be- 
come good  citizens  as  well  as  good  wives 
and  mothers.  A woman  forfeits  neither  her 
own  nor  her  family’s  happiness  by  engaging 
in  worth  while  activities  outside  of  the  home ; 
her  power  for  good  is  greater  by  having  con- 
tacts with  other  women  and  making  her  vote 
count  for  something  vital,  through  group  ef- 
fort. 

The  auxiliary  gives  to  its  members  more 
power  to  assist  in  health  work,  more  concrete 
ideas  as  to  how  they  may  best  serve  in 
moulding  public  opinion  to  support  laws  for 
the  public  good. 

One  does  not  stand  still  in  medicine  but 
advances  or  becomes  retrogressive.  Attend- 
ing medical  conferences  and  engaging  in  dis- 
cussion helps  the  physician  advance  in  his 
profession.  Doctors’  wives  can  be  very 
helpful  in  encouraging  their  husbands  to  be 
more  regular  attendants  of  their  county, 
state  and  national  medical  societies. 

In  an  article  sometime  back  Dr.  Woods 
Hutchinson  gave  some  advice  to  the  laity 
concerning  the  choosing  of  a family  physi- 
cian. He  advocated  getting  information  as 
to  whether  or  not  a physician  was  a regular 
attendant  of  his  medical  societies  and  had 
post-graduate  habit.  This  information 
should  lead  one  to  make  an  intelligent  and 
satisfactory  choice. 

From  time  to  time  the  National  Association 
sends  to  the  county  auxiliaries  study  pro- 
grams for  their  aid  and  direction,  with  such 
questions  as  the  following: 

1.  What  are  the  common  physical  defects 
in  children? 

2.  Why  should  local  communities  be  inter- 
ested in  the  educational  program  for  the  cor- 
rection of  these  defects? 

3.  What  has  your  local  health  department 
done  to  advise  and  encourage  parents  to 
have  annual  examinations  for  the  entire 
family?  Who  does  the  follow-up  work? 
Give  statistics  showing  improvement  where 
such  examinations  have  been  followed  by  cor- 
rections. 

4.  What  health  education  work  is  carried 
on  by  your  local  county  medical  society  or 
by  local  schools,  public  or  private? 
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5.  Does  your  State  Health  Department 
have  a health  education  program  which 
reaches  your  county  directly?  What  special 
projects  are  emphasized?  Does  your  town 
or  city  derive  any  benefits  from  same? 

6.  Have  you  asked  your  advisory  commit- 
tee from  your  local  medical  society  to  give 
you  a program  of  educational  work  which 
will  assist  them? 

7.  Has  your  organization  assisted  actively 
in  promotion  of  health  education  programs 
under  directions  of  State,  County  and  City 
Health  Department,  Board  of  Health  and  lo- 
cal medical  associations? 

Such  interests  as  these  give  an  Auxiliary 
a choice  of  activities.  Other  health  educa- 
tion projects  I might  suggest  are:  assisting 


health  officers  in  promoting  more  respect  for 
the  laws  regulating  quarantine,  education  as 
to  the  value  of  toxin-antitoxin,  disseminat- 
ing information  and  advice  for  the  relief  of 
goitre  and  any  other  public  health  need. 

Health  education  programs  should  be  out- 
lined to  meet  the  needs  of  the  individual 
county  and  locality.  The  whole  secret  of 
keeping  an  auxiliary  interested  in  its  work 
is  making  its  programs  very  definite  and  not 
too  burdensome. 

And  in  closing  may  I say,  this  organiza- 
tion offers  to  the  doctors’  wives  an  oppor- 
tunity for  service  denied  women  of  any  other 
group  and  gives  them  incentive  to  live 
up  to  the  challenge  of  their  auxiliary  pro- 
gram. 


Medical  Care  and  Cost* 

By  FRED  M.  WILCOX 
Chairman,  Industrial  Commission  of  Wisconsin 
Madison 


Workmen’s  Compensation  ushered  in  a 
radical  change  in  the  method  of  determin- 
ing liability  for  wage  loss  to  employes  re- 
sulting from  personal  injury.  Still  more 
radical  was  the  proposal  of  the  law  respect- 
ing medical  attention  in  such  cases.  In 
most  jurisdictions  it  had  the  effect  in  prac- 
tice of  taking  from  the  workers  a right 
which  had  theretofore  been  treated  as  so  per- 
sonal a matter  that  men  who  have  stopped 
long  enough  to  view  the  situation  calmly 
have  been  amazed  at  the  surrender  of  this 
right  by  employes  with  so  little  of  protest. 
These  injured  men  gave  up  the  personal 
privilege  of  selecting  the  physician  who  was 
to  attend  them,  the  surgeon  who  was  to 
operate  them,  the  hospital  in  which  they 
were  to  be  confined,  the  assistant  who  was 
to  give  them  an  anaesthetic,  and  the  nurse 
who  was  to  dress  their  wounds  and  meas- 
ure out  their  medicines — all  for  the  purpose 
of  developing  a well-balanced  and  harmoni- 
ous compensation  system  by  which  employ- 
ers should  have  opportunity  through  con- 
tact with  the  medical  attendance  to  protect 
themselves  from  fraud. 

Since  the  adoption  of  the  compensation 

* Presented  before  16th  Annual  Meeting,  Medical 
Association  of  Industrial  Accident  Boards  and  Com- 
missions, Buffalo,  Oct.  1929. 


system  in  my  home  state  approximately 
300,000  men  and  women  employes  have  been 
treated  for  injuries,  which  disabled  them  for 
more  than  a week,  by  doctors  as  to  whose 
choice  they  had  substantially  no  voice.  A 
large  number  of  employes  have  been  treated 
for  lesser  injuries,  likewise  by  doctors  not 
of  their  choosing.  Large  numbers  of  these 
men  and  women  have  been  conveyed  to 
strange  hospitals  at  the  direction  of  employ- 
ers or  insurers  rather  than  by  request  or 
even  express  consent.  They  have  submitted 
to  anaesthetics,  to  the  removal  of  limbs,  to 
the  most  radical  type  of  operation,  by  doc- 
tors never  known  to  them  before — doctors 
selected  by  an  employer  with  whom  they 
have  had  no  personal  contact  or  by  an  insur- 
ance carrier  directing  the  service  from  dis- 
tant headquarters. 

The  average  expenditure  per  injury  for 
all  medical  attention  in  these  cases  where 
disability  lasts  more  than  a week  is  $40.00. 
Just  how  responsive  would  a business  or 
professional  man  be  to  any  scheme  by  which 
another  person  takes  over  the  selection  of 
his  doctor?  Where  is  the  employer,  who,  in 
order  to  save  $40.00,  is  willing  to  submit 
himself  or  his  family  to  the  care  of  a physi- 
cian, strange  to  him,  of  skill  unknown  and 
as  to  whose  selection  he  has  no  voice?  And 
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where  is  the  doctor  who  is  ready  to  “go  un- 
der the  knife”  in  the  hands  of  the  surgeon 
who  has  not  been  tried  and  proven  to  him 
over  and  over  again? 

This  is  not  a criticism  of  the  abilities  of 
the  physicians  who  are  treating  injured 
workers,  or  of  the  hospital  care  they  are 
given.  It  is  an  endeavor  to  have  the  doc- 
tors and  the  hospitals  and  the  employers  and 
the  insurance  companies  appreciate  as  they 
should  what  sacrifice  of  personal  right  and 
what  resignation  to  legislative  plan  has  been 
made  by  the  industrial  workers. 

Members  of  the  medical  profession  know 
and  appreciate  full  well  what  unbounded 
dependence  families  place  on  their  family 
physician.  No  other  person  may  inspire  in 
that  family  so  much  of  hope  and  confidence. 
No  other  person  assumes  greater  responsi- 
bilities. And  no  responsibility  to  another 
was  ever  met  by  firmer  faith.  What  then 
has  this  same  physician  to  say  of  the  hopes 
and  fears  of  the  injured  worker  who  comes 
under  his  care  without  having  had  time  or 
opportunity  to  develop  confidence  in  this  new 
relationship  which  means  so  much  to  him? 
It  is  to  the  everlasting  credit  of  the  workers 
that  they  are  responding  so  well  to  the  plan 
of  medical  selection  by  employers.  It  dis- 
plays unusual  faith  in  the  judgment  of  those 
who  legislate  and  direct  and  administer  com- 
pensation affairs  for  them  to  meet  this  radi- 
cal reversal  of  what  had  come  to  be  recog- 
nized as  an  indisputable  personal  right. 
True,  an  injured  employe  may  yet  refuse 
treatment  by  the  company  doctor,  but  the 
extremity  of  their  financial  circumstances, 
particularly  so  when  earning  ability  ceases, 
usually  forbids  such  course.  Submission  to 
employer-selected-medical-attendance  is  next 
door  to  compulsory. 

The  near  universal  plan  of  employer  se- 
lection of  medical  attendance  is  based  on  the 
theory  that  the  employer  is  better  able  to 
judge  of  the  needs  of  the  injured  worker  and 
of  the  capabilities  of  those  called  upon  to 
treat  him.  Back  of  the  employer  is  a vol- 
ume of  experience  with  doctors,  an  intimate 
knowledge  of  their  reputation  and  skill  in  the 
profession,  a keener  appreciation  of  the  re- 
sults of  scanty  or  unskillful  attention,  and 
the  faculty  of  determining  emergency  ques- 


tions without  a moment’s  delay  and  with  real 
vision.  Rarely  indeed  would  an  injured  em- 
ploye have  experience  so  fully  fitting  him  to 
make  the  proper  choice.  The  times  when 
he  has  had  to  assume  the  responsibility  of 
selecting  a physician  to  treat  accidental  in- 
juries are  nil — at  most  just  a few  times  in 
a life  time.  The  employer  of  a few  hundred 
persons  in  a plant  of  average  hazard  will 
have  to  meet  the  need  almost  weekly  of  call- 
ing a physician  to  attend  some  one  of  his 
employes  who  has  been  injured  so  seriously 
as  to  cause  him  disability  ranging  from  a 
day  of  lost  time  to  fatal  termination.  These 
observations  will  illustrate  the  better  train- 
ing of  the  employer  for  the  task. 

The  employe  has  no  thought  that  he  will 
ever  have  need  of  a doctor  for  such  an  in- 
jury. Others  may  be  injured  but  he  has 
slated  no  such  mishap  for  himself,  and  so  he 
has  no  plan  for  treatment  when  the  unex- 
pected happens.  The  employer  knows  that 
accidents  will  happen.  He  has  his  course 
well  thought  out  in  advance.  He  knows  just 
how  he  is  going  to  proceed  when  the  time 
comes  to  act,  when  minutes  are  precious  and 
frittered  time  means  sacrificed  lives  and 
limbs.  Because  the  employer  has  prepared 
himself  for  the  job  and  knows  how  and 
where  to  procure  the  service  and  skill  neces- 
sary to  meet  the  situation  and  has  a very 
direct  interest  in  obtaining  for  his  employe 
the  fullest  and  largest  measure  of  physical 
repair  that  is  possible,  the  legislature  gave 
him  the  privilege  of  making  the  medical  se- 
lection. 

OBLIGATION  OF  PHYSICIANS 

Judged  from  the  standpoint  of  prepared- 
ness for  emergency  service,  skillful  treat- 
ment, and  physical  restoration  and  repair, 
employer  selection  of  medical  attendance 
has  demonstrated  the  soundness  of  the  plan. 
Not  so  much  may  be  said  for  it  on  other  and 
quite  as  vital  grounds.  The  surrender  to 
the  employer  and  insurer  of  the  right  to  de- 
termine the  medical  attendance  calls  for 
something  in  return  besides  good  doctors 
and  good  hospitals.  The  privilege  accorded 
the  employer  and  insurer  puts  upon  them, 
and  upon  the  doctor  and  hospital  as  well, 
obligations  which,  if  not  met  in  full  meas- 
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ure,  will  in  the  end  sacrifice  the  whole  plan. 
I refer  to  the  morals  involved  in  the  rela- 
tionship of  physician  to  patient  which  de- 
mand that  the  former  exerts  no  partisan  in- 
fluence in  the  determination  of  indemnity 
benefits  and  that  he  does  not  violate  the  privi- 
leges which  statutes  and  professional  ethics 
have  laid  upon  him. 

In  each  case  the  period  of  disability 
becomes  a matter  of  vital  importance.  With 
chances  for  fatal  results  well  past,  with  no 
need  for  further  medical  attendance,  and 
with  healing  period  ended,  the  measuring 
of  disability  then  becomes  the  matter  of 
dominant  interest  to  the  employe.  The  pain 
and  discomfort  that  an  employe  may  suffer 
as  he  works  with  body  or  limbs  once  broken 
or  bruised,  the  realization  that  he  may  not 
again  hope  to  do  his  former  task  as  well  or 
at  all  will  call  to  his  mind  often  and  again 
any  lack  of  fairness  to  him  when  his  disabil- 
ity was  measured.  It  will  cause  angry 
thoughts  and  criticism  and  resentment 
against  the  laws  and  everyone  having  to  do 
with  the  miscarriage  of  justice  long  after  he 
has  forgotten  all  the  care  and  skill  with 
which  the  physician  sought  to  protect  him 
from  pain  and  suffering  and  to  bring  him 
back  to  health  and  usefulness. 

In  our  insurance  scheme  of  distribution  of 
compensation  cost,  the  overestimating  of  dis- 
ability in  an  individual  case  is  of  compara- 
tive minor  importance  to  industry  and  to  the 
consuming  public  upon  whom  the  burden 
eventually  falls.  On  the  other  hand,  any 
underestimate  of  disability  is  of  supreme  im- 
portance to  an  employe  because  he  must  bear 
the  loss  alone.  In  the  fixing  of  the  disabili- 
ty period  and  the  adjustment  of  compensa- 
tion liability,  exceeding  care  should  always 
be  exercised  to  the  end  that  no  employe  be 
overreached.  Employers  and  their  insur- 
ers have  abundant  means  of  protection.  The 
employe  is  of  the  dependent  group.  The 
need  that  is  usually  present  after  a period 
of  disability  will  force  him  to  yield  what  he 
believes  to  be  his  rights.  The  unequal  op- 
portunity to  withstand  pressure  must  not  be 
used  to  obtain  unfair  advantage  of  him. 
The  self-insured  employer  in  his  financial 
strength  and  his  ability  to  pass  the  cost  of 
compensation  to  the  consumer  may  not  long 


reap  unfair  advantage  in  adjustments  and 
still  retain  right  working  response  from  his 
employes.  The  insured  employer  has  paid 
for  just  and  liberal  protection  to  his  work- 
ers and  should  see  that  they  get  it.  The  in- 
surer cannot  afford  to  apply  common  law 
liability  practice  to  the  adjustment  of  com- 
pensation claims.  And  the  doctor — well,  he 
should  be  the  last  to  tolerate  any  skimpy 
treatment  of  an  injured  employe.  This  man 
was  his  patient  and  he  had  best  not  forget 
about  it,  even  though  the  period  of  treatment 
has  ended. 

The  right  of  selection  has  led  the  employ- 
er and  insurer  to  expect,  and  all  too  many 
physicians  to  admit,  that  the  relationship 
calls  for  aid  in  establishment  of  disability  at 
a minimum.  They  give  advice  to  the  em- 
ployer and  insurer  at  the  end  of  the  treat- 
ment respecting  extent  of  disability,  and 
withhold  this  information  from  the  employe 
for  no  sufficient  cause.  They  inquire  into 
the  personal  affairs  of  the  injured  man,  into 
his  other  physical  ailments,  and  then  relay 
this  information  to  the  employer  and  insur- 
er with  a zest  that  betrays  unmistakable 
partisanship.  They  deny  the  employe  ac- 
cess to  the  hospital  records  for  no  better 
reason  than  the  false  notion  that  their  re- 
sponsibility beyond  the  treatment  of  the  man 
is  to  the  employer  who  pays  them. 

Many  developments  from  the  relationship 
must  necessarily  be  made  known  to  the  em- 
ployer and  the  insurer  and  the  commission, 
as  well  as  to  the  employe,  in  order  that  rights 
may  be  preserved  and  responsibilities  fully 
discharged.  Good  conscience  will  tell  a phy- 
sician whether  he  is  discharging  his  duty  in 
such  cases  impartially.  These  things  that 
are  really  vital  to  the  rights  and  liabilities 
of  the  parties  when  treated  by  the  physician 
with  impartial  frankness  will  violate  no 
privilege  and  give  no  offense.  Beyond  that 
the  information  is  privileged;  it  belongs  to 
the  injured  man,  and  the  physician  who  vio- 
lates that  confidence  is  hastening,  the  day 
when  the  employers  and  insurers  will  no 
longer  enjoy  the  unusual  privileges  they  now 
possess.  And  it  is  hastening  the  day  when 
the  amount  of  practice  he  has  in  this  field 
will  be  limited  to  those  cases  in  which  he  is 
able  to  gain  and  maintain  unassisted  the  con- 
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fidence  of  his  patient.  The  fact  that  the  leg- 
islative plan  made  it  possible  for  him  to  es- 
tablish the  relationship  of  physician  to  pa- 
tient, not  by  consent  of  the  patient  but  at 
the  instance  and  pay  of  an  employer  or  in- 
surer, does  not  warrant  him  in  treating  his 
obligation  to  his  new  patient  as  differing  in 
the  least  from  his  obligation  to  any  other 
patient.  He  should  never  again  assume 
that  aside  from  his  obligation  to  give  the  in- 
jured man  the  most  skillful  treatment  possi- 
ble, all  other  calls  for  service  belong  to  the 
employer  and  insurer. 

“medical  panel”  amendment 

The  Wisconsin  legislature  of  1921  passed 
the  so-called  “Medical  Panel”  amendment.  It 
represented  an  earnest  effort  to  pry  employ- 
ers and  insurers  and  the  industrial  physi- 
cian loose  from  the  notion  that  the  framers 
of  the  first  compensation  act  intended  to 
give  a monopoly  in  the  medical  and  surgical 
aid  field  to  a comparatively  few  members  of 
the  medical  profession  and  to  disregard  in 
whole  the  right  of  an  injured  worker  to 
have  any  voice  in  a matter  more  vital  to  him 
than  to  all  the  other  interests  combined.  It 
was  an  endeavor  to  give  the  injured  employe 
something  approaching  a choice  of  physi- 
cian, and  to  insure  impartiality  of  the  phy- 
sician selected. 

This  legislation  has  been  productive  of 
good.  For  one  thing,  it  forced  upon  the  at- 
tention of  those  immediately  interested  the 
understanding  that  the  public  was  demand- 
ing fairer  play  for  the  injured  worker  and 
fairer  play  for  the  physicians  of  the  state 
who  were  being  held  out  of  the  field  of  in- 
dustrial medicine  notwithstanding  the  fact 
that  their  competency  ranked  well  with  the 
qualifications  of  the  chosen  few.  But  the 
attitude  of  employers  and  insurers  varies 
widely.  Some  self-insured  employers  allow 
their  employes  to  have  the  service  of  any 
competent  physician  in  the  community.  Some 
insurance  companies  allow  employes  in  in- 
dividual risks  like  opportunity  for  choice. 
Although  the  medical  panel  provision  is  in 
effect  a minimum  requirement,  the  majority 
of  employers  and  insurers  treat  it  as  a max- 
imum requirement  and  give  nothing  of  serv- 
ice beyond  what  the  law  demands.  And 


still  others  violate  both  the  letter  and  the 
spirit  of  the  provision.  Those  who  chose 
to  limit  attendance  privileges  to  bare  statu- 
tory requirements  found  opportunity  in  the 
naming  of  clinics  and  partnerships  to  hedge 
in  the  employe’s  right  of  choice.  It  took  a 
legislative  amendment  to  free  the  compen- 
sation system  from  that  evasion  of  the  spirit 
of  the  act. 

It  will  not  prove  specially  helpful  to  this 
group  to  present  the  question  of  medical 
care  at  further  length.  I have  dwelt  thus 
far  on  one  phase  of  medical  care — the  selec- 
tion of  the  physician — rather  than  on  the 
broad  general  aspect — this  for  the  reason 
that  as  I meet  up  with  the  administration  of 
the  requirements  for  securing  medical  bene- 
fits, I see  in  the  matter  of  the  intelligent 
choice  of  physician  what  seems  to  me  the 
key  to  the  whole  scheme.  Because  employer 
selection  is  calculated  to  secure  a higher  type 
of  skill  than  would  otherwise  be  obtained, 
I am  insisting  that  it  be  not  sacrificed  by 
overzealousness  on  the  part  of  employer-se- 
lected physicians  by  partisan  support  of  the 
the  employer  and  insurer  in  the  rating  of 
the  degree  of  disability. 

The  most  trying  situation  results  from  the 
entry  of  the  attending  physician,  either  vol- 
untarily or  by  solicitation,  into  more  or  less 
active  part  in  the  conduct  of  the  compensa- 
tion hearing.  Sitting  elbow  to  elbow  at  the 
counsel  table  with  the  personal  representa- 
tives of  the  employer  or  insurance  company, 
coaching  the  attorney,  formulating  ques- 
tions, even  going  to  the  extent  of  cross-ex- 
amining witnesses — these  are  the  lengths  to 
which  some  doctors  are  willing  to  go  and  the 
length  to  which  some  employers  and  insur- 
ers are  willing  they  should  go.  If  they  have 
not  attended  the  employe  and  are  simply 
there  as  expert  witnesses,  their  zeal  for  the 
success  of  the  cause  may  perhaps  be  their 
own  affair.  Physicians  rarely  appear  be- 
fore the  same  circuit  court  jury  on  more 
than  one  occasion,  so  there  is  in  courts  less 
loss  of  prestige  because  of  frequent  calls 
upon  them  for  service  as  expert  witnesses. 
In  compensation,  however,  the  appearances 
are  before  the  same  commission  time  after 
time  and  the  cumulative  effect  of  serving  one 
or  the  other  party  in  and  out  of  season  is 
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bad.  The  commission  knows  the  physician 
whose  attitude  is  against  the  spirit  of  the 
system  which  gives  him  access  to  the  case, 
and  it  knows  the  physician  who  places  his 
obligation  to  well  rounded  out  administra- 
tion of  the  law  above  any  partisan  influence. 
The  opinion  of  the  former  is  discounted.  The 
counsel  and  advice  of  the  latter  is  solicited. 

My  observations  will  appear  over-critical 
of  the  attending  physicians  if  I do  not 
recognize  that  they,  too,  have  a problem  to 
meet.  They  do  have.  The  setting  is  bad. 
It  is  calculated  to  array  the  physician  on  the 
side  of  the  employer,  and  it  will  lead  the  em- 
ploye to  assume  that  after  treatment  has 
ended,  his  interest  and  that  of  the  physician 
are  distinctly  adverse.  But  if  this  is  so,  the 
strong,  independent,  guarded  physician  who 
weathers  the  test  and  maintains  an  impar- 
tial attitude  to  the  end  will  be  the  preserver 
of  the  employer’s  best  interest.  If  the  sys- 
tem will  not  produce  an  absolutely  fair  and 
impartial  attitude  on  the  part  of  the  physi- 
cian under  all  conditions,  then  such  physi- 
cian must  not  have  certified  entrance  to  the 
family.  The  relationship  entitles  the  em- 
ploye to  that  consideration  regardless  of  all 
else. 

COST  OF  CARE 

Reference  to  the  program  makes  it  evi- 
dent that  Mr.  Stewart  expects  me  to  give 
attention  to  the  cost  item  of  medical  and  hos- 
pital service.  Earlier  in  this  paper  I stated 
that  the  average  cost  per  case,  where  disa- 
bility exceeded  one  week,  was  about  840.00. 
That  figure  must  be  understood  as  the  aver- 
age cover  cost  since  the  advent  of  workmen’s 
compensation  in  my  state.  It  was  a much 
lower  figure  in  the  early  years,  and  is  a much 
higher  one  at  the  present  time.  As  the  med- 
ical service  item  became  somewhat  stabil- 
ized in  1912-1913  and  statistics  became 
measurably  dependable  we  found  the  cost 
averaged  about  $28.00  or  $29.00  per  case. 
Then  for  the  succeeding  four-year  period  the 
average  cost  dropped  to  $25.00.  By  1918  it 
was  back  to  $28.00,  and  from  that  time  there 
has  been  a very  considerable  and  rather  reg- 
ular increase  so  that  the  average  cost  is  now 
between  $57.00  and  $60.00  per  case. 


We  hear  much,  read  much  these  days  of  a 
critical,  complaining  type  about  “mounting 
medical  cost”.  While  I do  not  think  doctors 
and  hospitals  and  nurses  and  masseurs  are 
lagging  behind  other  skilled  servants  in  the 
matter  of  getting  pay  for  their  service,  the 
facts  do  not  justify  singling  them  out  for 
special  criticism.  While  medical  cost  doubled 
between  1911  and  date,  so  also  did  the  aver- 
age weekly  wage  of  those  employes  who  had 
the  medical  benefits  and  likewise  their  in- 
demnity benefits. 

There  is,  after  all,  another  and  important 
reason  why  medical  cost  has  increased. 
While  for  illustration  I must  use  the  situa- 
tion and  development  in  my  own  state,  I feel 
reasonably  certain  that  the  experience  in 
other  jurisdictions  will  be  equally  convinc- 
ing. At  the  outset  medical  benefits  were  re- 
coverable for  ninety  (90)  days  only.  There 
was  no  dollar  limitation.  Now,  the  right  to 
medical  service  is  unlimited  both  as  to  time 
and  amount.  In  the  early  years  an  employe 
could  not  compel  reimbursement  for  his  ex- 
pense unless  he  made  affirmative  demand 
upon  the  employer  for  service  and  was  re- 
fused. Today,  failure  of  the  employer  or 
insurer  to  tender  service  establishes  the  right 
of  an  employe  to  reimbursement  for  his 
necessary  expense.  These  two  changes 
alone  materially  affected  the  average  cost  as 
compiled  in  my  state  because  in  our  statis- 
tics it  is  only  the  expense  of  the  employer  or 
insurer  that  gets  into  the  tabulation.  The 
medical  expense  incurred  by  the  employe  is 
not  in  the  picture  except  as  to  those  items 
for  which  he  obtained  reimbursement. 

DIVIDENDS  IN  BETTER  CARE 

But  that  is  not  all  of  the  story.  Medical 
attendance  today  is  of  very  different  char- 
acter and  quality  from  what  it  was  in  the 
early  days  of  compensation.  It  was  like 
pulling  teeth  to  get  an  injured  man  into  a 
hospital.  He  and  his  family  were  perfectly 
sure  that  it  was  only  the  exceptional  patient 
of  a hospital  who  came  out  alive.  Now  hos- 
pital care  is  the  rule  for  thousands  of  cases 
of  such  mild  severity  that  in  an  earlier  pe- 
riod such  care  would  have  been  deemed  wild 
extravagance.  And  these  hospital  patients 
now  stay  their  time  out.  You  have  difficul- 
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ty  in  convincing  them  that  they  will  be  safe 
outside  the  hospital. 

The  attention  of  trained  nurses  has  devel- 
oped at  a pace  which  gladdens  the  hearts 
of  those  who  visualized  great  promise  in 
that  service.  Today  the  x-ray  is  used  as 
liberally  as  disinfectants  were  in  1911. 
Massage,  heat,  light,  and  the  varied  devices 
for  limbering  joints  and  muscles  and  for 
ironing  out  the  pain  and  soreness  are  as 
common  now  as  the  use  of  the  physician’s 
thermometer.  The  care  now  given  to  injured 
workers  is  a marvelously  superior  service 
over  that  accorded  in  the  earlier  days  of  com- 
pensation. It  costs  money  and  of  course  has 
its  affect  upon  the  figures.  But  cost  what  it 
will,  I do  not  want  to  go  back  to  the  plans 
and  experiences  of  1911,  and  it  will  take 
something  more  than  the  facts  now  available 
to  me  in  my  state  to  make  me  believe  that 
the  added  cost  for  added  service  does  not  re- 
turn fat  dividends  in  reduced  disabilities  and 
decreased  indemnities. 

FAVORS  UNLIMITED  AID 

I wish  at  this  time  to  say  a word  in  sup- 
port of  unlimited  medical  attendance,  both 
as  to  time  and  amount.  If  limitations  mean 
anything, — if  they  are  to  be  claimed  by  the 
employer  or  insurer  they  operate  in  their 
harshness  upon  the  injured  employe  who  is 
least  able  to  bear  the  burden.  He  is  the  one 
whose  injuries  were  the  most  serious.  He 
is  the  one  who  has  been  compelled  to  live 
longest  on  a percentage  of  his  former  earn- 
ings. Why  leave  him  to  his  own  resources 
when  he  has  no  resources?  What  brand  of 
justice  do  we  assign  to  such  a system?  It 
seems  to  me  neither  humane  nor  good 
economy. 

We  may  well  expect  the  attending  physi- 
cian to  do  much  towards  returning  the  man 
to  active  labor  and  thus  relieving  against  in- 
demnity liability.  Withdrawal  of  medical 
aid  before  cure  has  been  effected  usually 
leaves  the  physician  to  lug  the  burden  of 
further  treatment  without  hope  of  pay,  or  to 
abandon  him  and  take  on  the  ill  regard  of 
his  patient,  and  violent  condemnation  by  all 
his  friends.  While  Wisconsin  indulged  the 
ninety  (90)  day  limitation  one  of  our  sur- 
geons told  me  that  he  continued  the  treat- 


ment in  all  his  industrial  cases  where  the  lim- 
itation attached,  without  added  charge.  He 
said  he  could  not  afford  to  live  under  the 
charge  of  abandoning  his  patient  because  the 
employer  or  insurer  stopped  paying.  And, 
furthermore,  that  if  a physician  did  with- 
draw from  attendance  in  such  a case  the  dis- 
appointment of  the  injured  man  would  often 
be  such  that  he  would  undertake  to  build  up 
a claim  for  malpractice.  And  the  man  who 
is  so  minded  can  usually  find  a physician  who 
is  willing  to  give  support  to  such  a claim. 
Even  juries  do  not  have  regard  for  the  phy- 
sician who  quits  because  pay  is  not  in  sight. 
The  setting  is  altogether  bad  in  a case  where 
the  limitation  is  claimed.  The  wiser  course 
for  all  concerned  is  to  rid  compensation  acts 
of  such  provisions. 

I am  not  able  to  give  you  much  helpful  in- 
formation on  the  items  suggested  for  discus- 
sion. We  have  never  undertaken  to  tabulate 
the  actual  source  of  the  selection  of  the  doc- 
tor and  of  the  hospital.  There  has  been  no 
effort  to  set  up  a fee  schedule,  or  to  under- 
take regulations  of  charges  in  any  other 
manner  than  by  individual  consideration  and 
endeavor  to  fix  upon  a reasonable  figure  for 
the  specific  case. 

Like  as  one  would  expect,  the  medical  cost 
will  vary  according  to  whether  the  injury 
is  classed  as  temporary  or  falls  in  the  per- 
manent injury  group.  In  the  temporary 
disability  injuries  the  average  per  case  cost 
ranged  as  follows: 

MEDICAL  COST  IN  TEMPORARY  DISABILITY 
INJURIES 

Base — Average  Medical  Cost  in  1916 — 100 


Average 

No.  of  Medical  Cost 

Year  Fee  Cases  per  Case 

1916  11,978  $17.74 

1917  15,915  19.10 

1918  14,507  21.55 

1919  14,779  23.40 

1920  12,900  24.78 

1921  15,635  27.68 

1922  14,122  31.71 

1923  17,189  32.30 

1924  17,927  40.86 

1927  16,232  40.13 

1928  17,584  42.73 


In  our  tabulation  of  the  experience  in 
cases  of  amputation  of  members  we  found 
as  follows: 
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MEDICAL  COST  IN  SCHEDULED  INJURIES 

(Amputation  Cases) 


Average 

No.  of  Medical  Cost 

Year  Fee  Cases  per  Case 

1916  532  $61.70 

1917  722  58.08 

1918  770  64.69 

1919  984  60.49 

1920  827  68.32 

1921  944  73.37 

1922  769  86.63 

1923  808  102.15 

1924  813  106.00 

1927  1 730  119.00 

1928  759  132.00 


For  the  permanent  partial  disabilities  of 
the  relative  injury  type  we  obtained  the  fol- 
lowing results: 

MEDICAL  COST  IN  PERMANENT  PARTIAL 
DISABILITY 

(Relative  Injuries) 


Average 

No.  of  Medical  Cost 

Year  Fee  Cases  per  Case 

1916  194  $124.59 

1917  278  104.68 

1918  366  131.14 

1919  444  151.23 

1920  539  122.87 

1921  826  149.69 

1922  769  201.84 

1923  821  175.71 

1927  868  244.00 

1928  988  235.00 


While  the  average  cost  per  case  in  ampu- 
tations and  relative  injuries  increased  in 
about  the  same  ratio  from  year  to  year  and 
as  did  the  experience  for  the  temporary  in- 
juries, the  cost  item  was  much  greater  at 
every  stage, — approximately  three  times  as 
much  for  amputation  cases  and  six  times  as 
much  for  the  so-called  relative  injury. 


For  death  cases  the  volume  of  experience 
is  too  small  to  furnish  an  average  figure  that 
is  dependable.  From  an  average  of  $41.67 
in  1916  the  figure  increased  to  $159.60  in 
1920,  $239.00  in  1924  and  $289.37  in  1927. 

In  conclusion  let  me  give  you  a tabulation 
of  our  medical  cost  experience  for  each  cal- 
endar year  beginning  with  1912,  and  cover- 
ing all  cases  where  disability  exceeded  one 
week : 


Compensable 

Total 

Average 

Year 

Cases  Settled 

Medical  Aid 

Paid  per 

1912 

1,725 

$50,470 

$29 

1913 

5,092 

174,700 

34 

1914 

11,111 

249,527 

22 

1915 

10,941 

293,512 

27 

1916  _ . 

15,382 

367,277 

24 

1917 

16,109 

396,639 

25 

1918  __  . 

17,230 

477,727 

28 

1919 

14,996 

481,664 

32 

1920  

16,246 

569,571 

35 

1921 

15,898 

661,562 

42 

1922  

16,705 

746,429 

45 

1923  

20,941 

924,032 

44 

1924  _ 

. _ 22,766 

1,153,332 

51 

1925  

21,137 

1,100,852 

52 

1926  

22,177 

1,122,624 

51 

1927 

20,473 

1,154,171 

56 

1928 

__  _ 21,818 

1,250,216 

57 

CONCLUSION 

The  medical  benefits  over  the  entire  pe- 
riod have  proven  to  be  about  thirty  (30)  per 
cent  of  the  money  benefits.  The  importance 
of  the  service,  however,  is  not  to  be  judged 
by  what  it  costs,  or  by  how  it  rates  with  the 
indemnity  benefits,  but  by  that  bigger  and 
better  scale, — accomplishment.  How  quick- 
ly and  how  completely  did  the  service  pro- 
vide cure  and  relieve  the  injured  employes 
of  your  state  and  of  mine  and  return  them 
to  regular,  self-sustaining  employment. 


SPECIAL  MEETING  OF  THE  COUNCIL 

University  Club,  Milwaukee,  March  1,  1930 


Pursuant  to  notice,  a special  meeting  of 
the  Council  of  the  State  Medical  Society  of 
Wisconsin  was  called  to  order  at  four-forty 
P.  M.,  Dr.  Arthur  Rogers,  chairman,  presid- 
ing. 

Roll  call  showed  the  following  present: 
Councilors  Cunningham,  Redelings,  Blumen- 
thal,  Dodd,  Harper,  Heidner,  Pope,  Beebe 
and  Rogers ; President  Gaenslen  and  the  Sec- 
retary. 


1.  The  Chairman  announced  that  each 
councilor  had  received  a twelve-page  mimeo- 
graph from  the  Secretary  which  included  all 
correspondence  with  reference  to  the  suspen- 
sion by  the  Langlade  County  Medical  Society 
of  a member  who  had  refused  to  adhere  to 
the  position  of  the  County  Society  on  the 
question  of  contract  practice,  as  expressed 
by  the  County  Society  by  resolution ; that  the 
member  had  appealed  to  his  Councilor  who 
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had  sustained  the  Society;  and  that  the  mem- 
ber was  now  appealing  the  decisions  to  the 
Council  proper.  Secretary  Crownhart  an- 
nounced that  the  member  affected  had  been 
advised  of  the  meeting  of  the  Council  and 
urged  to  attend  if  he  wished  to  present  any 
material  additional  to  that  contained  in  the 
correspondence  filed  with  the  Councilors.  A 
general  discussion  followed  in  which  all 
members  of  the  Council  took  part.  Follow- 
ing the  discussion  it  was  moved  by  Cunning- 
ham-Harper  that  the  Council  sustain  the  ac- 
tion of  the  Langlade  County  Medical  Society 


* Because  the  question  involved  is  suspension 
rather  than  expulsion,  and  for  the  reason  that  the 
member  affected  may  be  re-instated  if  he  now  com- 
plies with  the  resolution  of  his  county  society,  the 
name  is  accordingly  withheld  from  publication. 


relative  to  the  suspension  of  the  appellant 
member.*  A roll  call  was  ordered  and  the 
vote  was:  Ayes — Cunningham,  Redelings, 

Blumenthal,  Dodd,  Harper,  Heidner,  Pope, 
Rogers — 8;  Noes — Beebe — 1.  So  the  motion 
prevailed. 

2.  By  letter  from  the  Secretary  of  the 
Chippewa  County  Medical  Society,  Dr.  H.  H. 
Hurd  of  Chippewa  Falls,  born  in  1852,  a 
charter  member  of  his  county  society,  was 
suggested  for  honorary  membership  in  the 
State  Medical  Society  of  Wisconsin.  It  was 
so  moved  by  Blumenthal-Redelings  and  car- 
ried unanimously. 

The  meeting  adjourned  at  five  p.  m. 

J.  G.  Crownhart,  Secretary. 
Approved : A.  W.  Rogers,  M.  D. 

Chairman. 


Objectionable  Medical  Advertising* 

By  ARTHUR  J.  CRAMP,  M.  D. 

Director,  Bureau  of  Investigation  of  the 
American  Medical  Association 
Chicago 


When  John  Doe  purchases  a piano  or  a 
suit  of  clothes  or  an  automobile,  although  he 
may  be  no  expert  on  pianos,  clothing  or  au- 
tomobiles, he  can  and  does  learn  in  time 
whether  or  not  he  has  been  swindled.  For 
the  maker  of  every  kind  of  merchandise  ex- 
cept that  sold  for  the  alleviation  or  cure  of 
disease  has  nature  working  against  him 
through  wear  and  tear.  The  maker  of 
medicaments,  on  the  other  hand,  has  nature 
working  for  him.  It  has  long  been  known 
to  physicians  that  in  every  one  hundred 
cases  of  illness  about  eighty  or  eighty-five  of 
the  sick  persons  will  get  well  whether  they 
do  something  or  do  nothing.  That  is  the 
proportion  of  cases  in  which  the  tendency 
is  for  the  human  body  to  get  well.  This 
fact  wTorks  in  the  interest,  alike,  of  the  doc- 
tor and  the  quack ; of  the  high-grade  phar- 
maceutical manufacturer  and  the  exploiter 
of  crude  nostrums.  The  point  is  that  the 
man  who  purchases  “patent  medicines”  or 
medical  service  is  utterly  unable  to  deter- 
mine whether  the  medicine  or  service  has 
had  anything  whatever  to  do  with  his  re- 
covery. But  it  is  the  tendency  of  all  of  us 

Read  before  the  Wisconsin  Press  Association 
Convention,  February  14,  1930. 


to  give  credit  in  such  cases  not  to  nature, 
where  it  belongs,  but  to  whatever  artificial 
agency  may  have  been  employed. 

The  man  in  the  street,  then,  even  though 
no  expert,  has  some  means  of  protecting 
himself  against  misrepresentation  in  the 
sale  of  ordinary  merchandise.  He  can  tell 
if  he  has  been  swindled  and,  if  he  has  sense, 
he  profits  by  the  lesson.  But  there  is  no 
such  automatic  check  operating  in  the  case 
of  medicaments. 

The  “patent  medicine”  maker  persistently 
charges  that  the  medical  profession’s  oppo- 
sition to  “patent  medicines”  as  now  ex- 
ploited is  based  on  the  assumption  that  the 
sale  of  such  products  diminishes  the  income 
of  the  physician.  The  charge,  of  course,  is 
as  malicious  as  the  assumption  is  false. 
Next  to  the  “patent  medicine”  men  and  the 
neswpapers  that  share  the  profits  of  nos- 
trum exploitation,  no  class  receives  greater 
financial  benefit  from  “patent  medicine”  ad- 
vertising than  physicians.  The  physician, 
of  course,  is  opposed  to  the  average  “patent 
medicine”  because  it  is  exploited  in  such  a 
way  as  to  cause  the  public  to  magnify  its 
trivial  ailments,  to  drug  itself  unnecessarily 
and,  in  cases  in  which  something  serious  is 
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the  matter,  to  lose  vitally  valuable  time  in 
seeking  medical  aid.  Were  the  physician’s 
attitude  toward  “patent  medicines”  prompt- 
ed by  commercial  considerations,  he  would 
say  to  the  nostrum  exploiter:  “Go  the 

limit;  the  more  victims  you  get,  the  more 
patients  I get !” 

Advertising,  as  we  know  it  today,  is  a 
thing  of  comparatively  recent  development. 
The  advertisement  of  1930  differs  from  the 
advertisement  of  1830  not  only  in  its  appeal, 
but  in  its  intent.  In  our  grandfathers’  day, 
advertising  was  mainly  a means  of  notify- 
ing the  public  where  its  demands  might  be 
supplied.  The  advertiser  of  today,  how- 
ever, is  not  satisfied  and,  under  modern  busi- 
ness methods,  cannot  afford  to  be  satisfied 
with  merely  filling  an  already  created  de- 
mand. He  goes  out  to  create  demand.  As 
Stuart  Chase  has  recently  said,  the  function 
of  advertising  used  to  be  to  supply  consum- 
ers with  commodities.  Today,  its  purpose 
is  to  supply  commodities  with  consumers. 

A few  years  ago  an  advertising  agency 
sent  out  a circular  letter  to  prospective 
clients,  in  which  it  said : 

"It  would  be  a liberal  estimate  to  say  that  only  25 
per  cent  of  the  business  transacted  in  this  country 
each  day  is  done  as  the  result  of  a 'natural  demand.’ 
The  other  75  per  cent  is  done  as  a result  of  sales- 
manship in  one  form  or  another- — and  it’s  on  the  75 
per  cent  that  we  make  our  living  and  you  make 
yours.” 

Modern  advertising  may  be  said  to  be  the 
art  of  awakening  in  the  public  a demand  for 
things  which  it  otherwise  might  not  even 
know  about.  This  changed  conception  of 
advertising  makes  it  highly  questionable 
whether  there  is  any  proper  excuse  for  ad- 
vertising those  home  remedies  which  we  call 
“patent  medicines.”  The  maker  of  a “pat- 
ent medicine”  must,  for  competitive  rea- 
sons, stimulate  the  sale  of  his  preparation 
by  working  on  the  fears  and  imagination  of 
the  public.  The  seller  of  kidney  pills  is  not 
satisfied  merely  with  selling  his  product  to 
those  who  are  already  convinced  that  they 
have  kidney  disease;  he  goes  into  the  adver- 
tising field  with  the  object  of  persuading 
well  people  that  they  are  suffering  from  dis- 
eased kidneys! 

The  “patent  medicine”  maker  will  not,  of 
course,  admit  that  such  tactics  are  part  of 
his  selling  scheme — at  least,  it  is  unusual  to 


have  him  admit  it.  One  manufacturer  who 
was  urging  druggists  to  stock  his  “cure”  for 
appendicitis,  and  presumably  thought  that 
he  could  be  frank  about  it,  said  that  unless 
his  product  was  put  on  the  shelf,  the  drug- 
gist would  have  nothing  to  sell  “to  the  man 
who  has  appendicitis  nor  to  the  multitude 
who  think  they  have  or  are  going  to  have 
this  dread  disease.”  Elaborating,  the  manu- 
facturer said  further:  “Fully  seventy-five 

per  cent  of  all  cough  and  kidney  remedies 
are  bought  by  people  who  think  they  have 
consumption  or  some  serious  kidney  ailment 
and  not  by  people  who  actually  have  them.” 
That’s  it  exactly!  And  it  is  the  business  of 
the  “patent  medicine”  advertisement  to  play 
on  the  fears  of  those  who  are  temporarily 
indisposed  and  make  them  think  that  they 
have  this,  that,  or  the  other  disease,  which 
can  surely  be  cured  by  the  panaceas  offered 
them. 

BUSINESS  OF  CREATING  FEAR 

It  is  this  highly  organized  business  of 
creating  fear  through  suggestion  that,  in  my 
opinion,  constitutes  the  worst  feature  of  the 
“patent  medicine”  industry.  State  and  fed- 
eral laws  have  done  much  to  lessen  the  di- 
rect damage  that  may  be  done  by  nostrums, 
although  there  are  still  many  “patent  medi- 
cines” that  contain  dangerous  and  habit- 
forming drugs.  But  little  has  been  done  in 
the  aggregate  to  curb  the  nation-wide  busi- 
ness of  creating  hypochondriacs  and  drug- 
swillers. 

Some  years  ago,  when  advertising  cost 
less  than  it  does  today,  one  of  the  best 
known  “patent  medicine”  manufacturers  in 
the  country  said,  in  speaking  to  his  con- 
freres at  a meeting  of  “patent  medicine” 
makers : 

"The  twenty  thousand  newspapers  of  the  United 
States  make  more  money  from  advertising  the  proprie- 
tary medicines  than  do  the  proprietors  of  the  medi- 
cines themselves.  . . Of  their  receipts,  one-third  to 

one-half  goes  for  advertising.” 

Newspaper  advertising  alone,  then,  ab- 
sorbs half  a dollar  of  every  dollar  received 
by  “patent  medicine”  makers.  The  enor- 
mous additional  cost  of  “almanacs,”  window 
displays,  circulars  and  other  forms  of  pub- 
licity makes  it  a fair  inference  that  when 
John  Doe  buys  a dollar  bottle  of  “patent 
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medicine,”  about  seventy-five  cents  of  this 
has  been  expended  in  the  effort  of  the  manu- 
facturers to  convince  him  that  he  is  suffer- 
ing- from  some  ailment  for  which  the  nos- 
trum is  recommended.  No  legitimate  busi- 
ness requires  or  could  stand  such  a stagger- 
ing overhead  for  publicity  alone. 

The  apologist  for  “patent  medicine”  will 
tell  you  that  the  fact  that  certain  prepara- 
tions have  been  on  the  market  for  years  is 
sure  proof  of  their  virtue.  Don’t  you  be- 
lieve it!  If  you  apply  the  principle  to  or- 
dinary merchandise,  it  may  hold.  You  may 
be  able  to  sell  the  most  worthless  of  things 
for  a time  by  advertising,  but  sooner  or  la- 
ter accumulated  experience  overcomes  pub- 
licity and  the  public  will  have  none  of  it,  no 
matter  how  large  the  advertising  appropri- 
ation. Not  so  with  medicaments.  For  rea- 
sons already  given,  accumulated  experience 
with  medicaments  is  all  in  favor  of  the  medi- 
caments. John  Doe  can  never  learn  how 
worthless  a medicine  may  be  because  the 
chances  are  more  than  eight  in  ten  that  he 
will  get  well  after  taking  it — not  because  he 
has  taken  it  but  because  Dame  Nature 
works  that  way. 

Even  a “patent  medicine”  that  is  totally 
inert  will  continue  to  sell  if  it  is  advertised. 
Munyon’s  sugar  pillets,  sold  as  cures  for  kid- 
ney disease,  are  but  one  of  the  many  ex- 
amples that  could  be  cited.  Of  course,  “pat- 
ent medicines”  that  contain  potent  or  habit- 
forming drugs  will  continue  to  sell  even  af- 
ter adverstising  has  largely  ceased — for 
they  have  the  elements  of  what  is  known 
in  the  drug  trade  as  “good  repeaters.”  The 
tonics  with  alcohol,  the  headache  remedies 
with  acetanilid  or  phenacetin,  the  epilepsy 
cures  with  bromides  or  luminal,  the  sooth- 
ing syrup  with  morphine — these  and  similar 
products  contain  within  the  bottle  potent 
reasons  for  continued  popularity  even  after 
advertising  appropriations  have  dwindled. 

ADVERTISING  SELLS  NOSTRUMS 

But  those  preparations  which  contain  no 
such  seductive  drugs  will  flourish  so  long 
as  they  are  advertised.  Some  of  the  biggest 
fakes  in  the  business  continued  to  bring 
their  exploiters  increasingly  large  fortunes 
until,  for  one  reason  or  another,  the  adver- 


Wisconsin  Press  Association 
Office  of  Secretary-Treasurer 
Burlington,  Wis. 

February  17,  1930. 

Mr.  J.  G.  Crownhart, 

State  Medical  Society, 

Madison,  Wisconsin. 

Dear  Sir: 

On  behalf  of  the  Wisconsin  Press  associa- 
tion I want  to  thank  you  for  bringing  Dr. 
Cramp  to  our  convention.  He  gave  a won- 
derful talk,  which  I am  sure  will  make  the 
press  of  the  state  more  careful  in  the  medical 
advertising  they  accept. 

The  resolution*  asking  the  State  Medical 
Society  to  furnish  information  regarding  pat- 
ent medicines  was  killed  at  the  Saturday  morn- 
ing session.  It  was  killed  not  because  the  as- 
sociation did  not  endorse  the  idea  but  the  reso- 
lution was  so  worded  as  to  almost  constitute 
a request  for  more  free  publicity,  which  you 
know  every  association  is  fighting.  I am  sure 
that  the  press  of  the  state  will  be  glad  to  re- 
ceive any  information  that  will  safeguard  their 
readers. 

Please  forward  the  thanks  of  the  association 
to  Dr.  Cramp. 

With  kindest  personal  regards,  I am, 
Sincerely  yours, 

Louis  H.  Zimmermann, 
LHZ/MR  Secretary. 


* Introduced  by  publisher. 


tising  ceased.  Sanatogen,  that  glorified  and 
esoteric  form  of  cottage  cheese  and  one  of 
the  most  skilfully  advertised  nostrums  of 
our  generation  could,  undoubtedly,  be  resur- 
rected if  the  owners  were  willing  to  spend 
another  fortune  in  advertising.  Samuels’ 
pinch  of  salt  and  sugar  in  hydrant  water 
was  being  sold  in  increasing  quantities  up 
to  the  time  he  was  sent  to  the  federal  peni- 
tentiary for  selling  it.  Had  he  been  permit- 
ted to  continue  his  full-page  advertisements 
in  the  newspapers,  he  would  have  continued 
to  reap  a fortune. 

Beto,  advertised  as  a cure  for  diabetes,  as 
the  “Very  Latest  Discovery”  and  with  the 
cruel  claim  that  “absolutely  no  dieting”  is 
necessary,  sold  because  it  was  advertised. 
Yet  Beto  was  merely  epsom  salt  and  had  not 
the  slightest  curative  value  in  diabetes! 

The  public  still  purchases  Doan’s  Pills, 
undoubtedly  in  the  belief  that  they  will  cure 
kidney  disease,  yet  government  officials  have 
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declared  that  this  claim  is  fraudulent  and 
the  courts  have  upheld  the  officials’  conten- 
tion. But  the  Doan  concern,  by  confining 
its  claims  to  the  newspapers  and  those  other 
avenues  of  publicity  that  do  not  come  within 
the  purview  of  the  federal  Food  and  Drugs 
Act,  is  immune. 

Some  years  ago  the  government  seized  a 
quantity  of  Lydia  E.  Pinkham’s  Vegetable 
Compound,  declaring  that  the  product  was 
misbranded.  The  officials  declared,  among 
other  things,  that  the  claim  that  this  prod- 
uct was  good  for  curing  diseases  of  women 
and  was  an  effective  remedy  for  all  female 
ailments  was  false  and  fraudulent.  The 
company  had  the  opportunity  of  defending 
itself  but  pleaded  nolo  contendere.  The 
court  found  the  concern  guilty  and  imposed 
on  this  million-dollar  corporation  a fine  of 
$50.  While  there  has  been  a great  change 
in  claims  made  on  the  trade  package  of  the 
Pinkham  nostrum,  I defy  any  one  to  read 
the  1930  Pinkham  newspaper  advertising 
and  see  any  such  change  there.  Today’s 
Pinkham  advertising  carries  the  implication 
to  suffering  women  that  Pinkham’s  Vege- 
table Compound  is  an  effective  remedy  for 
female  ailments  and  a cure  for  the  diseases 
of  women. 

As  newspaper  men,  I urge  you  to  study 
some  of  the  “patent  medicine’’  advertise- 
ments appearing  in  current  newspapers  and 
magazines.  You  will  find  a not  inconsider- 
able group  dealing  with  obesity  cures.  It  can 
be  laid  down  as  a broad  principle  that  all 
“obesity  cures”  come  under  one  of  two  clas- 
ses: Those  that  contain  thyroid  substance 

or  purgative  drugs  and  may  actually  reduce 
weight  but  are  dangerous,  and  those  that 
do  not  contain  such  substances  and  will  not 
reduce  weight.  In  the  thyroid  class  comes 
Marmola.  Marmola  is  a dangerous  prod- 
duct.  For  no  woman  should  take  thyroid 
substance  except  under  the  supervision  of  a 
physician,  who  can  watch  the  condition  of 
the  heart  and  kidneys  and  be  on  the  lookout 
for  other  symptoms  that  may  follow  the  ad- 
ministration of  this  powerful  agent. 

Among  the  “obesity  cures”  that  do  not 
contain  thyroid,  there  are  several  sold  for 
external  use.  Pastes  to  be  rubbed  on  the 
body ; reducing  soaps ; salts  to  be  dissolved 


in  the  bathtub.  All  of  these,  without  excep- 
tion or  qualification,  are  sheer  buncombe. 

Another  dangerous  group  of  widely  ad- 
vertised “patent  medicines”  are  those  rec- 
ommended for  the  alleged  cure  of  epilepsy. 
There  are  scores  of  these  on  the  market, 
some  of  them  mail-order  preparations  and 
others  sold  through  regular  retail  channels. 
Ten  or  twelve  years  ago  all  of  the  “epilepsy 
cures”  on  the  market  contained,  as  their  es- 
sential drug,  bromides,  invariably  in  such 
doses  as  no  self-respecting  physician  would 
ever  prescribe.  Today,  a number  of  them 
contain,  instead  of  bromides,  phenobarbital, 
better  known  as  luminal.  Neither  bromides 
nor  luminal  has  any  curative  effect  in  epi- 
lepsy. Both  of  these  drugs  do,  in  certain 
cases,  control  the  attacks.  The  continued 
use  of  both  drugs  in  large  doses  acts  dis- 
astrously on  the  poor  victim. 

PLACE  FOR  HOME  REMEDIES 

It  would  be  possible  to  spend  the  rest  of 
the  morning  specifying  different  nostrums 
and  types  and  showing  wherein  their  sale  is 
injustified.  But  the  question  that  probably 
occurs  to  you  is : Should  there  be  any  home 

remedies?  Under  modern  conditions,  there 
is  a place  for  simple  home  remedies  for  the 
self-treatment  of  the  simpler  ailments — a 
place  recognized  by  the  medical  profession. 
Whether  these  remedies  should  be  proprie- 
tary in  character  is  another  question.  Per- 
sonally, I think  they  should  be  non-proprie- 
tary. In  any  case,  such  preparations  should 
contain  no  dangerous  or  habit-forming 
drugs ; they  should  not  be  recommended  for 
diseases  that  are  too  serious  for  self-treat- 
ment; they  should  be  non-secret,  for  the 
public  has  a right  to  know  what  it  is  tak- 
ing; they  should  not  be  advertised  under 
claims  that  exceed  the  limits  of  ordinary 
commercial  puffery;  and,  most  important  of 
all,  they  should  not  be  advertised  in  such  a 
way  as  to  make  the  public  magnify  trivial 
ailments  and  dose  itself  unnecessarily  with 
drugs. 

I am  sure  that  “patent  medicine”  adver- 
tising, today,  is  doing  more  to  undermine 
public  confidence  in  the  printed  word  than 
any  other  agency  extant.  As  men  inter- 

(Continued  on  page  2!t8) 
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No  serum  does  so  much  for  public  health  as  printer’s  ink 


INFANT  MORTALITY 

Madison,  AA'is.,  Feb.  26. — Science,  sanitation,  and  the 
skill  of  the  medical  profession  save  the  lives  of  enough 
babies  every  year  in  this  state  to  account  for  nearly  one- 
half  of  the  attendance  at  the  University  of  Wisconsin.  If 
the  infant  death  rate  of  twenty  years  ago  prevailed  to- 
day the  annual  number  of  deaths  among  babies  would 
be  over  7,000  ; instead  it  is  under  3,500. 

“In  the  re-statement  of  these  figures  is  revealed  the 
progress  which  Wisconsin  has  made  in  educating  the 
public  along  health  lines,”  declares  the  bulletin  issued 
by  the  educational  committee  of  the  State  Medical  Society 
of  Wisconsin.  “These  figures  pay  the  highest  tribute 
which  can  be  awarded  to  the  health  authorities  of  the 
state,  the  nurses  and  physicians,  who,  by  the  application 
of  new  scientific  methods,  have  made  possible  this  great 
conquest  in  the  ranks  of  death. 

"For  the  past  twenty  years,  two  powerful  agencies  have 
been  co-operating  to  force  down  the  death  rate  among 
children — the  physicians  of  the  state,  and  the  state  and 
local  health  authorities.  By  literature,  by  lectures,  by 
clinics  to  which  physicians  have  given  freely  of  their 
time  the  story  of  the  God-sent  message  of  sanitation  has 
been  preached.  If  the  baby  seems  to  be  not  well, — do 
not  wait  until  tomorrow. 

"No  class  of  human  beings  except  those  at  very  ad- 
vanced age,  is  so  liable  to  die  as  infants  under  one  year 
of  age,  but  fortunately  no  class  of  persons  respond  so 
readily  to  proper  medical  treatment  or  good  care  as  do 
young  children.  Yet,  notwithstanding  this  fact,  more 
persons  in  Wisconsin  and  generally  all  over  the  world 
die  under  the  age  of  one  year  than  in  the  next  fifteen 
age-years  combined.  For  1928,  in  AVisconsin  3,533  babies 
under  one  year  died  out  of  a total  of  57,913  live  births 
reported.  Of  those  who  died  during  the  first  year  of 
life,  986  or  over  27%  died  before  they  were  twenty-four 
hours  old  and  2,170  or  61%  died  during  the  first  month 
of  life. 

“Comparing  the  principal  causes  of  death  among  chil- 
dren under  one  year  of  age  for  1908  with  the  record  of 
1928,  just  20  years  later,  the  State  Board  of  Health  an- 
nounces a decrease  of  74%  in  deaths  from  diarrhea  and 
enteritis,  a decrease  of  83%  in  deaths  from  convulsions, 
a decline  of  80%  in  deaths  from  acute  bronchitis,  a de- 
crease of  54%  in  deaths  from  whooping  cough  and  de- 
crease of  30%  in  deaths  from  tuberculosis. 

"The  remarkable  decline  in  the  number  of  deaths  from 
diarrhea  and  enteritis  under  one  year  of  age  as  well  as 
the  number  of  deaths  from  whooping  cough  and  acute 
bronchitis  is  worthy  of  special  mention.  The  compara- 
tively large  number  of  deaths  twenty  years  ago  from 
diarrhea  and  enteritis  was  due  largely  to  drinking  con- 
taminated water  and  milk  and  improper  methods  of  in- 
fant feeding. 

“The  years  between  two  and  five  have  been  called  the 
neglected  years,  because  very  few  children  receive  sys- 
tematic care  during  this  period.  It  is  the  time  of  great- 
est growth  and  development  and  is  the  time  when  physi- 
cal defects  should  be  discovered  and  corrected.  The 
child  who  enters  school  with  defective  vision  or  diseased 
tonsils,  or  decayed  teeth  or  any  other  of  the  numerous 
defects  found  when  the  children  are  examined  in  school 
is  in  unfair  competition  with  his  physically  fit  playmates. 
These  conditions  direct  attention  to  the  need  of  having 
children  examined  by  a physician  at  this  time  and  of 
following  his  advice.  Where  this  has  been  done  system- 
atically, records  have  proven  that  illness  decreases, 
fewer  absences  from  school  result,  and  better  scholarship 
is  noticed.” 


CANCER 

Madison,  AVis.,  March  5 — There  are  some  diseases  that 
are  due  to  heredity  but  cancer  is  not  one  of  them.  As  a 
result  the  conclusion  has  been  reached  that  cancer  is 
not  one  of  them.  As  a result  of  scientific  investigations 
conducted  over  a number  of  years,  the  conclusion  has 
been  reached  that  cancer  is  directly  traceable  to  other 
causes  in  which  heredity  plays  no  part.  Some  people  are 
more  susceptible  to  certain  diseases  than  others,  but  this 
is  not  necessarily  a hereditary  trait  according  to  the  edu- 
cational committee  of  the  State  Medical  Society'  in  a 
bulletin  issued  today. 

“Many  have  wondered,  and  some  have  stated,  that  can- 
cer is  a hereditary  disease ; that  is,  a trait  handed  on 
from  one  generation  to  another  ; a taint  in  the  breed,  so 
to  speak,”  declares  the  Medical  Society  bulletin.  “Scien- 
tific investigation  does  not  support  any  such  unqualified 
statement.  Cancer  is  not  a disease  where  any  of  the 
laws  of  inheritance  yet  known  can  be  applied  to  predict 
about  the  development  of  cancer  in  a person,  even  though 
the  family  history  for  several  generations  is  known. 
Moreover,  if  one  studies  the  inheritance  of  a group  of 
patients  with  cancer  and  compares  them  with  a similar 
group  of  patients  who  have  some  other  disease,  like  heart 
trouble,  the  cancer  group  does  not  have  more  instances 
of  cancer  in  the  relatives  than  the  non-cancer.  Finally, 
the  way  in  which  cancer  has  doubled  in  the  last  twenty 
years,  although  there  has  been  no  great  change  in  the 
people,  does  not  suggest  a hereditary  cause.  No  one 
working  on  this  problem  believes  cancer  is  purely'  a mat- 
ter of  inheritance. 

"Some  persons  seem  much  more  susceptible  to  a given 
disease  than  others.  Others  appear  immune.  Just  as 
one  family  may  run  to  big,  well-built,  muscular  frames, 
another  may  be  more  powerful  in  the  qualities  which 
help  destroy  bacteria  getting  into  our  bodies.  Fifty  years 
ago  it  was  generally  believed  tuberculosis  was  inherited. 
Now  no  one  believes  it.  For  it  has  been  shown  that  ex- 
cept tuberculosis  germs  get  into  one,  he  cannot  get  tu- 
berculosis. The  reason  children  of  tuberculous  parents 
become  tuberculous  is  because  they  have  become  infected 
with  bacteria  coughed  by  their  parents  into  rooms  in 
which  they  live  together,  rather  than  because  of  any  in- 
heritance. The  only  way  inheritance  might  have  any  in- 
fluence would  be  not  as  a cause,  but  as  an  inherited 
weakness  in  the  normal  bodiiy  processes  resistant  to  the 
tubercle  bacilli. 

“In  a similar  w'ay  people  show  variation  in  their  na- 
tural resistance  to  cancer.  At  least  it  is  much  more 
common  among  some  races  than  others,  even  under  the 
same  general  living  conditions.  Rarely,  one  does  find  a 
family'  with  so  many  cases  of  cancer  that  it  is  natural 
to  assume  something  about  their  physical  make-up ; — 
inheritance,  is  at  least  an  important  factor. 

“AVhat  does  this  mean?  It  means  we  have  no  scientific 
grounds  for  calling  cancer  hereditary.  He  w'ho  fears  he 
may'  inherit  cancer  because  some  member  of  his  family' 
has  had  it  does  so  through  ignorance  or  foolishness. 
AATiatever  the  cause  of  malignant  disease  may  be,  it  is 
not  a pure  matter  of  inheritance.” 

“ONLY  A BOIL” 

Madison,  AVis.,  March  12. — “It’s  only  a boil.” 

.That  single  remark,  so  often  in  heedless  disregard  is 
made,  but  may  result  in  serious  consequences  to  the 
health  of  the  person  making  it.  “Boils”  are  often  the 
(Continued  on  page  XX) 


246 


THE  WISCONSIN  MEDICAL  JOURNAL 


Apr.,  1930 


Disorders  of  Ihe  Sexual  Function  in  the  Male  and  Fe- 
male. By  Max  Huhner,  M.  D.  Third  edition.  Price 
$3.00  net.  F.  A.  Davis  Company,  Philadelphia.  1929. 

An  introduction  to  the  Study  of  the  Nervous  System. 

By  E.  E.  Hewer.  D.  Sc.  (London)  and  G.  M.  Sandes. 
M.  D.,  B.  S.,  (Lond.),  M.  R.  C.  S.,  L.  R.  C.  P.  Price 
$6.50.  C.  V.  Mosby  Company,  St.  Louis. 

The  Newer  Ivnowledge  of  Nutrition.  By  E.  V.  Mc- 
Collum. Ph.  D.,  Sc.  D.  and  Nina  Simmonds,  Sc.  D. 
(Hygiene)  Illustrated.  Fourth  edition  rewritten. 
Price  $5.00.  The  Macmillan  Company,  New  York. 

Synopsis  of  the  Practice  of  Preventive  Medicine.  As 

applied  in  the  basic  medical  sciences  and  clinical 
instruction  at  the  Harvard  Medical  School.  Har- 
vard University  Press,  Cambridge,  Mass.,  1929. 

The  Volume  of  the  Blood  and  Plasma.  By  Leonard  G. 

Rowntree,  M.  D.,  and  Geo.  E.  Brown,  M.  D.  Division 
of  Medicine,  The  Mayo  Clinic  and  the  Mayo  Foun- 
dation, Rochester,  Minnesota,  with  the  technical  as- 
sistance of  Grace  M.Roth.  12mo.  219  pages,  illus- 

trated. Cloth.  $3.00  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

The  Methods  and  Problems  of  Medical  Education. 

Fourteenth  Series.  The  Rockefeller  Foundation,  61 
Broadway,  New  York,  1929. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


A Textbook  of  Physiology  for  Nurses.  By  Wil- 
liam G.  Christian,  M.  D.,  Prof,  of  Anatomy,  Medical 
College  of  Virginia  and  C.  G.  Haskell,  M.  D.,  Prof, 
of  Physiology  and  Pharmacology,  Medical  College 
of  Virginia.  Second  edition.  Price  $2.00.  C.  V. 
Mosby  Co.,  St.  Louis. 

The  subject  matter  of  this  small  book  is  pre- 
sented in  very  elementary  form,  however,  it  prob- 
ably will  serve  its  purpose  if  it  is  supplemented 
with  lectures  by  some  one  who  can  explain  some  of 
the  undefined  terms. 

It  is  doubtful  if  one  can  divide  the  white  corpus- 
cles of  the  blood  into  leucocytes  and  lymphocytes  as 
is  done  on  page  17.  Also  “six-tenths  of  a foot  of 
C02  per  hour”  (page  40)  is  hardly  correct.  We  do 
not  measure  gases  in  linear  feet. 

The  reviewer  thinks  that  more  than  three  pages 
might  have  been  devoted  to  “Reproduction”. 

There  are  several  text  books  bearing  the  title  of 
this  book  now  on  the  market.  One  wonders  why 
there  are  so  many.  This  book  does  not  appear  to 
fill  any  special  lack.  L.  M.  W. 


A DIAGNOSTIC  PROBLEM 

(Continued  from  page  217) 

or  syphilis,  or  a defect  such  as  hypothy- 
roidism. 

Physical  examination  showed  a normally 
formed  woman.  The  only  abnormal  find- 
ings were  a rather  low  blood  pressure  and 
distinct  tenderness  beneath  the  right  costal 
border  with  a palpable  liver. 

Laboratory  check-up  showed  no  evidence 
of  gastric  or  duodenal  ulcer;  no  evidence  of 
tuberculosis,  syphilis  or  hypothyroidism. 
Often  one  sees  intestinal  disturbances  follow- 
ing some  mild  lesions  in  the  rectum  such  as 
polyps  or  ulcers.  But  the  rectal  mucosa  for 
eight  inches  from  the  anus  was  normal.  Pel- 
vic examination  revealed  normal  organs. 
Barium  enema  revealed  normal  filling  and 
quite  normal  haustration.  Barium  meal 
showed  some  peculiarity  of  the  cap  looking 
like  pressure  from  the  right  side  and  the 
enema  showed  a definite  adhesion  at  the 
hepatic  flexure.  These  two  findings  com- 
bined with  the  findings  on  physical  examina- 
tion and  the  negative  evidence  for  other  dis- 
eases leads  me  to  diagnose  this  case  chronic 
gall  bladder  disease. 

Some  might  offer  the  criticism  that  now- 
adays one  can  not  diagnose  a gall  bladder 
affection  unless  one  has  put  the  patient 
through  the  Graham  test.  I do  not  believe 
this  to  be  true.  I am  still  of  the  opinion 
that  one  should  not  subject  the  patient  of  av- 
erage means  to  every  laboratory  test  known. 
Diagnoses  are  not  made  in  the  laboratories. 
The  Graham  test  is  at  times  helpful  but  it  is 
expensive  and  therefore  adds  to  the  high 
cost  of  the  medical  diagnosis  about  which 
there  is  so  much  talk  today.  After  a care- 
ful history  and  physical  examination  with 
selected  laboratory  tests  the  writer  feels 
that  other  tests  are  superfluous.  One  sign 
which  this  patient  had  which  is  important 
in  the  diagnosis  of  gall  bladder  disease  was 
the  inability  to  take  a deep  breath  when 
pressure  was  being  made  over  the  gall  blad- 
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Tycos  Surgical  Unit 

For  Blood  Pressure  Determina- 
tion in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a uni- 
versal clamp.  The  clamp  enables  the 
Sphygmomanometer  to  be  adjusted  to 
any  position  convenient  for  the  anaes- 
thetist and  out  of  the  way  of  the  sur- 
geons and  assistants.  The  adjustments 
can  be  made  instantly,  but  once  made 
the  instrument  is  firm  as  the  table  itself. 

If  it  is  inconvenient  to  have  the  instru- 
ment attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  impor- 
tant for  hospitals  to  include  the  Tycos 
Surgical  Unit  in  their  operating  room 
equipment. 

Your  dealer  can  supply  you  with  this 
equipment.  Complete  unit  $52.50. 
Clamp  only  $15.00.  Write  today  for 
additional  information. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON,  LTD.,  LONDON 


Tonsils,  For  Instance 


- - have  to  be  treated  with 
regard  to  the  individual  case. 
Naturally,  you  don’t  pre- 
scribe exactly  the  same  treat- 
ment for  every  case  of  tonsil- 

itis That's  where  the 

doctor  and  the  capable  in- 
vestment manager  are  alike 

- - they  study  each  individual 
case  and  follow  the  plan  of 
treatment  right  for  that  case. 

An  investment  program  right 
for  you,  built  with  help  of  an 
expert  and  carefully  follow- 
ed, pays  in  dollars  and  cents 
as  well  as  in  peace  of  mind 
and  freedom  from  worry. 

Such  an  investment  program 
will  follow  the  "Middle 
Course,"  a course  which  we 
have  followed  since  1914 
and  which  has  proven  itself, 
in  every  type  of  market  and 
economic  situation,  to  be 
worthy  of  our  belief  in  it.  The 
basic  steps  upon  which  it  is 
built  are  given  in  the  second 
edition  of  our  booklet  "The 
Wisdom  of  the  Middle 
Course."  Call  Daly  1220 
or  write  for  a copy. 


MORRIS  F.  FOX  & CO. 

Investment  Securities  Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 
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der  area.  When  there  are  gastrointestinal 
dyspeptic  symptoms,  slight  stiffness  of  the 
upper  right  rectus  muscle  with  a little  ten- 
derness on  deep  pressure,  and  the  sign  de- 
scribed above,  the  writer  is  satisfied  that 
gall  bladder  disease  is  present.  If  then  the 
liver  is  palpable  with  a sharp,  hard  edge,  the 
diagnosis  is  fairly  certain.  Further  tests 
only  confirm  the  diagnosis.  In  obscure  or 
very  questionable  cases  it  is  necessary  to  em- 
ploy many  laboratory  aids.  The  laboratory 
examinations  should  even  then  be  selected 
with  the  object  of  adding  evidence  pro  or 
con  to  some  finding  in  the  history  or  physical 
examination.  In  short  let  the  laboratory  be 
your  servant  not  your  master. 

OBJECTIONABLE  ADVERTISING 

(Continued  from  page  244) 

ested  in  truth  in  advertising,  you  know  that, 
as  a practical  problem,  the  great  sinners 
against  your  ideals  are  the  sellers  of  “patent 
medicines.”  Yet,  from  a simple  health  point 
of  view,  the  advertising  of  home  remedies 
should,  because  of  the  peculiar  condition 
surrounding  their  use,  be  the  most  conserva- 
tive and  respectable  of  all  advertising.  Is 
it?  You  know  it  is  not. 

MINUTES  OF  THE  JOINT  COMMITTEE 
ON  AUXILIARY 

Meeting  was  called  to  order  by  the  chair- 
man, Mrs.  T.  L.  Harrington,  Milwaukee, 
president  of  the  Auxiliary  at  the  University 
Club,  Milwaukee,  Saturday  noon,  March 
15th. 

Present:  Mrs.  Harrington;  Mrs.  Homer 

Carter,  Madison,  secretary;  Mrs.  M.  D.  Bird, 
Marinette,  treasurer;  Mrs.  H.  M.  Schroeder, 
Marinette,  secretary  Marinette-Florence 
County  Auxiliary;  Dr.  Jessie  P.  Allen,  Be- 
loit; Dr.  F.  J.  Gaenslen,  Dr.  Arthur  W.  Rog- 
ers, and  Mr.  Crownhart. 

After  general  discussion  it  was  the  con- 
census of  opinion  that  following  the  publica- 
tion of  the  article  by  Dr.  Allen  in  the  Wis- 
consin Medical  Journal,  together  with  the 
publication  of  a President’s  Page  on  the  sub- 
ject of  the  Auxiliary  by  Dr.  Gaenslen,  that 
Mrs.  Harrington  address  the  county  society 


officers  on  the  subject  of  the  formation  of 
local  auxiliaries.  Preliminary  plans  for  en- 
tertainment of  auxiliary  members  and  visit- 
ing ladies  at  the  state  meeting  were  dis- 
cussed. A general  discussion  followed  on 
auxiliary  organization  efforts.  The  meeting 
adjourned  at  three  P.  M. 

George  Crownhart,  Secretary. 

“PROTEST  AGAINST  SLIP-SHOD 
PRACTICE” 

We  have  received  from  a foremost  surgeon 
a protest  against  an  expression  frequently 
used  in  press  accounts  of  the  death  of  per- 
sons who  have  recently  been  subjected  to  the 
ministrations  of  a surgeon — “so  and  so  died 
following  an  operation.”  This  complaint  is 
not  directed  against  any  particular  paper, 
but  against  a phrase  which  is  frequently 
found  in  many  papers  and  in  press  dis- 
patches. 

The  normal  reaction  of  the  reader  to  “so 
and  so  died  following  an  operation”  is  that 
so  and  so  committed  a fatal  error  in  submit- 
ting to  an  operation.  The  fact  is,  so  and  so 
died  not  of  the  operation  but  in  spite  of  it. 
His  death,  it  is  true,  followed  the  operation 
as  it  followed  every  other  event  of  his  life 
from  the  cradle.  It  was  not  consequent, 
though,  upon  the  operation,  but  was  neces- 
sarily subsequent  to  it. 

Not  only  is  the  use  of  this  expression  an 
injustice  to  surgery  in  general  and  to  hospi- 
tals but  it  is  an  injury  to  the  public  in  that  it 
contributes  to  the  natural  fear  and  dread  of 
an  operation,  because  there  are  a number  of 
conditions  which  inevitably  result  in  death 
without  well-planned  surgical  interference. 
Among  these  are  acute  suppurative  appendi- 
citis, perforations  or  ulcers  of  stomach  or 
intestine,  ruptured  gall  bladder  and  a num- 
ber of  lesser  conditions.  The  very  early  rec- 
ognition and  radical  treatment  of  beginning 
cancer  offers  the  only  hope  to  such  patients. 
Therefore,  to  teach  them  to  attribute  death 
to  operations  for  these  conditions  is  to  favor 
delay  and  loss  of  time  that  may  be  life-sav- 
ing. 

By  way  of  illustration  of  a “death  follow- 
ing operation”  our  surgeon  friend  contrib- 
utes the  record  of  a case : 
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Alkalosis* 

By  W.  J.  TUCKER,  M.  D., 
Ashland 


For  many  years  the  question  of  the  acid 
base  balance  of  the  blood  has  been  the  sub- 
ject of  widespread  discussion.  It  has  been 
known  that  changes  in  the  blood  chemistry 
did  take  place  as  the  result  of  disease,  but 
such  changes  were  considered  as  taking  place 
in  the  acid  reaction  rather  than  the  alkaline. 
Recent  experimental  and  clinical  evidence 
points  to  the  fact  that  changes  in  the  alkal- 
inity of  blood  are  more  common  and  are 
frequently  overlooked.  Normally  the  reac- 
tion of  the  blood  is  neutral  or  slightly  alkal- 
ine. This  reaction  is  not  rigidly  maintained, 
the  pendulum  may  swing  to  either  the  alkal- 
ine or  acid  side,  but  such  changes  are 
quickly  compensated  for  by  replacement 
from  the  body  fluids  of  the  necessary  acid  or 
alkaline  substances  to  bring  about  the  nor- 
mal reaction.  The  body  maintains  its  reac- 
tion at  a fairly  constant  hydrogen  ion  con- 
centration of  7.4. 

The  condition  in  which  there  is  a shift  in 
the  acid  base  ratio  to  the  alkaline  side,  that 
is,  an  increase  of  basic  substances  to  acid,  has 
been  named  alkalosis.  This  condition  may  be 
due  to:  (a)  Increase  in  the  amount  of  basic 
content,  (b)  Decrease  in  amount  of  acid  with 
a normal  content  of  base.  While  the  ideal 
method  of  detecting  changes  in  the  acid  base 
ratio  would  be  by  determining  the  hydrogen 
ion  concentration  and  carbon  dioxide  com- 
bining power  of  the  whole  blood,  it  is  obvious 
that  such  methods  are  too  technical  for  clin- 
ical use.  Hence,  we  have  depended  upon  an 
estimation  of  the  blood  chlorides  as  an  index 
of  the  alkalosis,  as  it  has  been  clinically 
proven  that  the  drop  in  the  chlorides  occurs 
very  early  even  before  the  CO,  combining 
power  changes  or  the  nonprotein  nitrogen 
rises. 


* Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept., 
1929. 


Kussmaul  in  1869  reported  for  the  first 
time  the  clinical  picture  of  gastric  tetany. 
Recent  clinical  and  experimental  work  has 
shown  the  relationship  between  gastric 
tetany  and  alkalosis. 

Koreszynski  and  Jaworski  in  1891  first  ad- 
vanced the  opinion  that  the  cause  of  gastric 
tetany  was  due  to  the  loss  of  chlorine  from 
the  stomach. 

In  1904,  Kaufman  further  elaborated  this 
theory  reporting  decreased  chlorid  excretion 
in  the  urine  and  advised  injections  of  sodium 
chloride.  In  1914  Tileston  and  Comfort 
found  high  nitrogen  retention  in  experi- 
mental animals  with  high  intestinal  obstruc- 
tion. 

McCann  in  1918,  reported  an  increase  in 
the  alkali  reserve  in  cases  of  pyloric  obstruc- 
tion. In  1920,  McCallum  et  al.  demonstrated 
that  there  was  a marked  fall  in  blood  chlor- 
ides in  the  same  condition.  They  found  that 
tetany  could  be  prevented  by  the  administra- 
tion of  sodium  chloride.  Another  interest- 
ing and  suggestive  observation  that  they 
made  was  that  alkalosis  and  symptoms  of 
tetany  could  be  caused  by  injections  of 
sodium  bicarbonate. 

In  1922,  in  the  Wisconsin  Medical  Journal, 
I reported  seven  fatal  cases  following  gastro- 
enterostomy with  the  syndrome  of  uremia 
characterized  by  a high  blood  urea,  high  CO, 
combining  power,  low  phthalein  and  the 
urinary  findings  of  nephritis.  It  was  our 
conception  at  the  time  that  we  were  dealing 
with  uremia  rather  than  as  was  subsequently 
shown  alkalosis. 

Haden  and  Orr  in  1923,  reported  three 
patients  with  same  syndrome.  These  in- 
vestigators have  subsequently  done  consider- 
able experimental  work  that  has  done  much 
to  place  the  condition  of  alkalosis  on  a firm 
clinical  basis. 

It  is  our  purpose  in  this  paper  to  take  up 
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the  subject  of  alkalosis  from  a surgical  stand- 
point dealing  with  the  question  from  the  pre- 
operative and  postoperative  viewpoint.  If 
we  accept  the  opinion  that  alkalosis  may  be 
brought  about,  (a)  by  increase  in  amount  of 
basic  substances  and  (b)  by  decrease  in  the 
amount  of  acid  with  a normal  content  of 
base,  then  we  have  a basis  for  formulating 
treatment  of  these  cases  even  though  such 
an  opinion  may  not  be  accepted  in  toto  by 
chemical  investigators. 

Toxic  manifestations  following  the  admin- 
istration of  large  amounts  of  basic  sub- 
stances, namely,  sodium  bicarbonate  had 
been  reported  by  several  investigators,  How- 
land and  Marriott,  Harrop,  Grant  and  by 
Shattuck. 

Hardt  and  Rivers  in  1923,  reported  in  de- 
tail a series  of  patients  showing  intoxication 
as  result  of  administration  of  large  amounts 
of  alkali  in  the  Sippy  treatment  for  peptic 
ulcer.  They  pointed  out  that,  “Patients 
with  duodenal  ulcer  treated  by  the  Sippy 
method  may  develop  definite  symptoms  of 
toxemia  associated  with  renal  changes,  in- 
creased blood  urea  and  normal  or  increased 
carbon  dioxide  combining  power  of  the 
plasma”.  And  also  that,  “Patients  with  du- 
odenal ulcer  and  renal  complications  are 
more  inclined  to  develop  these  toxic  mani- 
festations and  to  a much  greater  degree”. 

Brown  and  Rowntree  in  the  same  year, 
basing  their  observations  on  cases  that  I had 
previously  observed  and  reported  in  the  Wis- 
consin Medical  Journal  in  1922,  discussed  the 
toxemia  of  pyloric  and  duodenal  obstruction. 
In  1924,  Kast,  Meyers  and  Schutz  reported 
observation  on  20  patients  with  alkalosis  in 
ten  of  whom  alkalosis  was  due  to  the  admin- 
istration of  sodium  bicarbonate. 

It  is  notour  purpose-to  discuss  the  rationale 
of  the  Sippy  treatment  but  there  is  enough 
clinical  and  laboratory  evidence  to  formulate 
the  opinion  that  the  administration  of  large 
quantities  of  alkalies  may  be  followed  in 
susceptible  individuals  by  dangerous  compli- 
cations. It  is  the  common  practice  of  the 
laity  to  take  soda  (so  called  baking  soda)  for 
every  digestive  complaint.  Fortunately  the 
acid  base  ratio  is  very  elastic  and  ordinarily 
such  alkalinization  is  easily  compensated  for, 
but  our  observations  and  these  are  substan- 


tiated by  the  reports  of  Hardt  and  Rivers 
and  others,  that  in  duodenal  ulcer  and  pa- 
tients with  nephritis  and  ulcer  this  compen- 
sation is  not  easily  maintained  and  these 
patients  are  peculiarly  prone  to  develop  alka- 
losis. Why  this  is  so,  I cannot  say. 

The  symptoms  of  alkalemia  are  particu- 
larly nervous  and  mental,  not  diagnostic,  but 
merely  suggestive.  Given  a known  case  of 
ulcer  under  the  usual  alkali  regime  when 
these  symptoms  develop  they  should  not  be 
disregarded  as  neurotic,  but  an  investigation 
for  alkalosis  be  made.  Headache  is  a com- 
mon symptom,  irritability  and  nervousness. 
Another  symptom  that  we  have  noted  and 
mentioned  by  other  observers  is  an  aching 
in  the  muscles.  If  this  condition  is  allowed 
to  progress,  weakness  followed  by  complete 
prostration  may  supervene.  Drowsiness 
followed  by  coma  and  in  some  cases  tetany, 
convulsions  and  death,  if  the  CO,  combin- 
ing power  as  shown  by  McVicker  rises  above 
100  volume  per  cent,  may  close  the  picture. 

The  average  daily  dose  of  alkali  as  recom- 
mended by  Sippy  was  magnesium  oxide  45 
grs.,  calcium  carbonate  100  grs.,  and  sodium 
bicarbonate  310  grs.  Complete  neutraliza- 
tion of  acid  was  recommended  by  Sippy  and 
this  even  necessitated  at  times  larger  doses 
of  alkali  than  these. 

We  do  not  wish  to  be  understood  as  at- 
tacking the  alkali  treatment  of  ulcer,  but 
are  calling  attention  to  the  fact  that  such 
treatment  especially  with  sodium  bicar- 
bonate if  given  in  adequate  amounts  is  not 
without  danger.  The  reason  this  complica- 
tion does  not  occur  oftener  is  because  ade- 
quate amounts  to  completely  neutralize  acid 
are  not  given. 

Calcium  carbonate  is  an  acceptable  sub- 
stitute for  sodium  bicarbonate,  as  shown  by 
Lovenhart  and  Crandall.  Gatewood  et  al. 
have  shown  that  calcium  carbonate  is  much 
less  productive  of  alkalemia  because  if  cal- 
cium carbonate  is  given  to  excess  it  does  not 
lead  to  the  presence  of  free  alkali  as  in  the 
case  of  sodium  bicarbonate,  and  further- 
more the  soluble  calcium  chloride  that  is 
formed  is  reconverted  into  unsoluble  car- 
bonate in  the  intestine  with  reabsorption  of 
the  chloride  ion. 
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LOSS  OF  ACID 

The  second  problem  that  we  are  concerned 
with  in  the  production  of  alkalemia  is  the 
loss  of  acid  with  a normal  content  of  base. 

Surgically  this  condition  is  met  with  in : 

(A)  Preoperatively : 

(a)  Pyloric  and  duodenal  obstruc- 

tion from  benign  or  malig- 
nant conditions. 

(b)  High  intestinal  obstruction. 

(c)  Jejunal  or  duodenal  fistula. 

(B)  Postoperatively : 

(a)  Malfunctioning  gastroenter- 

ostomies. 

(b)  Postoperative  gastric  and  du- 

odenal or  jejunal  fistula. 

(c)  High  intestinal  obstruction, 

either  functional  or  me- 
chanical. 

It  is  quite  obvious  that  the  question  of 
alkalosis  is  very  important  to  the  gastro- 
intestinal surgeon.  In  the  past  surgeons  have 
stood  by  after  a successful  operation  for  the 
relief  of  pyloric  or  intestinal  obstruction  and 
watched  the  patient  die  from  what  was  called 
toxemia,  but  really  was  alkalemia  due  to 
blood  chloride  depletion.  Whether  such  de- 
pletion is  due  to  a loss  of  hydrochloric  acid 
by  vomiting  or  a combination  of  chloride 
with  the  toxins  produced  or  an  excretion  of 
chloride  into  the  intestinal  lumen  is  some- 
what of  a mooted  question.  The  primary 
fate  of  the  blood  chloride  is  unknown  and 
vomiting  with  a subsequent  loss  of  hydro- 
chloric acid  accentuates  its  fall.  Whatever 
may  be  the  cause  the  loss  of  chloride  leads 
to  an  excess  of  free  base  in  the  blood.  Vom- 
iting has  been  a characteristic  of  all  cases 
in  our  group  and  for  clinical  purposes  we 
have  assumed  that  the  vomiting  causes  a loss 
of  hydrochloric  acid  with  subsequent  chloride 
depletion. 

The  following  case  reported  is  selected 
from  a group  as  typical  of  conditions  I have 
outlined:  J.  H.  age  35,  with  digestive  his- 
tory of  twelve  years  standing  had  used  al- 
kali in  form  of  sodium  bicarbonate  in  tea- 
spoonful doses  for  years.  X-ray  examina- 
tion revealed  a duodenal  ulcer  with  six-hour 
retention.  General  examination  was  nega- 
tive. Blood  chlorides  were  not  estimated 
preoperatively.  Operation  was  advised  and 


a posterior  gastro-enterostomy  performed. 
Convalescence  was  uneventful  until  the  tenth 
day.  Patient  began  to  vomit  and  this  con- 
tinued despite  all  measures  of  relief.  Pa- 
tient became  remarkedly  prostrated  and 
weak  and  developed  a stiffness  of  hands  and 
feet.  Urinary  findings  showed  albumin, 
casts  and  red  and  white  blood  cells.  Blood 
chemistry  revealed  blood  chlorides  250 
mgms.,  C02  combining  power  90  volume  per 
cent.,  and  blood  urea  115  mgms.  Treatment 
subcutaneously  and  intravenously  and  by 
proctoclysis  was  instituted  to  replace  the 
blood  chloride;  500  c.  c.  of  5%  sodium  chlo- 
ride with  glucose  50%,  30  c,  c.  was  injected 
intravenously,  until  3 liters  had  been  given. 
There  was  immediate  improvement  in  pa- 
tient’s condition,  tetanic  symptoms  subsided. 
Blood  chlorides  increased  to  560  mgms.,  C02 
dropped  to  70%,  blood  urea  returned  to  35 
mgms.  Vomiting  ceased  and  patient’s  con- 
dition returned  to  normal. 

We  have  observed  eleven  severe  cases  over 
a period  of  years.  Of  these  eleven,  seven 
died  because  they  were  treated  as  uremia  be- 
fore we  were  aware  of  the  true  nature  of 
things.  The  four  who  recovered,  recovered 
mainly  because  of  recognition  and  adequate 
treatment. 

Postmortem  findings  in  the  seven  cases 
were  the  same,  i.  e.,  the  findings  of  acute 
nephritis.  Of  late  years  there  have  been  no 
fatalities  from  this  condition,  because  while 
it  is  commonly  found  it  is  being  adequately 
treated. 

In  our  earlier  cases  which  we  first  ob- 
served in  1917,  it  was  our  conception  that 
uremia  was  the  cause  of  this  picture  brought 
on  by  toxins  arising  from  high  intestinal 
obstruction  as  demonstrated  by  the  work  of 
Whipple.  All  our  ulcer  cases — postopera- 
tive— did  well  for  seven  to  ten  days,  then 
began  vomiting,  and  showed  the  blood  chem- 
istry and  urinary  findings  of  uremia  and  at 
postmortem  revealed  a normal  functioning 
gastroenterostomy,  but  a very  acute  ne- 
phritis. 

DIAGNOSIS 

The  diagnosis  of  alkalosis  depends  on  the 
blood  chemistry  findings.  The  clinical  symp- 
toms while  suggestive  are  not  conclusive 
and  may  simulate  those  of  acidosis  or  uremia. 
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The  characteristic  blood  changes  are : 

(a)  Decrease  in  sodium  chloride  in  the 

blood. 

(b)  Increase  of  the  blood  urea  and  non- 

protein nitrogen. 

(c)  Increase  of  the  C02  combining  power 

or  alkali  reserve. 

A normal  blood  chloride  may  fall  from 
500-600  mgms.  to  200-300  mgms.  A nor- 
mal blood  urea  of  15  to  25  mgms.  may  rise 
to  200-300  mgms.,  while  the  normal  C02 
combining  power  of  50  to  60  volumes  per 
cent  may  advance  to  80  or  90  volume  per 
cent,  tentany  appearing  about  100  per  cent. 

The  blood  chlorides  fall  probably  as  we 
think  as  result  of  loss  of  Hcl.  by  vomiting  or 
at  least  as  result  of  excretion  of  chlorides 
into  the  intestinal  tract.  The  blood  urea 
rises  as  result  of  tissue  destruction,  and  the 
C02  combining  power  is  explained  most  sat- 
isfactorily as  excess  of  free  base  in  the  blood 
as  result  of  disappearance  of  blood  chloride. 

Gamble  and  Mclver  have  shown  that  the 
chloride  in  gastric  juice  is  fairly  constant 
and  approximates  that  of  blood  plasma. 
Hence,  it  is  seen  that  the  depletion  of  blood 
chloride  is  rapid  if  a liter  of  gastric  juice  is 
vomited  daily. 

The  cardinal  findings  that  should  make 
one  suspect  alkalosis  are: 

(a)  The  presence  of  vomiting  with  subse- 

quent loss  of  fluid  from  upper  intes- 
tinal tract. 

(b)  Loss  of  fluid  by  fistula,  gastric,  du- 

odenal or  jejunal. 

(c)  History  of  preoperative  ingestions  of 

large  quantities  of  alkali. 

(d)  Great  prostration  and  weakness  tend- 

ing to  coma. 

(e)  Presence  of  signs  of  tetany. 

These  signs  should  call  for  investigation 
of  the  blood  chemistry  by  which  alone  a posi- 
tive diagnosis  can  be  made  and  acidosis  and 
uremia  ruled  out.  Acidosis  and  uremia 
aside  from  the  surgical  diabetic  and  ne- 
phritic have  not  been  common  complications 
in  my  experience. 

It  is  not  necessary  to  make  all  these  lab- 
oratory tests.  Experience  has  shown,  and 
this  is  corroborated  by  many  investigators, 
that  the  fall  in  blood  chlorides  is  the  most 


delicate  test  and  occurs  very  early  even  be- 
fore the  C02  combining  power  tends  to  rise. 
The  fall  in  blood  chloride  is  an  indicator  of 
the  severity  of  the  toxemia,  although  this  is 
not  universally  so  as  shown  by  Anderson 
and  Rockwood.  The  test  that  is  in  general 
use  is  that  by  Whitehorn  which  is  simple  and 
can  be  done  in  any  laboratory  which  is 
equipped  to  do  blood  sugar  tests.  It  takes 
about  thirty  minutes  to  do. 

In  the  matter  of  treatment  a word  as  to 
prophylaxis  is  worth  while.  Given  a patient 
with  ulcer,  particularly  the  obstructive  case, 
who  is  under  the  Sippy  management  and 
taking  sufficient  quantity  of  alkali  to  neutral- 
ize his  acid  then,  a frequent  check  of  his 
blood  chlorides  is  worth  while  and  will  give 
warning  of  impending  alkalosis  of  the  un- 
compensated type.  Particularly  is  this  true 
if  surgery  is  contemplated.  Preoperatively, 
we  should  have  a check  on  the  chlorides  of 
every  obstructive  case  whether  pyloric  or 
intestinal  and  the  short  time  spent  in  deter- 
mining the  blood  chlorides  and  adequately 
taking  measures  to  bring  them  back  to  nor- 
mal may  mean  the  difference  in  a successful 
surgical  result  and  a fatal  one. 

Sodium,  chloride  in  five  per  cent  (5%) 
solution  is  used,  500  c.  c.  intravenously  and 
repeated  often  enough  to  raise  the  blood 
chloride  to  500-600  mgms.  per  100  c.  c.  of 
blood  is  indicated.  As  high  as  5-6  liters  in 
24  hours  has  been  given  by  skin,  bowel  and 
vein.  The  intravenous  route  is  the  best  and 
this  may  be  difficult  in  the  dehydrated  pa- 
tient but  every  effort  should  be  bent  to  giv- 
ing it  intravenously.  We  have  not  seen 
much  result  by  rectum  and  I would  hesitate 
to  give  concentrated  salt  under  the  skin.  To 
this  it  is  an  advantage  to  add  glucose  which 
will  aid  in  combating  shock,  supply  nourish- 
ment and  help  to  reduce  the  nonprotein  ni- 
trogen. 

Evidence  is  accumulating  that  alkalosis  is 
a common  complication  of  many  acute  ab- 
dominal conditions,  as  reported  by  Anderson 
and  Rockwood,  and  should  be  taken  into  con- 
sideration in  treatment  of  these  conditions. 

Physiological  seven-tenths  percent  (.7%) 
saline  solutions  are  useless  in  replacing  the 
chloride  loss  and  are  only  valuable  from  the 
standpoint  of  fluid.  The  use  of  sodium  bi- 
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carbonate  solutions  are  dangerous  unless  we 
have  a knowledge  of  the  patient’s  blood 
chemistry. 

CONCLUSION 

In  conclusion  we  wish  to  draw  attention 
to  the  fact:  (a)  That  alkalosis  is  more  com- 
mon than  is  generally  appreciated,  (b)  It  is 
a dangerous  surgical  complication,  (c)  It 
may  be  brought  on  by  the  alkali  treatment  of 
ulcer,  (e)  It  is  only  positively  diagnosed  by 
blood  chemistry  findings,  (f)  Sufficient 
quantity  of  5%  saline,  preferably  intra- 
venously, should  be  given  for  treatment. 
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DISCUSSION 

Dr.  B.  H.  Schlomovitz  (Milwaukee)  : Mr.  Presi- 
dent and, Gentlemen  of  the  Assembly:  Dr.  Tucker, 

in  a rather  characteristic  fashion  of  his,  brushes 
aside  the  numberless  problems  and  questions  that 
are  concerned  with  the  variations  that  can  occur  in 
hydrogen  ion  concentration,  carbonic  acid  and  alkali. 
These  three  factors  apparently  have  been  investi- 
gated very  thoroughly  and  in  spite  of  all  investiga- 
tions have  left  us  in  the  dark  in  reference  to  a 
large  group  of  cases  that  seem  to  ignore  these  three 
variations,  and  have  to  do  with  a system  that  ap- 
parently controls  the  rate  and  volume  of  respiration. 

As  I say,  he  is  justified  in  doing  this,  because  the 
physiologists  themselves  have  been  very  much  con- 
cerned with  the  interrelations  of  the  factors  of  hy- 
drogen ion  concentration,  the  labile  acids  and  the 
labile  bases  that  are  used  in  manipulating  and  regu- 
lating the  reaction  of  the  blood. 

He  has  at  once  gone  into  the  clinical  aspects  and 
called  attention  to  the  fact  that  we  ourselves  are 
inducing  conditions  of  alkalemia  or  alkalosis  by  over- 
treatment in  ulcer  conditions. 

I might  also  go  one  step  further  and  say  that 
where  you  have  made  a diagnosis  of  acidosis  there 
may  also  be  overtreatment  by  the  introduction  of 
too  much  alkali,  inducing  an  alkalemia. 

As  was  indicated  previously,  there  is  a large 
group  of  cases  apparently  which  will  be  included  in 
which  alkalosis  can  develop  because  the  respiratory 
center  itself  does  not  seem  to  be  sensitive  to  the 
regulatory  mechanism  of  carbonic  acid  and  oxygen, 
and  because  there  has  been  a depression  of  the  res- 
piratory center  irritability.  Naturally  the  surgeon 
is  not  concerned  primarily  with  those,  as  they  are 
matters  of  interest  to  the  internist,  mainly. 

Dr.  Tucker  has  further  demonstrated  one  point 
and  touched  upon  it  very  ably,  namely,  that  with 
our  method  of  treatment  (alkaline  treatment  of  du- 
odenal and  peptic  ulcers)  it  is  highly  possible  that 
you  not  only  produce  alkalosis  but  that  you  produce 
direct  injury  of  the  kidney  substance.  That,  I think, 
is  the  most  important  factor  because  of  the  incidence 
of  ulcer,  and  because  of  the  ready  availability  of 
bicarbonate  of  soda  and  other  simple  bases,  we  are 
really  producing  a destruction  of  the  kidney  sub- 
stance at  the  time  we  are  attempting  to  correct  an 
acidity,  a gastric  or  duodenal  condition.  We  are 
not  justified  in  resting  content,  therefore,  while 
giving  alkali,  unless  we  are  checking  ourselves  by 
the  most  ready  method  of  determination,  which  is 
the  chloride  determination  of  the  blood. 

We  are,  therefore,  cautioned  that  we  may  be 
damaging  the  kidney  of  a patient  at  the  same  time 
that  we  are  relieving  him  of  a temporary  condition 
of  peptic  or  duodenal  ulcer. 
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There  has  been  a rather  general  view  that  the 
symptoms  of  alkalosis  are  essentially  the  symptoms 
of  tetany  and  that  regardless  of  the  cause  of  tetany, 
the  symptoms  and  the  physico-chemical  relations 
are  practically  the  same. 

Dr.  Tucker  has  very  well  emphasized  that  im- 
portant fact,  that  in  alkalosis,  either  produced  thera- 
peutically or  by  accident,  you  have  the  possibility 
of  direct  damage  to  the  kidney  tubules  or  glomerular 
functions,  probably  to  the  tubular  functions. 

There  are  many  theories  as  to  what  that  method 
of  approach  is,  how  the  base  produces  that  result. 

As  I said,  Dr.  Tucker  has  brushed  aside  all  the 
problems  and  scientific  variations  that  occur  as  well 
as  the  interpretations.  There  are  nine  possible 
variations,  as  can  be  easily  demonstrated,  the  hy- 
drogen ion  concentration  or  the  acid  index  of  the 
blood  can  be  one  value;  the  acid  another  value,  and 
alkali  a third.  Dr.  Tucker  thrust  all  these  aside 
and  approached  the  problem  from  the  clinical  and 
practical  standpoint,  which,  of  course,  is  the  im- 
mediate request  by  clinicians.  (Applause) 

Dr.  Tucker:  I want  to  thank  Dr.  Schlomovitz 

for  the  discussion. 

Dr.  S.  H.  Lippitt  (Milwaukee)  : I would  like  to 

ask  Dr.  Tucker  why  he  uses  five  per  cent  sodium 
chloride  solution,  how  he  came  to  use  that  particular 
percentage;  on  what  he  gauges  the  amount  of  five 
per  cent  solution  he  gives;  whether  there  is  any  re- 
lationship between  that  particular  percentage,  and 
particular  quantity  used,  and  the  degree  of  alkalosis. 


Dr.  Tucker:  We  tried  three  per  cent  of  sodium 

chloride  at  first  and  found  we  had  to  use  larger  quan- 
tities of  the  fluid  which  embarrassed  the  circulation 
in  treating  this  condition.  We  even  used  ten  per  cent. 
We  had  some  reactions  with  ten  per  cent  and  finally 
resolved  to  use  five  per  cent;  since  I have  been  using 
it,  I have  not  had  any  trouble.  We  check  up  this 
treatment  by  frequent  blood  chlorides.  We  try  to 
get  it  from  the  low  point  up  to  500  mgm.  at  least, 
if  we  can,  and  the  evidence  that  we  are  getting  to 
what  we  consider  the  normal  is  indicated  by  the  im- 
provement in  the  patient’s  condition. 

Dr.  P.  F.  Greene  (Madison)  : I would  like  to  ask 

Dr.  Tucker  if  he  has  seen  this  where  only  small 
amounts  of  alkali  have  been  given. 

Dr.  Tucker:  There  are  usually  two  types  of  alka- 

losis, the  compensated  and  the  uncompensated  type. 
Beforehand,  you  cannot  tell.  I think  small  amounts 
of  alkali  in  the  compensated  types  don’t  make  much 
difference.  As  patients  with  duodenal  ulcer  and 
nephritis  are  particularly  prone  to  develop  this  con- 
dition, I would  be  cautious  in  giving  large  amounts 
of  alkali,  unless  you  check  up  the  blood  chlorides. 
The  smaller  amounts  of  alkali  will  not  relieve  your 
patient  and  will  not  neutralize  your  acid,  as  recom- 
mended, by  Sippy.  If  my  recollection  is  correct,  he 
recommended  complete  neutralization  of  acid  for 
relief. 

That,  as  I called  attention  to,  is  open  to  a great 
many  dangers. 


Prostatic  Obstruction* 

By  HERMAN  L.  KRETSCHMER,  M.  D 
Chicago 


Obstruction  at  the  vesical  outlet  due  to  le- 
sions of  the  prostate  may  conveniently  be 
divided  into  two  groups,  namely,  acute  and 
chronic  obstruction. 

ACUTE  OBSTRUCTIONS 

For  practical  purposes  the  only  lesion  that 
we  need  to  consider  is  abscess  of  the  prostate. 
This  is  the  common  cause  of  complete  reten- 
tion of  urine  in  the  young  adult,  and  if  this 
fact  be  borne  in  mind  it  will  often  give  you 
a direct  clue  to  the  underlying  condition  pro- 
ducing the  patient’s  symptoms.  One  of  the 
common  errors  usually  made  is  that  of  con- 
sidering all  abscesses  of  the  prostate  as  be- 
ing of  venereal  origin.  This  is  not  true.  In 
a series  of  43  cases  5 were  due  to  gonorrhea, 
in  17  cases  the  abscess  followed  the  passage 
of  urethral  instruments,  and  in  21  cases  it 

* Presented  before  the  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sep- 
tember, 1929. 


was  metastatic  in  origin,  carbuncle,  furun- 
culosis and  paronychia,  among  the  common 
peripheral  lesions,  being  responsible  for  the 
last  condition. 

These  abscesses  if  small  generally  go  on  to 
resolution,  but  in  case  they  do  not  they  in- 
crease in  size  and  rupture  into  the  urethra 
or  rectum.  Failure  to  rupture  necessitates 
surgical  operation,  that  is,  drainage  of  the 
abscess. 

CHRONIC  OBSTRUCTION 

The  common  lesions  producing  chronic  ob- 
struction are  benign  hypertrophy  and  car- 
cinoma. Rare  lesions  such  as  sarcoma, 
echinococcus,  and  valves  of  the  posterior 
urethra  will  not  be  considered. 

Benign  hypertrophy  itself  is  a simple  dis- 
ease process  that  never  causes  death  to  the 
patient.  It  is  the  secondary  changes  which 
follow  in  the  wake  of  the  disease  process 
that  cause  the  death  of  the  patient,  and  these 
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changes  are  first,  obstruction  resulting  in 
residual  urine  with  dilatation  of  the  upper 
urinary  tract  leading  to  hydronephrosis  and 
renal  atrophy,  and  second,  the  superimposed 
element  of  urinary  tract  infection. 

In  cases  of  carcinoma  we  have,  beside  the 
malignant  process,  the  same  two  elements 
present,  namely,  obstruction  and  infection. 
These  two  outstanding  elements  of  danger 
necessitate  that  great  care  be  exercised  in 
the  diagnosis  of  this  group  of  cases,  so  that 
early  and  proper  treatment  can  be  instituted. 

The  results  of  early  diagnosis  and  treat- 
ment with  a very  low  mortality  rate  and  a 
complete  restoration  of  function,  stand  in 
great  contrast  to  the  case  coming  in  late  in 
the  course  of  the  disease,  with  a high 
residual  or  complete  retention,  with  great 
disturbance  of  renal  function.  In  the  latter 
group  the  mortality  is  much  higher  and  the 
course  of  treatment  much  longer. 


PATHOLOGIC  TYPES  OF  OBSTRUCTION 


Pathologically  one  may  speak  of  five  types 
of  obstruction.  And  since  there  is  some  dif- 
ference in  the  treatment  it  is  well  to  make 
the  differentiation. 

1.  Simple  lateral  lobe  hypertrophy. 

2.  Lateral  lobes  with  a middle  lobe. 

3.  Middle  lobe  hypertrophy  alone. 

4.  Median  bars. 

5.  Carcinoma. 

This  is  a simple  practical  classification. 


THE  SEQUENCE  OF  EVENTS 


In  early  cases  a definite  but  gradually  in- 
creasing obstruction  to  urination  occurs. 
This  is  soon  followed  by  a gradual  hyper- 
trophy of  the  muscular  coat  of  the  bladder,  a 
compensatory  hypertrophy,  and  the  bladder 
is  able  to  empty.  Sooner  or  later  the  blad- 
der muscle  is  unable  to  fulfill  its  function 
and  residual  urine  is  present.  From  this 
time  on  the  patient  is  in  danger  of  a super- 
imposed infection,  although  this  may  not 
take  place  for  many  years.  Failure  to  re- 
lieve obstruction  results  at  first  in  thicken- 
ing of  the  bladder  wall,  later  the  muscle 
bundles  become  thicker  and  thicker  with  re- 
sulting formation  of  cellules  and  pouches  and 
diverticula  and,  finally,  the  bladder  becomes 
more  and  more  dilated,  often  reaching  up  to 
the  umbilicus  or  higher. 


As  the  amount  of  residual  urine  increases 
there  occurs  a gradual  but  definite  and  pro- 
gressive dilatation  in  the  upper  urinary 
tract.  This  pathological  change,  if  permit- 
ted to  continue,  becomes  an  important  fac- 
tor in  the  production  of  renal  atrophy, 
uremia  and  finally  death  of  the  patient. 

DIAGNOSIS 

As  a rule  the  diagnosis  of  prostatic  ob- 
struction, due  to  benign  hypertrophy  of  the 
prostate,  is  relatively  easy. 

As  a rule  the  patient  is  fifty-five  or  over, 
although  occasionally  one  sees  a case  between 
fifty  and  fifty-five;  cases  under  fifty  are  ex- 
tremely rare.  There  is  a history  of  urinary 
disturbance  dating  back  at  least  several 
years,  often  ten  or  even  twenty  years.  The 
onset  and  development  is  gradual  and  is  char- 
acterized by  frequency  of  urination  which  is 
most  marked  at  night.  The  frequency  is 
always  progressive.  Various  abnormal  sen- 
sations are  present  in  the  urethra,  generally 
during  the  act  of  urination.  These  vary 
from  a smarting  or  burning  to  a severe  pain 
generally  present  during  the  act,  the  pain 
gradually  disappearing  after  micturition. 
There  is  also  some  difficulty  in  starting  the 
stream,  a certain  amount  of  hesitation  being 
present.  At  times  perineal  pain  or  ache  oc- 
curs. While  hematuria  is  not  an  invariable 
symptom  it  may  occur  in  a certain  number  of 
cases,  and  later  retention  of  urine  develops, 
necessitating  the  use  of  a catheter. 

When  infection  is  present  there  is  a his- 
tory of  chills  and  fever  and  there  may  also 
be  a history  of  one  or  more  attacks  of  epid- 
idymitis. 

Should  the  rectal  examination  fail  to  show 
enlargement  of  the  prostate,  then  a very 
careful  study  is  necessary  to  carry  out  a dif- 
ferential diagnosis. 

DIFFERENTIAL  DIAGNOSIS 

Someone  once  said  that  the  examination  of 
the  genito-urinary  tract  begins  with  the 
knee-jerk.  This  is  a very  good  rule  to  follow 
and  often  by  so  doing  one  is  spared  a good 
many  annoyances.  The  bladder  complica- 
tions accompanying  or  following  lesions  of 
the  central  nervous  system  are  occasionally 
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confused  with  enlargement  of  the  prostate, 
and  it  is  worth  while  remarking  that  every 
now  and  then  a tabetic  has  been  subjected 
to  one  or  more  bladder  operations  for  a crisis. 

Not  only  tabes  but  other  lesions  of  the 
central  nervous  system  produce  symptoms 
which  are  confused  with  benign  hypertrophy. 
Hence  to  avoid  mistakes  a most  painstaking 
examination  of  the  central  nervous  system 
should  be  carried  out  in  every  case.  When 
this  is  done  the  desired  differentiation  will 
result. 

There  is  a group,  however,  in  whom  the 
differential  diagnosis  is  not  so  simple  and 
reference  is  here  made  to  the  cases  in  which 
both  benign  hypertrophy  and  tabes  are  pres- 
ent in  the  same  patient.  The  problem  of  de- 
termining just  how  much  of  the  patient’s 
trouble  is  due  to  tabes  and  how  much  is  due 
to  hypertrophy,  calls  for  careful  clinical  dif- 
ferentiation. 

The  frequency  of  urination  often  causes  a 
good  deal  of  confusion  in  the  mind  of  the 
physician  with  diabetes  and  nephritis;  but 
in  the  later  cases  the  frequency  is  due  to  the 
increased  output  of  fluid.  A careful  consid- 
eration of  the  history  coupled  with  chemical 
and  microscopic  examinations  of  the  urine 
and  a rectal  and  cystoscopic  study  will  serve 
to  establish  the  correct  diagnosis. 

CARCINOMA 

In  the  average  or  ordinary  case  of  carcin- 
oma of  the  prostate,  the  differentiation  is 
not  difficult  because  by  the  time  the  patient 
presents  himself  the  rectal  findings  are 
typical  and  the  condition  is  readily  recog- 
nized. 

The  most  striking  characteristic  of  car- 
cinoma is  the  extremely  hard  consistency  of 
the  prostate.  This  has  been  likened  to  stone, 
concrete,  etc.  Associated  with  this  extreme 
hardness  there  is  more  or  less  irregularity 
so  that  its  contour  is  nodular.  In  the  more 
advanced  stages  the  carcinomatous  infiltra- 
tion extends  beyond  the  capsule,  infiltrating 
the  base  of  the  bladder  and  seminal  vesicles 
and  later  infiltrating  the  pelvic  structures. 
As  a result  of  this  great  infiltration,  the 
prostate  is  fixed  and  has  been  described  as 
“frozen  in  the  pelvis.” 

In  early  carcinomata  in  wrhich  a small 


tumor  is  surrounded  by  the  adenomatous  hy- 
pertrophy, failure  to  recognize  the  malign- 
ancy is  easy. 

CHRONIC  PROSTATITIS 

Probably  one  of  the  most  frequent  confu- 
sions arises  in  the  failure  to  differentiate  be- 
tween a small  fibrous  prostate  and  a chronic 
prostatitis.  Because  of  the  symptoms,  pa- 
tients with  a chronic  prostatitis  are  sent  in 
for  prostatectomy.  This  differentiation  is 
often  overlooked  and  it  is  difficult  to  under- 
stand why  it  should  be.  The  history  in  the 
two  cases  is  entirely  different,  each  being 
more  or  less  classical.  When  microscopic 
examinations  of  the  prostatic  fluid  show  the 
presence  of  pus  and  bacteria  the  matter  of 
differentiation  becomes  less  of  a problem. 

At  times  it  may  be  almost  impossible  to 
differentiate  between  these  two  conditions 
and  carcinoma. 

Tuberculosis  of  the  prostate  rarely  calls 
for  differential  diagnosis,  the  history  being 
decidedly  different  and  the  rectal  findings 
quite  typical  of  a tuberculous  condition. 

Sarcoma  of  the  prostate  may  occasionally 
be  confused  with  benign  hypertrophy.  It 
occurs  with  greater  frequency  in  young  per- 
sons than  does  benign  hypertrophy.  The 
gland  is  generally  of  extremely  huge  propor- 
tions and  it  has  a peculiar  consistency  to  the 
examining  finger. 

Cystoscopy  in  the  diagnosis  and  particu- 
larly in  the  differential  diagnosis  is  almost 
indispensable,  but  it  should  be  undertaken 
with  great  care  and  deliberation.  There  is 
never  any  great  urgency  in  these  cases  and 
when  a patient  has  a chronic  distention  of 
his  bladder,  it  is  the  wiser  procedure  to  pre- 
pare him  by  means  of  gradual  decompression 
before  making  the  cystoscopic  examination. 

Cystoscopy  is  of  great'  value  in  determin- 
ing the  type  of  obstruction,  whether  due  to 
lateral  lobes,  median  lobes  or  a median  bar 
formation,  or  to  carcinoma.  It  is  important 
to  make  this  differentiation  before  the  type 
of  treatment  to  be  carried  out  is  instituted. 

Then  too  the  cystoscope  gives  information 
regarding  the  presence  of  other  lesions  in 
the  bladder,  such  as  tumors,  either  benign  or 
malignant,  the  presence  of  stones  and  di- 
verticula. 
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TREATMENT 

The  object  of  the  treatment  of  any  dis- 
eased condition  is  to  cure  the  patient  of  his 
trouble,  to  have  a complete  return  to  normal 
function,  and  with  a minimum  of  risk  to  life. 

The  remarkable  reduction  in  the  mortality 
due  to  surgery  is  the  outcome  of  a combina- 
tion of  factors  which,  in  their  order  of  im- 
portance, may  be  set  down  as  follows: 

1.  Careful  preliminary  preparation  of  the 

patient. 

2.  The  elimination  of  ether  and  the  use  of 

nitrous  oxide,  ethylene,  sacral  and 
spinal  anesthesia. 

3.  More  careful  hemostasis. 

PRELIMINARY  PREPARATION  OF  THE  PATIENT 

This  heading  embraces  first  and  foremost 
a very  careful  physical  examination.  Many 
of  these  patients  have  more  or  less  extensive 
cardiac  disease  of  one  sort  or  another ; there- 
fore a careful  preoperative  study  of  the 
heart  is  of  great  value  both  to  the  operator 
and  the  patient.  Angina,  myocardial  degen- 
eration and  valvular  lesions  are  conditions 
often  found,  but  they  do  not  always  contra- 
indicate surgical  treatment.  Many  of  these 
patients  need  a course  of  digitalis. 

Hypertension  is  not  uncommon,  but  this 
condition  often  improves  when  the  local  in- 
fection in  the  bladder  lessens. 

The  choice  of  an  anesthetic  depends  on  the 
pulmonary  condition  which  should  not  be 
lightly  thought  of  in  making  the  selection. 
A careful  study  of  the  pulmonary  condition 
should  always  be  made  before  the  operation. 

Next  to  the  general  preparation  is  the 
preparation  of  the  genito-urinary  tract. 

Residual  urine  is  present  in  varying 
amounts  in  practically  all  the  cases  that  I 
see  with  the  result  that  a large  number  are 
infected.  Infection  and  residual  are  best 
treated  by  bladder  drainage.  This  may  be 
carried  out  by  suprapubic  cystotomy  or  by 
an  indwelling  catheter. 

Considerable  controversy  exists  in  rival 
camps  regarding  the  best  way  of  preparing 
the  patient.  There  are  those  who  say  that 
each  case  should  have  a suprapubic  drain- 
age, instituted  by  a so-called  two-stage  pros- 
tatectomy, while  the  other  group  believe  the 
correct  procedure  is  the  use  of  an  indwelling 


catheter.  But  even  so,  the  fact  remains  that 
both  camps  agree  on  the  fundamental  prin- 
ciple of  preliminary  drainage  and,  hence, 
preparation  of  the  patient. 

Of  importance  to  remember  is  this : no 
matter  which  form  of  drainage  is  carried 
out,  bladders  that  are  in  the  stage  of  chronic 
distention  should  never  be  rapidly  emptied. 

Coupled  with  drainage,  fluids  should  be 
given  in  no  small  amounts.  In  some  in- 
stances good  results  are  achieved  by  drink- 
ing large  quantities  of  water,  or  by  fluids 
per  rectum,  or  even  by  fluids  subcutaneously. 
Or  it  may  be  necessary  to  use  all  three. 
And,  finally,  one  should  not  lose  sight  of  the 
fact  that  the  patient  needs  a good  nourish- 
ing diet. 

The  duration  of  the  preliminary  treatment 
depends  entirely  upon  the  individual  case 
and  there  are  no  fixed  rules.  Some  patients 
naturally  respond  more  quickly  than  others. 

One  of  the  best  indices  is  the  patient  him- 
self— his  appearance,  his  general  feeling  of 
well  being,  the  condition  of  his  tongue  and 
skin,  and  the  return  of  his  general  strength. 
In  cardiac  and  hypertension  conditions  the 
rapidity  and  degree  of  improvement  must 
be  considered. 

The  infection  is  best  controlled  by  means 
of  irrigation.  I am  firmly  of  the  opinion 
that  the  irrigation  and  not  the  drug  used  is 
the  important  thing.  Routinely,  the  proce- 
dure I employ  is  daily  irrigations  with 
KmnOj  in  amounts  that  vary  from  1 to  3 
quarts  per  day. 

Finally,  the  results  of  the  study  of  the 
renal  function  are  taken  into  consideration. 
For  this  purpose  I routinely  use  the  figures 
obtained  by  a chemical  examination  of  the 
blood  as  well  as  by  the  excretory  test  of 
P.  S.  P. 

It  is  my  belief  that  there  is  no  hard  and 
fast  rule  regarding  catheter  drainage  or 
suprapubic  drainage,  since  each  case  is  an 
individual  problem  in  itself  and,  as  such, 
must  be  worked  out. 

DISCUSSION 

Dr.  Cyril  G.  Richards  (Kenosha)  : I would  like 

to  emphasize  a few  of  the  points  in  Dr.  Kretschmer’s 
paper,  particularly  the  importance  of  pre-operative 
treatment  of  benign  hypertrophy  of  the  prostate. 

The  general  practitioner  sees  the  majority  of  these 
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cases  for  the  first  time  and  if  he  will  bear  in  mind 
the  importance  of  gradual  decompression  of  the 
bladder  in  cases  of  complete  retention  of  the  urine, 
he  will  have  rendered  a distinct  service  to  the 
patient.  Underestimating  the  importance  of  gradual 
decompression  is  responsible  for  many  deaths  from 
uremia  and  bladder  hemorrhage. 

Do  not  be  in  a hurry  to  empty  the  bladder  com- 
pletely. Observe  carefully  all  aseptic  precautions. 
Pass  a soft  rubber  or  coude  catheter  gently,  avoid- 
ing as  much  as  possible  any  trauma  to  the  pos- 
terior urethra.  Allow  not  over  two  ounces  of  urine 
to  escape — just  enough  to  give  the  patient  relief. 
Fasten  the  catheter  in  with  adhesive  strips  and 
clamp.  In  an  hour,  allow  a few  more  ounces  to 
escape  and  in  this  way  gradually  relieve  the  reten- 
tion, allowing  for  a period  of  two  or  three  days  to 
accomplish  the  procedure. 

The  pre-operative  treatment  of  benign  hyper- 
trophy of  the  prostate  is  well  standardized  by  urolo- 
gists of  today,  so  that  the  mortality  ranges  from 
four  to  ten  per  cent,  as  compared  with  twenty  to 
forty  per  cent  before  the  era  of  preparation. 

In  prostatic  obstruction  we  have  not  only  to  con- 
tend with  the  obstruction  and  resulting  renal  dam- 
age, but  we  have  to  very  definitely  make  an  ap- 
praisal of  the  patient’s  cardio-vascular  reserve. 
Willis,  of  the  Mayo  Clinic,  a few  years  ago  made  a 
survey  of  743  patients  with  prostatic  obstruction. 
He  found  42  to  50  per  cent  had  some  form  of  cardio- 
vascular degenerative  change.  It  would  be  well  in 
all  cases  to  have  consultation  with  the  internist  in 
order  to  evaluate  the  cardiac  reserve. 

Dr.  Kretschmer  has  spoken  about  the  importance 
of  the  use  of  the  cystoscope  in  prostatic  obstructive 
cases.  I differ  a little  with  him  in  this  respect. 
The  passing  of  the  cystoscope  is  a rather  painful 
affair.  It  sometimes  produces  severe  reactions  and 
often  hemorrhage  that  necessitates  a suprapubic 
cystotomy.  In  order  to  rule  out  stones  I depend  on 
flat  plates,  which  I believe  is  routine,  more  or  less, 
with  all  of  us,  and  for  diverticulae,  the  filling  of  the 
bladder  with  a two  per  cent  solution  of  emulsion  of 
silver  iodide  and  taking  of  pictures  at  different 
angles.  If  there  has  been  a previous  history  of 
hematuria  or  anything  unusual  in  the  history,  then 
of  course  a cystoscopy  is  indicated. 

As  to  a two-stage  or  primary  prostatectomy,  the 
physician  who  has  studied  the  case  should  decide 
the  point.  If  the  patient  tolerates  an  indwelling 
catheter,  the  kidney  function  and  blood  nitrogen 
remain  within  normal  limits,  then  I believe  a pri- 
mary prostatectomy  is  the  operation  of  choice. 

Dr.  Ira  Sisk  (University  of  Wisconsin)  : I would 

like  to  devote  my  two  minutes  to  a discussion  of 
the  question  of  the  necessity  for  operation,  as  this 
is  the  question  that  the  general  practitioner  is  so 
often  called  upon  to  answer.  My  remarks  will  be 
limited  to  the  subject  of  benign  hypertrophy  of  the 
prostate.  In  my  experience  the  prostatic  who  de- 
velops acute  retention  or  hemorrhage  is  the  indi- 
vidual who  is  operated  in  time.  He  suffers  pain,  as 


a result  of  the  retention,  or  is  frightened  as  a re- 
sult of  the  hemorrhage,  and  goes  to  the  doctor  for 
advice.  Often  times  this  type  of  patient  would  get 
along  for  a long  period  of  time  without  operation, 
although  operation  is  advisable  when  the  stage  of 
acute  retention  develops.  But  in  many  instances 
after  a few  days,  the  patient  is  able  to  empty  his 
bladder.  Sometimes  because  of  business  or  other 
reasons,  it  is  desirable  to  permit  him  to  go  along 
for  a time  without  operation. 

The  individual  who  gets  into  trouble  is  the  one 
who  never  develops  acute  retention  or  hemorrhage, 
but  gets  up  two  or  three  times  at  night,  has  a little 
difficulty,  but  is  able  to  get  along.  He  may  seriously 
damage  or  completely  destroy  the  kidney  function, 
and  if  he  recovers  from  the  operation,  continues  to 
get  up  at  night  because  of  the  damage  to  the  kid- 
neys, especially  with  an  infection.  It  is  this  type 
of  patient  who  spends  long  periods  in  the  hospital 
in  preparation  for  the  operation,  because  the  dis- 
ease has  developed  so  insidiously  that  the  changes 
in  the  kidneys  are  more  or  less  permanent  and  im- 
provement is  slow. 

A good  rule  for  the  practitioner  to  follow  is  this: 
in  the  first  place  be  sure  the  bladder  is  not  greatly 
distended.  If  the  bladder  can  be  palpated  above  the 
pubis,  catheterization  is  dangerous.  If,  however, 
the  bladder  can  not  be  palpated,  catheterize  the 
patient  on  several  occasions,  and  see  if  he  is  run- 
ning residual  urine.  If  he  runs  any  amount  of 
residual  urine,  though  the  quantity  may  be  small, 
he  is  a subject  for  surgery  as  in  the  course  of  time, 
even  a small  amount  of  residual  urine  will  bring  on 
irreparable  damage  to  the  kidneys. 

Di\  G.  H.  Ewell  (Madison)  : There  are  just  two 

points  I want  to  discuss  very  briefly  with  reference 
to  the  cystoscope  in  diagnosis  of  prostatic  obstruc- 
tion. 

The  case  which  presents  itself  with  a history  and 
symptomatology  out  of  proportion  to  the  size  of  the 
tumor  which  is  found  on  rectal  examination  should 
be  subjected  to  cystoscopy. 

I have  in  my  files  a case  with  history  of  over 
a thirty-year  period,  due  to  an  obstruction  by  the 
median  lobe  of  the  prostate.  Diagnosis  with  cystos- 
copy. 

In  regard  to  the  gradual  decompression  of  the 
bladder,  it  has  been  shown  experimentally  that  there 
is  not  only  a few  ounces  that  you  can  deal  with  the 
first  time  you  remove  the  urine  but  a very  definite 
amount  which  should  not  be  exceeded,  and  that 
amount  is  not  over  five  ounces.  In  other  words,  if  you 
remove  100  c.  c.  from  the  patient’s  bladder,  you  will 
probably  do  him  no  harm,  but  in  removing  over  100 
c.  c.  of  urine,  you  will  do  him  a great  deal  of  harm. 
If  at  the  first  time  you  remove  150  c.  c.,  or  five 
ounces,  that  patient  is  apt  to  die  from  uremia. 

I prefer  and  practice  the  method  of  tying  the 
catheter  in  place  and  using  the  drip  method  to  de- 
compress, if  unable  to  pass  an  ordinary  rubber 
catheter  I use  a ureteral  catheter. 

Dr.  Kretschmer:  I just  wish  to  thank  the  gentle- 
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men  for  their  generous  discussion,  and  am  glad 
they  all  agree  on  the  subject  of  gradual  decompres- 
sion. I think  that  is  one  of  the  most  important 
things. 


I purposely  did  not  take  up  indication  of  when 
to  operate  and  when  not  to  operate,  because  the 
paper  was  timed  and  I could  not  possibly  put  in 
more. 


Seminal  Vesiculitis  and  Prostatitis  of  Disuse* 

By  H.  E.  KASTEN,  M.  D., 

Beloit 


The  role  of  an  antecedent  specific  urethri- 
tis in  the  causation  of  prostatitis  and  sem- 
inal vesiculitis  has  been  recognized  for  many 
years.  The  incidence  of  post-gonorrheal 
prostatitis  and  seminal  vesiculitis  as  re- 
ported by  observers  in  large  series  of  cases 
varies  all  the  way  from  sixty  to  ninety  per 
cent. 

During  the  past  five  years  or  more  atten- 
tion has  been  directed  to  the  prostate  as  a 
site  of  infection  in  patients  who  have  not  had 
specific  urethritis.  As  the  result  of  closer 
clinical  investigation  and  laboratory  study, 
the  number  of  cases  of  non-specific  prosta- 
titis and  seminal  vesiculitis  has  continued  to 
grow.  Dr.  Von  Lackum1  in  a notable  con- 
tribution reported  that  in  a study  of  1627 
cases  observed  at  the  Mayo  Clinic  twenty  per 
cent  presented  infected  prostates  and  seminal 
vesicles  of  non-gonorrheal  origin.  On  the 
other  hand,  Pugh,2  while  admitting  the  pos- 
sibility of  fifteen  per  cent  being  non-gonor- 
rheal origin,  states  that  in  his  experience 
there  have  been  no  cases  of  non-specific  pros- 
tatitis. Other  investigators3-9  report  series 
of  cases  of  non-gonorrheal  prostatitis  which 
established  the  fact  that  the  medical  profes- 
sion is  beginning  to  realize  it  has  been 
grossly  negligent  in  recognizing  the  fre- 
quency of  the  prostate  and  vesicles  as  sites 
of  non-gonorrheal  infection. 

The  additional  fact  is  brought  out  that 
cursory  inspection  of  the  prostate  and  vesi- 
cles is  utterly  fallacious  and  that  it  fre- 
quently requires  repeated  investigation  to 
establish  guilt  or  innocence  of  these  organs. 
Careful  diagnosticians  are  beginning  to 
fully  appreciate  that  the  prostate  and  sem- 
inal vesicles  must  be  deemed  potential  sites 
of  infection  and  that  they  are  not  discharg- 
ing their  full  professional  responsibility  to 
their  patients  unless  they  have  given  these 

* Read  before  the  Wisconsin  State  Urological  So- 
ciety, La  Crosse,  October  7,  1929. 


two  organs  the  same  careful  scrutiny  that 
they  accord  to  teeth,  tonsils,  sinuses  and 
other  common  sites  of  infection. 

ETIOLOGICAL  FACTORS 

In  the  effort  to  find  the  causes  for  prostatic 
localization  a number  of  possible  etiological 
factors  must  be  considered. 

(a)  Traumatism,  resulting  from  mastur- 
bation or  instrumentation. 

(b)  Infectious  diseases  such  as  influenza, 
typhoid,  etc.,  these  are  transmitted  through 
the  hematogenous  route. 

(c)  Coitus  with  partner  afflicted  with 
non-specific  vaginitis. 

(d)  Descending  infection  from  upper 
renal  tract. 

(e)  Metastatic  infection  from  distant 
foci  through  blood  stream  and  lymphatics. 
Rosenow  and  his  co-workers  have  demon- 
strated that  lesions  can  be  reduplicated  by 
intravenous  injections  of  organisms  ob- 
tained from  teeth,  tonsils,  and  other  common 
foci  of  infection.  According  to  Young  cocci 
are  transferred  by  the  blood  stream  and 
bacillary  infections  by  the  lymphatics. 

(f)  It  is  the  purpose  of  this  presentation 
to  bring  forth  another  factor  which  has 
never  been  previously  advanced, — stasis  due 
to  disuse.  It  is  believed  that  the  factor  of 
disuse  and  resulting  stasis  is  an  etiological 
factor  in  the  production  of  a certain  train  of 
urinary  complaints  where  no  infection  can  be 
demonstrated  after  repeated  examinations  of 
either  prostate  or  seminal  vesicles.  It  is 
further  believed  that  disuse  and  resulting 
stasis  in  these  organs  is  a factor  in  the  pro- 
duction of  a fertile  field  for  growth  of  bac- 
teria brought  to  them  in  one  of  the  methods 
before  mentioned ; and,  that  when  once  in- 
fection is  present  the  lack  of  drainage  con- 
tributes materially  to  the  establishment  of 
symptoms  in  remote  parts  of  the  body.  In 
the  past,  cases  of  the  first  named  type  have 
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been  called  neurotics  and  unceremoniously 
dismissed  with  the  admonition  to  forget 
about  their  fancied  trouble. 

The  problem  of  stasis  has  received  much 
attention  in  recent  years.  It  has  been 
shown  that  intestinal  stasis  is  productive  of 
systemic  disturbances  and  that  when  a 
bowel  is  tied  off  very  toxic  products  are 
formed.  Cabot  has  always  held  that  a free 
draining  bladder  can  be  infected  only  with 
difficulty,  and  that  with  obstruction  infec- 
tion soon  follows.  Infection  of  the  gall- 
bladder with  stone  foundation  has  been 
traced  to  improper  drainage.  Mucus  plugs 
and  concretions  in  the  tonsillar  ducts  favor 
infection.  Obstruction  of  the  ureter  predis- 
poses to  kidney  infection.  Wohlstein10 
thinks  that  lack  of  drainage  of  the  prostate 
in  properly  treated  cases  of  gonorrheal  an- 
terior urethritis  is  the  most  important  cause 
of  secondary  prostatitis  and  recommends 
prophylactic  massage  as  early  as  the  second 
week. 

So  it  may  be  contended  that  when  the  se- 
cretion that  is  elaborated  or  stored  in  any 
organ  is  obstructed  or  blocked,  that  organ 
may  in  time  be  more  readily  invaded  by  in- 
fection ; and  that  once  it  is  the  site  of  an  in- 
fection marked  local  and  systemic  disturb- 
ances are  created. 

Before  taking  up  the  question  of  stasis  in 
the  prostate  and  vesicles  a short  resume  of 
the  intimate  anatomy  of  these  organs  may  be 
worth  while.  External  to  the  ampullae  of 
the  vasdeferentia  between  the  bladder  and 
the  rectum  lie  the  seminal  vesicles  which  are 
irregularly  lobated  on  their  surface,  often 
varying  in  size  and  shape  in  both  sides  of 
the  same  individual.  The  enlarged  convo- 
luted end  of  the  vas  deferens  rests  on  the  in- 
ner side  of  each  vesicle.  Within  each  organ 
there  is  a central  tube,  8 to  12  cm.  in  length 
with  two  or  more  lateral  branches.  The 
tube  presents  several  blind  branches  or  di- 
vertieulae.  It  is  closed  at  its  upper  end  and 
opens  below  into  the  ejaculatory  duct.  The 
lumen  of  normal  vesicles  is  convoluted  and 
almost  filled  with  a multitude  of  trabeculae 
or  villi  which  project  into  the  lumen  and 
anastomose  with  one  another.  This  pro- 
duces a sponge-like  structure  of  inconceiv- 
able complexity.  Surrounding  it  is  a wall 


of  smooth  muscles  of  moderate  thickness. 
The  contained  secretions  are  forced  through 
the  ejaculatory  ducts  during  ejaculation. 

It  is  very  evident,  then,  that  the  anatomical 
make-up  of  the  vesicles  and  prostate  does  not 
favor  easy  drainage  of  their  contents.  It  is 
not  improbable  that  men  who  have  lived  an 
active  sexual  life  have  a rich  flow  of  blood 
through  the  prostate  which  brings  to  it 
more  of  the  naturally  protecting  substances 
in  the  body.  Due  to  the  anatomical  lack  of 
a good  arterial  supply  to  the  prostate  this 
increased  blood  flow  must  be  a factor  in  pre- 
venting infection  in  this  organ.  Frequent 
emptying  of  the  tubules  stimulates  the  se- 
creting element  to  pour  out  more  of  their 
peculiar  secretion,  thus  acting  as  a periodic 
flushing.  This  contributes  to  the  vitality  of 
the  cells  and  maintains  a healthy  condition. 
It  further  tends  to  remove  the  menace  of  in- 
fection by  bacteria  which  are  frequently 
brought  to  the  prostate  in  one  or  other  of 
the  ways  previously  mentioned.  Were  the 
bacteria  allowed  to  remain  in  this  fertile 
culture  media  they  would  soon  overwhelm 
the  protective  elements  of  the  tissues  and  set 
up  an  active  symptom  producing  infection. 
When  a case  of  anterior  urethritis  is  first 
seen  one  of  our  most  stressed  admonitions  is 
to  avoid  intercourse.  This  is  a perfectly 
practical  thing  to  do  as  far  as  the  anterior 
urethritis  is  concerned  but  it  makes  the 
prostate  an  organ  of  disuse  with  stasis. 
Wholstein10  reports  that  with  prophylactic 
massage  of  the  prostate  in  anterior  ure- 
thritis he  has  had  no  cases  of  secondary 
prostatitis. 

With  cessation  of  activity  the  arterial 
blood  supply  becomes  diminished,  the  veins 
become  tortuous,  and  engorged,  the  muscular 
elements  exhibit  sclerotic  changes,  the  ducts 
become  distended  with  secretion  and  debris, 
the  cells  become  flattened  and  atrophic.  The 
entire  gland  presents  a soft,  flabby,  doughy 
mass  as  a rule.  In  other  cases  the  gland  is 
irregular  with  only  here  and  there  soft 
doughy  areas.  In  the  less  marked  cases  the 
gland  feels  entirely  normal  and  it  is  only 
in  the  microscopic  examination  of  the  con- 
tents that  are  usually  expressed  with  diffi- 
culty that  the  true  status  of  the  condition  of 
the  prostate  and  vesicles  is  recognized. 
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It  is  rather  difficult  in  many  cases  to  get 
the  confidence  of  the  patient  so  that  he  will 
discuss  his  sexual  activities.  This  is  espe- 
cially true  in  cases  that  are  referred  by  the 
internist  for  the  purpose  of  having  the  vesi- 
cles and  prostate  ruled  out  as  a foci  of  in- 
fection in  systemic  disturbances.  The  ex- 
perience has  been,  however,  that  when  the 
matter  is  explained  to  the  patient  he  becomes 
as  a rule  very  cooperative. 

In  the  short  series  of  cases  here  presented 
there  has  been  elicited  one  common  note- 
worthy fact  in  each  case  history — active 
sexual  life  and  then,  for  one  of  a variety  of 
reasons,  such  as  death  of  partner,  age,  imag- 
inary impotency,  lack  of  sexual  appeal, 
sexual  indifference  or  illness  of  wife,  preg- 
nancy, illness,  interdiction  by  physician’s  or- 
ders, and  other  reasons,  sexual  abstinence, 
relative  or  absolute,  which  was  soon  or  re- 
motely followed  by  the  complaint  which 
brought  the  patient  to  the  doctor.  All  de- 
nied ever  having  had  Neisserian  infection, 
and  there  is  every  reason  to  believe  that  such 
was  the  truth.  None  had  acute  remote 
demonstrable  foci  of  infection. 

CASE  REPORTS 

This  series  of  26  cases  observed  during  the 
past  two  years  was  divided  into  two  groups. 

Group  A.  Five  men  whose  ages  ranged 
from  19  to  35  years,  complained  of  urinary 
frequency  and  burning,  perinial  discomfor- 
ture,  backache,  and  vague  nervous  symptoms. 
All  on  close  questioning  admitted  active 
sexual  life  which  had  been  terminated  by  at 
least  one  or  more  of  the  previously  men- 
tioned factors.  The  beginning  of  the  trouble 
in  all  cases  lay  in  the  period  of  sexual  ab- 
stinence. The  urine  was  clear  in  most  cases. 
Urological  examination  revealed  no  infec- 
tion any  where  in  the  genito-urinary  tracts. 
The  following  case  report  is  fairly  typical  of 
all  of  the  series. 

Case  No.  1.  Draftsman:  Man  aged  25 

applied  for  treatment,  complaining  of  day 
and  night  frequency,  burning,  pain  in  perin- 
ium,  and  nervousness  all  of  two  months 
duration.  He  stated  that  he  had  avoided  go- 
ing to  theaters  or  social  affairs  because  of 
this  distressing  frequency  of  urination.  The 
history  disclosed  that  he  had  led  an  active 


sexual  life  up  to  the  time  of  his  wife’s  death 
6 months  ago.  Because  of  a great  regard 
for  his  wife  he  had  totally  abstained  from 
coitus  since  her  death.  A provisional  diag- 
nosis of  prostatitis  and  seminal  vesiculitis 
was  made.  However,  examination  revealed 
a clear  urine.  The  prostate  was  smooth  and 
symmetrical  but  tender.  The  expressed  se- 
cretion was  copious  but  negative  for  pus  and 
bacteria  after  many  examinations,  urethro- 
scopic  examination  revealed  the  posterior 
urethra  negative  except  for  a prominent  vera 
and  slightly  pouting  reddened  ejaculatory 
ducts.  Because  of  the  negative  findings  a 
diagnosis  of  a type  of  prostatitis  and  sem- 
inal vesiculitis  of  disuse  was  made.  Mas- 
sage with  occasional  instillations  of  silver 
salts  promptly  cleared  up  the  trouble.  Since 
his  second  marriage  he  has  been  perfectly 
well. 

In  discussing  this  case  with  Dr.  Von 
Lackum  he  stated  that  a number  of  cases  had 
been  observed  in  the  Department  of  Special 
Urology  at  the  Mayo  Clinic,  which  seem  to 
be  of  a similar  nature.  These  cases  have 
been  designated  by  the  term  Widower’s  Sem- 
inal Vesiculitis,  The  local  symptoms  in  the 
prostatic  urethra  in  the  absence  of  infection 
were  undoubtedly  due,  in  this  case  as  well  as 
in  all  of  the  series,  to  a filling  up  of  the 
vesicles  and  prostatic  ducts.  This  pressure 
caused  an  irritable  condition  of  the  prostatic 
urethra  with  the  attending  symptoms  of 
urinary  frequency. 

It  has  been  pointed  out  that  the  prostate 
is  rich  in  nerve  fibers  and  nerve  end  organs. 
These  are  closely  connected  with  the  general 
sympathetic  nervous  system.  Pressure  within 
the  prostate  can,  because  of  that  fact,  set  up 
a great  many  remote  nervous  disturbances 
as  well  as  definite  pain  in  other  parts  of  the 
body. 

Some  of  these  cases  undoubtedly  had  fre- 
quent sexual  stimulation  but  without  emis- 
sions to  deplete  the  engorged  vessels  and  to 
empty  the  ducts  of  increased  amount  of  se- 
cretion. Barnes11  is  of  the  opinion  that  it  is 
the  chronic  congestion  that  sets  up  the  local 
disturbance  in  this  type  of  cases  and  pre- 
sents a group  of  seventy  cases  to  prove  his 
point.  The  part  played  by  chronic  conges- 
tion is  undoubtedly  of  great  importance  both 
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in  causing  local  disturbances  resulting  from 
distention  and  in  preparing  favorable  soil 
for  infection. 

Group  B.  Twenty-one  men  whose  ages 
ranged  from  35  to  55  years  presented  in  the 
main  remote  physical  and  mental  symptoms. 
Few  had  moderate  urethral  irritation.  All 
were  referred  by  interest  to  rule  out  prostate 
and  vesicles  as  foci  of  infection  as  a part  of 
a complete  diagnostic  program.  The  urine 
in  the  great  majority  of  cases  was  clear 
although  some  had  microscopic  pus.  In- 
vestigation disclosed  prostatic  infection  in 
each  case.  One  of  the  series  had  four  mas- 
sages and  several  dilatations  with  Kollman 
dilator  before  a pronounced  prostatic  infec- 
tion was  discovered.  All  gave  a history  of 
sexual  abstinence  relative  or  absolute  and  all 
responded  to  massage  alone  or  with  dilata- 
tion, or  with  injection,  or  with  all  three  com- 
bined. 

Group  B.  Case  1.  Farmer  45  years  of 
age  was  referred  by  general  practitioner, 
complaints  consisted  of  loss  of  strength,  loss 
of  appetite,  frequent  lumbar  pains,  present 
during  last  four  years.  He  had  seen  several 
physicians  and  had  taken  gallons  of  tonic, 
all  to  no  effect.  He  had  lived  a fairly  active 
sexual  life  up  to  four  years  ago  when,  be- 
cause of  infirmities  of  his  wife,  intercourse 
became  distasteful  and  during  last  year  he 
abstained  entirely.  Examination  — urine 
clear,  prostate  massage  was  negative  first 
two  times  then  provocative  treatment  with 
Kollman  dilator  and  instillation  of  silver 
nitrate  smear  became  positive.  No  cysto- 
scopic  or  urethroscopic  examinations  were 
made.  A course  of  massage  cleared  up  the 
entire  train  of  symptoms. 

Case  No.  2.  Business  man,  age  55,  re- 
ferred by  general  practitioner  with  com- 
plaint of  tired  feeling  and  headache  for  four 
years,  wife  is  very  intellectual,  only  occa- 
sional coitus  for  many  years,  none  during  at 
least  three  years.  Has  been  examined  in 
many  clinics  and  no  abnormality  whatsoever 
could  be  found.  Examination — urine  clear. 
Massage  of  prostate  and  vesicles  repeatedly, 
only  occasional  pus  cells  and  bacteria,  al- 
though prostate  was  soft  and  mushy.  A 
course  of  prostatic  massage  was  tried  as  an 
experiment  with  the  result  that  the  head- 


ache disappeared  only  to  return  when  treat- 
ment was  discontinued  over  two  weeks. 

It  is  felt  that  in  these  cases  as  well  as  in 
all  of  the  series  lack  of  drainage  of  the  vesi- 
cles and  prostate  contributed  to  the  estab- 
lishment of  the  infection  in  these  organs. 
This  supposition  cannot  be  proved  for  the 
simple  reason  that  they  were  not  seen  when 
the  organs  were  free  from  infection. 

However  in  view  of  the  contention  of  a 
number  of  eminent  urologists  that  prophylac- 
tic prostatic  massage  and  emptying  of  the 
seminal  vesicles  has  prevented  or  reduced 
infection  of  these  organs  in  their  cases  of 
specific  anterior  urethritis,  it  can  be,  I think, 
argued  with  equal  justification  that  the 
proper  emptying  of  the  ducts  periodically 
will  tend  to  prevent  infection  especially 
those  of  the  insidious  type  found  so  fre- 
quently in  middle  aged  men  who  have  never 
had  a gonorrheal  infection.  Conversely  it 
may  be  argued  on  theoretical  ground  and  on 
rather  slight  but  suggestive  clinical  evidence 
that  disuse  and  stasis  will  materially  aid  in 
the  establishment  of  infection  in  seminal 
vesicles  and  prostatic  in  the  same  measure 
along  the  same  physiological  and  pathological 
ends  that  infection  occur  in  the  urinary  blad- 
der, gall  bladder,  sinuses  or  other  common 
sites  of  focal  infections.  That  the  lack  of 
drainage  of  infected  vesicles  and  prostate 
sets  up  symptoms  in  other  parts  of  the  body 
is  no  longer  theory.  The  tremendous 
amount  of  clinical  observations  and  experi- 
mental evidence  has,  in  America  at  least, 
placed  focal  infections  as  the  etiological 
agent  in  a high  percentage  of  both  acute  and 
chronic  ills.  The  prominence  of  infected 
vesicles  and  prostates  among  foci  of  infec- 
tion has  been  established  beyond  any  reason- 
able doubt  by  the  overwhelming  evidence 
submitted  in  the  literature  of  experimental 
work  but  more  especially  of  the  remarkable 
benefits  that  have  been  derived  from  thera- 
peutic massage  of  infected  prostates  and 
stripping  of  the  seminal  vesicles. 

CONCLUSIONS 

1.  Non-specific  prostatitis  is  very  common 
and  with  increased  thoroughness  in  exam- 
ination an  even  higher  percentage  will  be 
obtained. 
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2.  All  men  of  middle  age  or  older  who 
have  markedly  changed  their  habits  of  sexual 
life  relatively  or  absolutely  have  potentially 
or  actively  infected  prostates. 

3.  The  above  series  is  not  large  enough, 
nor  checked  adequately,  to  make  any  general- 
ization other  than  the  suggestion  that  pros- 
tates and  seminal  vesicles  of  disuse  may  be 
the  basis  for  certain  distressing  local  urinary 
disturbances  where  these  organs  have  been 
proved  free  from  infection.  Further,  that 
stasis  of  disuse  predisposes  to  infection  of 
these  organs  and  that  when  infection  once  is 
present,  lack  of  drainage  contributes  to  the 
causation  of  secondary  disturbances  in  re- 
mote parts  of  the  body. 
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Recent  Diagnostic  Aids  in  Gynecology* 

By  HAROLD  0.  JONES,  M.  D., 

Assoc.  Prof,  of  Gynecology,  Northwestern  Medical  School,  Chicago 


Methods  of  increasing  the  accuracy  of 
diagnosis  in  gynecology  have  been  aug- 
mented in  recent  years  by  ingenious  and 
relatively  simple  procedures. 

Problems  of  sterility  in  the  female  were 
solved,  in  the  past,  by  empirical  estimates  of 
gross  pathology  of  the  genital  tract.  The 
discovery  that  the  patency  of  the  fallopian 
tubes  can  be  established  easily  by  trans- 
uterine  insufflation  with  gas,  has  solved 
many  such  problems. 

Precautionary  methods  need  only  be  those 
which  would  suggest  themselves  to  us  all, 
i.  e.,  absence  of  acute  or  sub-acute  cervical 
or  tubal  infection;  certainty  of  the  absence 
of  pregnancy;  unusual  trauma  or  excessive 
gas  pressure. 

We  have  used  the  three  signs;  (1)  manom- 
eter readings;  (2)  stethoscope  sounds;  (3) 
shoulder  pain  as  sufficient  evidence  of  pat- 
ency of  tubes  without  resorting  to  the  use  of 

* Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept., 
1929. 


the  x-ray.  When  the  tubal  patency  test  re- 
veals the  tubes  closed  we  usually  repeat  this 
in  a few  months,  to  be  certain  that  no  me- 
chanical factor  has  entered  to  confuse  our 
results.  We  have  not  been  convinced  that 
spasmodic  contractions  of  the  tubal  muscu- 
lature could  be  sufficient  to  withstand  the 
pressure  of  the  gas  in  our  apparatus. 

It  is  true  that  this  method  does  not  give 
details  of  the  condition  of  the  partially 
closed  tubes ; it  does  not  tell  us  whether  only 
one  tube  is  open,  or  both,  only  partially. 
While  the  tubal  insufflation  test  is  primarily 
a diagnostic  one,  it  has  considerable  thera- 
peutic value,  which,  however,  is  difficult  to 
explain.  We  have  noticed  a number  of 
patients  of  many  years’  sterility  become 
pregnant  soon  after  tubal  insufflation. 

We  have  never  been  convinced  that  trans- 
abdominal pneumo-peritoneum  yielded  suffi- 
cient diagnostic  data  to  justify  its  use  in  the 
differentiation  of  grossly  palpable  pelvic 
pathology.  Should  tubal  insufflation  reveal 
tubal  occlusion,  certain  of  these  are  subjected 
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to  repetition  with  injection  of  an  opaque  so- 
lution such  as  lipiodol,  etc.,  with  more  com- 
plete analysis  of  the  location  and  character 
of  the  obstruction. 

We  have  always  reserved  x-ray  study  with 
lipiodol  for  such  patients  as  have  shown 
sealed  tubes  when  tubal  insufflation  was 
done. 

Many  times  in  the  course  of  pelvic  opera- 
tive procedures  the  tubes  have  been  exam- 
ined and  it  has  been  impossible  to  tell 
whether  they  were  patent  or  not.  Their 
fimbriae  have  been  held  by  fine,  easily  sep- 
arable adhesions;  their  tubal  portions  seem 
thickened  to  some,  normal  to  others.  At- 
tempts at  passing  fine  probes  were  always 
uncertain  and  traumatic. 

Curtis,  some  years  ago,  suggested  a pro- 
cedure of  inestimable  value,  simple  of  execu- 
tion and  of  absolute  certainty.  Insufflation 
of  the  tubes  with  the  tube  in  one’s  hand 
yields  definite  knowledge  of  its  patency. 

CURETTAGE 

Twenty  years  ago  dilatation  of  the  cervix 
and  curettage  of  the  endometrium  was  the 
most  commonly  performed  operation.  Its 
indications  were  for  all  ailments  from  leu- 
korrheal  discharge  to  epilepsy.  Curtis  has 
shown  that  such  procedure  is  not  only 
unbeneficial  but  most  usually  harmful.  As  a 
result  of  his  work  curettage  of  the  uterus  is 
indicated  only  in  the  removal  of  retained 
decidual  tissue  and  for  diagnosis,  the  latter 
indication  we  wish  to  discuss. 

Unfortunately  the  bleeding  of  small  uter- 
ine fibroids  in  women  in  or  approaching  the 
menopause  cannot  be  differentiated  from 
carcinoma  of  the  uterine  endometrium  with- 
out obtaining  this  tissue  for  gross,  and  at 
times,  microscopic  examination.  This  has 
led  us  to  believe  that  all  such  patients  should 
be  so  treated  and  if  carcinoma  should  be 
found,  surgical  removal  is  indicated;  if  fib- 
roids are  found  and  the  other  indications 
met,  radium  is  the  treatment  of  choice. 
Certain  few  younger  women  who  are  bleed- 
ing profusely,  in  whom  no  history  of  a com- 
plication of  pregnancy  is  obtainable,  need 
diagnostic  curettage.  Early  carcinoma  of 
the  uterine  cervix  is  at  times  so  located  par- 
tially within  the  canal  that  gross  examina- 


tion is  not  satisfactory.  Adeno-carcinoma 
of  the  endocervix  is  found  when  the  external 
cervix  looks  normal. 

Curtis  devised  a method  of  unusual  sim- 
plicity which  permits  one  to  examine  this 
tissue  carefully  and  to  see  exactly  its  extent. 

Split  the  cervix  anteriorly  and  rotate  out- 
wards to  examine  endocervix. 

The  problem  of  estimating  the  amount  of 
infection  present  in  grossly  palpable  pelvic 
pathology  has  been  a troublesome  one  for 
years,  and  different  methods  of  its  estima- 
tion have  been  advanced;  the  most  recent 
one  is  the  sedimentation  test.  The  results 
of  Stimson-Jones  paralleled  our  experience. 

This  procedure  has  never  been  of  as  great 
value  to  us  in  our  clinic  as  to  some  others 
because  we  have  become  convinced  that  tubal 
infections  should  not  be  operated  upon  until 
years  after  their  original  infection  has  sub- 
sided. We  arrived  at  this  conclusion  after 
years  of  study  of  our  acute  pelvic  infections. 
This  study  revealed  that  from  80%  to  85% 
of  these  patients  became  clinically  well  with- 
out surgery  and  the  15%  to  20%  who  do 
come  to  surgery  have  so  healed  the  infected 
tissues  that  they  are  amenable  to  conserva- 
tive treatment  with  greater  surgical  safety. 
This  test  is  of  no  value  in  differentiating 
acute  tubal  infection,  acute  appendicitis  and 
an  old  ruptured  tubal  pregnancy.  In  an  un- 
ruptured tubal  pregnancy  it  is  of  value. 

Unfortunately  only  very  few  patients  with 
ruptured  tubal  pregnancies  present  the  clas- 
sical text  book  picture.  They  usually  come 
to  us  days,  or  even  weeks  after  the  onset  of 
their  illness,  without  a definite  menstrual 
history,  leukocytosis,  and  diminished  sedi- 
mentation time.  Examination  reveals  a mass 
deep  in  the  pelvic  cul-de-sac  which  is  impos- 
sible to  differentiate  from  an  inflammatory 
one. 

Opening  the  peritoneal  cavity  behind  the 
uterus  and  examining  the  material  in  the 
cul-de-sac  is  a diagnostic  aid  of  great  value. 
Cullen’s  sign,  discoloration  of  the  umbilicus, 
is  not  a constant  finding. 

Danforth  called  attention  to  an  additional 
sign  which  we  had  noticed  in  our  work  for 
several  years,  that  of  pain  in  shoulders  simu- 
lating a diaphragmatic  pleurisy,  explained 
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by  a collection  of  ectopic  blood  beneath  the 
diaphragm. 

Large  flaccid  ovarian  cysts  are  at  times  im- 
possible to  differentiate  from  ascites.  We 
believe  that  an  exploratory  abdominal  section 
is  indicated  for  diagnostic  and  therapeutic 
purposes. 
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DISCUSSION 

Dr.  E.  F.  Schneiders  (Madison):  I feel  our  So- 

ciety is  to  be  congratulated  in  having  on  the  pro- 
gram several  papers  on  obstetrics  and  gynecology. 
Without  a question,  there  is  a great  deal  of  im- 
provement to  be  made  in  the  practice  of  obstetrics 
and  gynecology  throughout  the  length  and  breadth 
of  the  land.  This  is  true  of  all  of  us  here  doing 
general  practice  as  well  as  those  of  us  who  are  do- 
ing obstetrics  and  gynecology  as  a specialty.  It  is 
only  through  these  society  meetings  and  magazine 
articles  that  points  of  this  type  will  become  uni- 
versally known  and  used. 

I still  feel  that  the  medical  student  is  not  being 
given  a square  deal  in  teaching  in  his  curriculum, 
because  of  the  lack  of  emphasis  placed  on  the 
amount  of  time  utilized  in  proper  teaching  of  ob- 
stetrics and  gynecology.  The  majority  of  those  stu- 
dents go  out,  and  their  livelihood,  after  their  in- 
ternship period  is  completed,  is  in  great  part  de- 
pendent on  their  handling  obstetrical  cases. 

Through  a dissertation  by  learned  men  like  Dr. 
Jones,  who  has  a background  which  qualifies  him 
to  come  to  us  to  present  and  discuss  these  various 
problems,  we  will  continue  to  learn.  There  are  a 
number  of  points  on  which  I would  like  to  elucidate 
briefly.  I shall  defer  those  for  a minute  and  men- 
tion briefly  a few  of  the  dangers  I see  in  the  pro- 
miscuous use  of  some  of  these  various  methods  of 
investigation. 

A few  weeks  ago,  a doctor  did  a tubal  insufflation 
test.  That  tubal  insufflation  test,  with  lipiodol,  was 
done  immediately  after  curettage,  which  is  one  of 
the  great  contra-indications.  Lipiodol  was  dissem- 
inated completely  through  the  entire  thickness  of 
the  body  of  that  uterus  and  showed  a beautiful  pic- 
ture of  lipiodol  network  extending  to  the  peritoneal 
coat. 

The  few  accidents  that  have  been  reported  in  re- 


gard to  the  danger  of  tubal  insufflation  with  carbon 
dioxide  or  oxygen  were  usually  in  connection  with 
work  done  by  men  with  too  much  nerve  rather  than 
not  enough.  One  of  the  cases  which  resulted  in 
catastrophe  was  a case  in  which  a woman  had  the 
cervix  amputated.  A curettage  was  then  performed 
and  was  followed  by  a tubal  insufflation  with  carbon 
dioxide  to  determine  whether  the  tubes  were  patent. 
Through  gross  ignorance,  the  patient  was  not  only 
subjected  to  the  above  procedures  at  this  time  but 
was  also  given  a massive  amount  of  carbon  dioxide 
in  the  presence  of  myocarditis.  The  woman  went 
into  collapse.  Such  methods  have  more  or  less  be- 
smirched this  procedure,  which  is  one  of  the  greatest 
recent  advances  in  gynecology. 

As  far  as  insufflation  is  concerned,  I believe  there 
is  no  danger  with  small  amounts,  used  by  a com- 
petent man,  with  proper  conditions  and  controllable 
factors.  Do  not  use  too  much  carbon  dioxide.  If 
you  do,  the  same  thing  will  happen  as  happened 
with  one  of  my  first  cases.  I was  not  sure  the 
carbon  dioxide  had  gone  through.  I thought  I would 
give  her  another  forty  cubic  centimeters,  the  dosage 
contained  in  one  of  the  slow  meters.  Upon  sitting 
up  she  flopped  back  on  the  table  and  was  there  the 
rest  of  the  afternoon.  I had  to  send  her  home  in 
the  ambulance.  That  is  the  danger  if  you  are  not 
cautious. 

Regarding  intra-abdominal  insufflation  of  the  tube, 
it  is  a common  sense  procedure.  We  have  found  it 
has  facilitated  it  a little  bit  in  having  devised  a 
type  of  curved  canula  about  three  inches  long  to 
fit  into  the  fimbriated  end  of  the  tube  in  connec- 
tion with  the  syringe,  so  you  can  hold  the  hand 
away  from  the  depth  of  the  pelvis  and  it  makes  it 
easier  to  insufflate  the  tubes. 

As  far  as  splitting  of  the  cervix  is  concerned, 
there  is  no  question  but  what  it  is  the  logical  step 
in  the  suspected  type  of  intracervical  type  of  car- 
cinoma. As  to  the  value  of  the  sedimentation  test, 
there  is  no  argument  whatever.  It  is  a logical  pro- 
cedure and  should  be  done.  I do  feel  that  in  the 
majority  of  cases  where  operation  is  performed  for 
inflammatory  masses  in  the  pelvis  the  mistake  is  in 
operating  too  early.  There  is  the  danger  of  going 
in  there  before  you  have  properly  walled  off  or  have 
vaccinated  your  patient  in  connection  with  that  par- 
ticular infection. 

Dilatation  and  curettage  for  diagnosis  of  sus- 
pected carcinoma  of  the  fundus  is,  again,  perfectly 
obvious.  One  point  I would  like  to  mention  is  in 
connection  with  the  immediate  operation  or  deferred 
operation.  It  has  been  proven  conclusively  that 
patients  who  have  had  a diagnostic  curettage  will 
have  in  many  cases  within  two  or  four  days  an  in- 
fection of  the  endometrium.  You  do  your  diag- 
nostic curettage.  The  report  comes  back — carcinoma 
of  the  cervix.  The  golden  opportunity  to  operate 
has  been  lost  and  hysterectomy  is  now  far  more 
dangerous  than  immediate  operation  would  have 
been,  because  of  the  danger  of  peritonitis.  The 
patient,  however,  has  carcinoma  of  a type  not  much 
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benefited  by  radium  and  should  be  operated  upon. 
Whenever  at  all  possible,  therefore,  arrangements 
should  be  made  for  immediate  frozen  section  study 
and  diagnosis  of  curettings  in  cases  of  suspected 
fundal  carcinoma,  so  as  to  permit  immediate 
hysterectomy  in  these  cases. 

Dr.  Jones:  We  are  unalterably  opposed  to  oper- 

ative procedures  on  infected  fallopian  tubes.  Our 
study  shows  that  cases  of  subacute  infection  of 
streptococci  origin  are  medical  diseases,  and  under 
no  circumstances  should  they  be  treated  surgically. 
Sedimentation  tests  are  used  in  connection  with  sub- 
acute tubal  infection  to  determine  the  stage  of  in- 
fection and  are  of  value  in  preventing  our  operating 


upon  what  we  consider  old  residuary  infections 
which  may  be  re-infecting. 

The  second  thing  is  that  trans-abdominal  pneumo- 
peritoneum has  been  studied  and  from  our  viewpoint 
its  clinical  value  is  practically  nil. 

Diagnostic  curettage  in  the  differentiation  of  car- 
cinoma of  the  body  of  the  uterus  should  always  be 
associated  with  hysterectomy  or  irradiation.  As  I 
brought  out,  if  diagnosis  cannot  be  made  from  the 
gross  tissue  the  patient  should  be  irradiated. 

It  is  a pleasure  indeed  to  spend  these  very  few 
minutes  in  a brief  summary  of  a clinical  experience 
which  I am  certain  will  be  helpful  to  all  of  us  in 
diagnosis.  (Applause) 


Clinical  Pneumonia  with  Special  Reference  to  Treatmentfwith 

Potassium  Permanganate* 

By  HARRY  OERTING,  M.  D., 

St.  Paul,  Minn. 


The  discovery  of  a specific  treatment  for 
pneumonia  has  been  the  goal  of  investigators 
for  years.  The  voluminous  literature  on 
the  subject  bears  tangible  evidence  of  this 
effort,  but  we  are  apparently  as  far  from  a 
specific  therapy  as  ever. 

Methods  of  treatment  and  management 
appear  constantly;  some  are  new,  some  are 
old  methods  revived  from  the  archives  of  the 
past  and  others  are  more  modern  applica- 
tions of  older  methods.  There  are  few 
drugs  that  have  not,  at  one  time  or  another, 
been  advanced  as  more  or  less  specific  only 
to  be  found  wanting  by  the  test  of  time.  In 
spite  of  all  this  the  individual  case  of  pneu- 
monia is  treated  better  and  the  chances  for 
recovery  are  greater  than  at  any  time  in  the 
history  of  medicine. 

The  most  essential  phase  of  present  day 
treatment  is  rest.  This  rest  must  be  as  early 
and  absolute  as  conditions  will  permit. 
Make  as  few  examinations  as  possible  and 
thus  save  the  patient’s  energy,  but  one  must 
be  ever  on  the  alert  not  to  overlook  compli- 
cations through  lack  of  examination  when 
adverse  signs  appear.  Emotional  and  ner- 
vous rest  is  equally  as  important  and  all 
emotional  and  boisterous  persons  should  be 
kept  out.  The  patient  should  take  the  posi- 
tion in  bed  that  is  most  comfortable  for  him 
and  not  be  forced  to  lie  in  a position  that  is 
theoretically  ideal.  If  necessary,  force  rest 

* Read  before  the  Barron-Polk-Washburn-Saw- 
yer-Burnett  County  Medical  Society,  Spooner,  De- 
cember 3rd,  1929. 


by  the  use  of  codein  or  morphine.  Alcohol 
is  one  of  the  best  sedatives  and  also  has 
quick  food  value  and  a relatively  small 
amount  at  a dose  is  usually  preferable  to 
large  amounts.  The  room  should  be  kept 
well  ventilated.  The  open  air  treatment 
should  be  used  with  discretion  and  modified 
if  the  case  is  not  benefited.  “Flu”  pneu- 
monias and  pneumonias  in  indoor  workers 
do  not  do  well  on  open  air.  Oxygen  has  no 
value  other  than  making  the  patient  more 
comfortable  and  for  this  purpose  has  its 
place.  Digitalis  and  caffein  are  useful. 
Often  a timely  venesection  will  tide  the  case 
over  a crisis  where  nothing  else  will  avail. 
Fluids  should  be  forced  and  alkaline  waters 
are  beneficial.  The  treatment  of  type  one 
pneumococcus  cases  with  type  one  serum  is 
successful  to  such  a degree  when  given  within 
forty-eight  to  seventy-two  hours  that  it 
should  be  used  whenever  a typing  of  sputum 
for  group  is  possible.  It  has  no  effect  unless 
given  early  and  when  given  late  probably 
does  more  harm  than  good.  The  serum  is 
contra-indicated  in  other  types  of  pneu- 
monia. It  should  never  be  used  without 
typing  which  of  necessity  takes  this  method 
of  treatment  out  of  the  hands  of  the  average 
practitioner. 

Pneumonia  is  no  respecter  of  persons;  it 
is  called  the  friend  of  the  aged  but  it  strikes 
with  equal  severity  the  young  and  robust. 
Exposure  to  weather  and  exhaustion  are 
probably  the  two  greatest  factors  in  its  con- 
traction. 
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Clinical  pneumonia  is  due  to  many  differ- 
ent types  of  organism  and  the  pneumococcus 
is  not  the  only  one  causing  clinical  pneu- 
monia. Among  the  common  organisms  are 
the  diplococcus  catarrhalis,  streptococcus, 
meningococcus,  tubercle  bacillus  and  a host 
of  others.  Furthermore,  the  same  organ- 
ism, as  far  as  we  are  able  to  determine,  will 
produce  a solid  lobar  type  of  pneumonia  in 
one  individual  and  a patchy  broncho-pneu- 
monia in  another.  Such  a thing  as  immun- 
ity to  the  disease  does  not  seem  to  exist,  one 
attack  sensitizing  the  patient  to  subsequent 
infection.  Most  of  the  recent  work  on  pneu- 
monia has  been  an  attempt  to  establish  an 
artificial  immunity.  Hence  the  multiplicity 
of  serums,  antigens,  etc.,  which  have  in  gen- 
eral been  of  little  value.  Until  we  can  find 
some  one  factor  that  alone  can  and  always 
does  produce  pneumonia  in  the  experimental 
animal  we  are  not  justified  in  assuming  that 
pneumonia  is  a specific  disease,  and  it  does 
not  seem  reasonable  to  expect  to  produce 
artificial  immunity  in  a disease  which  has 
little  or  no  natural  immunity.  Apparently 
the  solution  of  the  problem  of  a specific  for 
clinical  pneumonia  lies  in  some  other  direc- 
tion. 

An  enthusiastic  report  by  Dr.  W.  S.  Knott 
of  Birkinhead,  England,  in  the  March  7, 
1925,  British  Medical  Journal  on  the  use  of 
an  aqueous  solution  of  potassium  perman- 
ganate in  the  treatment  of  pneumonia  and  a 
confirmatory  report  in  the  Annual  Bulletin 
of  the  United  Fruit  Company  for  1926, 
stimulated  my  initial  interest  in  this  method 
of  treatment.  Our  first  cases  were  treated 
on  the  University  of  Minnesota  Medical  Serv- 
ice at  the  Ancker  Hospital,  St.  Paul,  in  1927. 

METHOD 

The  method  is  quite  simple.  A stock  solu- 
tion is  prepared  by  dissolving  two  grains  of 
chemically  pure  potassium  permanganate  in 
750  cubic  centimeters  of  distilled  water. 
Fresh  solutions  should  be  prepared  every 
twelve  hours.  The  patient  is  first  given  a 
cleansing  enema,  and  one  each  day  there- 
after. The  equipment  required  consists  of  a 
small  rubber  catheter,  a glass  funnel,  lubri- 
cant and  a suitable  clamp.  From  four  to 
six  ounces  of  the  stock  solution  is  introduced 


into  the  rectum  every  two  to  six  hours,  de- 
pending on  the  severity  of  the  disease  and 
the  ability  of  the  patient  to  retain  the  solu- 
tion. The  more  severe  the  pneumonic  proc- 
ess the  more  frequent  and  larger  the  dose 
should  be.  Twenty  minutes  should  be  used 
in  giving  three  ounces  and  a proportionately 
longer  time  for  larger  amounts.  It  is  very 
important  that  the  solution  be  given  slowly, 
at  body  temperature,  and  that  it  be  retained 
as  long  as  possible.  If  given  too  rapidly  a 
rectal  and  colonic  irritation  is  set  up  and  the 
solution  is  immediately  expelled  with  the  pro- 
duction of  severe  epigastric  cramps.  The 
clinician  or  his  trusted  associate  should  su- 
pervise the  giving  of  the  first  dose  to  insure 
its  proper  administration,  thus  avoiding 
failures  and  unsatisfactory  results  that  come 
from  improper  handling  alone.  Every  pa- 
tient should  be  able  to  tolerate  the  injec- 
tions with  ease,  and  when  difficulties  arise 
they  are  usually  due  to  too  rapid  instillation 
or  in  having  the  solution  too  cold.  No  con- 
traindications to  its  use  were  noted. 

RESULTS  OF  PRELIMINARY  STUDY 

Striking  clinical  results  were  noted : — In 
as  early  as  twelve  hours  a racking  cough 
with  small  amounts  of  bloody  sputum  soft- 
ened and  the  bloody  character  disappeared. 
Cyanosis  also  disappeared,  restlessness 
ceased,  insomnia  was  relieved  and  toxicity 
diminished.  Delirium  cleared  quickly. 
Temperatures  showed  early  and  sharp  reduc- 
tions with  no  characteristic  type  of  fall. 
The  pulse  was  greatly  improved  in  quality. 
The  appetite  returned  to  normal  exception- 
ally early. 

In  1927  this  method  of  treatment  was  used 
in  fifteen  consecutive  cases  of  pneumonia 
with  one  death,  a mortality  of  6.66  per  cent. 
During  the  same  period  other  medical  serv- 
ices in  the  same  hospital  during  the  same 
period  of  time  treated  thirty  cases  with 
twelve  deaths,  a mortality  of  forty  percent. 
In  1928  we  had  thirty-nine  cases  with  four- 
teen deaths,  a mortality  of  thirty-six  per 
cent.  Eight  of  these  fourteen  cases  were 
moribund  on  admission  and  were  not  treated. 
Deducting  these  eight  cases  leaves  thirty-one 
treated  cases  with  six  deaths,  a mortality  of 
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twenty  per  cent.  During  this  same  period 
of  time  other  services  treated  fourteen  cases 
with  eight  deaths,  a mortality  of  fifty-seven 
per  cent.  The  mortality  of  thirty-six  per 
cent  even  with  eight  untreated  cases  in- 
cluded is  strikingly  less  than  the  mortality 
of  fifty-seven  per  cent  on  other  services. 
Summarizing  the  two  years:  We  had  ad- 

mitted to  our  service  fifty-four  cases,  both 
treated  and  untreated,  with  fifteen  deaths, 
a mortality  of  27.27  per  cent.*  Other  serv- 
ices had  forty-four  cases  with  twenty  deaths, 
a mortality  of  45.45  per  cent.  In  our  forty- 
six  treated  cases  there  were  seven  deaths,  a 
mortality  of  15.21  per  cent. 

CONCLUSION 

In  conclusion : 

1.  The  potassium  permanganate  treatment 

of  pneumonia  is  very  simple  to  ad- 
minister and  is  universally  available. 

2.  Striking  results  are  obtained. 


3.  No  contraindications  to  its  use  were 

noted. 

4.  In  a two-year  period  the  mortality  of 

treated  cases  was  definitely  less  than 
control  groups.  Treated  15.21% — 
Untreated — 45.45%. 

5.  The  results  obtained  are  probably  due 

to  the  action  of  the  manganous  ion 
as  such. 

6.  A great  deal  of  investigation  is  still 

necessary  to  prove  that  manganese 
is  a specific,  but  observations  so  far 
hint  of  fascinating  possibilities. 
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Principles  of  Roentgentherapy 
V.  The  X-Ray  Laboratory.  General  Treatment  Technique.* 

By  ERNST  A.  POHLE,  M.  D., 

Professor  of  Radiology, 

University  of  Wisconsin  Medical  School,  Madison 


The  discussion  of  the  x-ray  laboratory  be- 
gins, logically,  with  the  apparatus  used  in 
producing  the  radiation  which  serves  as 
therapeutic  agent.  We  may  safely  assume 
that  at  present  the  large  majority  of  roent- 
genologists is  employing  transformers  in 
connection  with  a rectifier  as  source  of  poten- 
tial for  the  x-ray  tube.  The  older  pioneers 
did  all  their  work  with  the  wrell  known  in- 
ductor and  the  so-called  gas  tube.  The  lat- 
ter has  been  replaced  by  the  Coolidge  or  hot 
cathode  tube  whose  main  part  is  the  tung- 
sten filament.  The  principle  of  its  construc- 
tion, namely,  the  thermionic  emission,  goes 
back  to  Richardson  who  discovered,  in  1904, 
that  certain  elements,  if  heated  to  red  glow, 
emit  electrons  (Richardson  effect).  In  the 
highly  evacuated  Coolidge  tube,  these  elec- 
trons, liberated  from  the  heated  filament, 
gain  speed  under  the  influence  of  an  electric 

* The  author  is  indebted  to  Professor  H.  B. 
Wahlin,  Department  of  Physics,  University  of  Wis- 
consin, for  many  valuable  suggestions  in  preparing 
this  manuscript. 


Fig.  1.  The  diagram  illustrates  the  principle 
•of  the  mechanical  rectifier.  A & B are  the 
transformer  leads.  (From  Robertson). 


field  which  is  created  by  the  potential  on  the 
tube  terminals.  They  are  accelerated  to- 
wards the  anticathode  which  is  usually  made 


May,  1930 


POHLE:  ROENTGENTHERAPY,  V 


269 


Fig.  2.  Circuit  of  a Kenetron  unit  or  constant  potential  apparatus.  C are  the  condensers,  V,  the  valve 
tubes,  and  S,  the  secondaries  of  the  transformer.  (From  Amer.  Jour.  Roent.  and  Ra.  Ther.,  1927,  XVII, 
328). 


of  tungsten  or  platinum ; here  they  are  ar- 
rested and  part  of  their  energy  is  trans- 
formed into  roentgen  rays,  the  remaining 
part  into  heat.  The  gas  tube  has  to  obtain 
the  necessary  supply  of  electrons  from  the 
gas  left  in  its  bulb.  If  the  vacuum  became 
too  high,  no  x-rays  could  be  produced  be- 
cause of  the  lack  of  electrons.  The  control 
of  the  gas  content  in  tube  is  rather  difficult. 

It  is  apparent  from  this  brief  comparison 
that  the  hot  cathode  tube  permits  a more 
accurate  regulation  of  the  output,  since  there 
is  a definite  relation  between  filament  tem- 
perature and  electronic  emission.  The  fila- 
ment temperature  again  is  dependent  upon 
the  current  passing  through  it  (Coolidge 
transformer  and  filament  control).  The 
flow  of  electrons  also  determines  largely  the 
current  through  the  tube.1 

The  rectification  of  the  alternating  current 
available  from  the  secondary  terminal  of  a 
step-up  transformer  is  accomplished  by  two 
devices.  One  consists  of  a synchronized 
motor  on  whose  shaft  rotates  a disk  with 
four  electrodes  or  two  crossarms  (mechan- 
ical rectifier).  Its  action  is  illustrated  in 
Figure  1.  In  recent  years,  the  kenetron  or 
hot  cathode  valve  tube,  which  operates  on 
the  same  principle  as  the  Coolidge  x-ray 
tube,  has  started  to  replace  the  mechanical 

1 These  relations  are  explained  in  detail  in  Rob- 
ertson’s “X-Rays  and  X-Ray  Apparatus,”  New  York, 
1924,  p.  98. 


rectifier.2  Several  methods  of  arranging  the 
circuit  have  been  developed  (Villard,  Grein- 
acher,  & Hull)  ; in  connection  with  condens- 
ers, a direct  high  tension  current  can  be  ob- 
tained. The  diagram  of  a constant  potential 
apparatus  as  available  in  this  country  is 
shown  in  Figure  2. 

If  a Coolidge  tube  is  operated  continuously 
on  high  potential,  an  enormous  amount  of 
heat  has  to  be  dissipated  by  its  working 
parts.  While  up  to  200  K.  V.  and  8 MA.  (on 
a transformer  with  mechanical  rectifier),  air 
cooling  seems  to  be  sufficient,  for  higher  tube 
currents,  the  anticathode  has  to  be  cooled  by 
circulating  water.  The  cooling  system  is 
arranged  similar  to  the  radiator  of  an  auto- 
mobile in  connection  with  a water  pump. 
Although  these  water  cooled  tubes  are  more 
expensive,  they  operate  well,  according  to 
the  experience  of  the  writer,  at  25  MA.  and 
200  K.  V.  (mechanical  rectifier).  This  per- 
mits the  administration  of  a more  intense 
roentgen  therapy  and  reduces  considerably 
the  treatment  time.  Errors  in  filtration  and 
timing  are,  of  course,  then  more  serious  than 
in  the  case  of  a less  powerful  unit. 

PROTECTING  OPERATOR  AND  PATIENT 

A very  important  problem  in  the  roentgen 
laboratory  is  the  protection  of  the  operator 

2 On  the  Continent,  particularly  in  Germany,  the 
majority  of  manufacturers  build  only  apparatus 
with  valve  tube  rectification. 
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and  patient  against  high  tension  shocks  and 
against  undesirable  exposure.  Proper  in- 
stallation and  ordinary  care  suffice  as  a rule 
to  avoid  injuries  due  to  electric  shock.  How- 
ever, shock-proof  apparatus  has  been  built 
by  some  manufacturers  and  others  have  in- 
corporated safety  devices  which  provide  for 
an  automatic  drop  in  potential  the  very  mo- 
ment one  of  the  high  tension  leads  is  touched. 
Careful  grounding  of  the  equipment  will 
prevent  the  annoying  static  charges.  Much 
more  important  is,  undoubtedly,  the  protec- 
tion against  radiation.  This  is  fairly  simple 
in  the  case  of  the  patient.  For  superficial 
therapy  (up  to  130  K.  V.),  the  unexposed 
part  of  the  body  surface  can  be  covered  by 
lead  rubber  of  adequate  lead  equivalent.  In 
deep  therapy,  the  enclosure  of  the  tube  by  a 
lead-steel  cylinder  corresponding  to  at  least 
4 mm.  of  lead  is  preferable.  These  treatment 
drums  are,  of  course,  cumbersome,  not  so 
easily  handled,  and  expensive.  A new  de- 
velopment in  tube  construction  promises  help 
in  this  situation.  Several  years  ago,  the  so- 
called  Metalix  tube  was  invented  by  Bouwers, 
in  Eindhoven.  In  this  tube,  a metal  cylinder 
is  part  of  the  bulb  itself,  permitting  the  rays 
to  leave  only  through  a small  diaphragm. 
While  first  available  for  diagnostic  work 
alone,  there  are  new  models  on  the  market 
which  operate  satisfactorily  in  deep  therapy.3 
The  principle  of  construction  is  illustrated 
in  Figure  3. 

Additional  protection  required  in  the  walls 
of  treatment  rooms  in  order  to  make  them 
safe  for  the  operator  depends,  of  course,  en- 
tirely upon  the  arrangement  of  the  tube.  It 
is  obvious  that  treatment  drums  with  heavy 
lead  walls  or  Metalix  tubes  will  demand  less 
additional  protection  than  open  tube  stands. 
In  deep  therapy,  the  stray  radiation  from 
the  patient  must  be  seriously  considered.  It 
is  best  to  separate  completely  the  treatment 
and  the  operator’s  chamber.  The  lead  glass 
windows  necessary  for  the  observation  of 
the  patient  and  of  the  meters  must  be  exam- 
ined with  great  care.  It  is  a well  known 
fact  that,  from  the  standpoint  of  protection, 


3 We  have  been  using  a Metalix  tube  (built  for  a 
maximum  potential  of  140  K.  V.)  at  100  K.  V.,  4 
MA.,  on  a constant  potential  machine  for  ten  months, 
with  very  good  results. 


Fig.  3.  Metalix  tube  for  therapy.  (Maximum 
potential  of  this  model,  140  K.  V.). 

these  windows  have  been  found  to  be  the 
weakest  point  in  many  a laboratory. 

The  International  Congress  of  Radiology 
has  agreed  on  certain  international  mini- 
mum requirements  of  x-ray  and  radium 
protection,  giving  sufficient  data  to  serve  as 
guides.  These  have  been  published  in  a 
circular  by  the  Bureau  of  Standards.  The 
toleration  dose,  that  is  the  total  dose  which 
a radiologist  can  be  exposed  to  in  daily  work 
without  serious  consequences  has  been  de- 
termined by  several  investigators  (Mutschel- 
ler,  docker,  Barclay).  It  appears  that  a 
dose  of  about  600  r may  be  reached  in  20,000 
hours ; this  corresponds  to  approximately 
10-5  r per  second.  The  determination  of  this 
dose  or  of  the  status  of  the  protection  in  an 
x-ray  laboratory  is  difficult.  It  should  be 
carried  out  with  the  proper  equipment  and 
be  undertaken  only  by  those  who  are  thor- 
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oughly  familiar  with  the  physical  principles. 
Much  unnecessary  alarm  has  been  caused  by 
the  over-estimation  of  a few  inadequate 
tests  while  serious  shortcomings  of  the  exist- 
ing protection  remained  undiscovered. 

TREATMENT  TECHNIC 

The  treatment  technic  in  x-ray  labora- 
tories has  undergone  many  changes  since  the 
first  therapeutic  attempts  were  undertaken 
in  this  field.  A brief  recollection  of  the 
physical  properties  of  x-rays  as  outlined  in 
the  first  two  articles  leads  to  the  conclusion 
that  certain  pathological  conditions  call  for 
certain  types  of  radiation.  In  this  respect, 
it  is  perhaps  convenient  to  distinguish  be- 
tween superficial  and  deep  therapy.  For  the 
treatment  of  superficial  lesions,  mostly  skin 
conditions,  a radiation  of  moderate  penetra- 
tion is  required,  produced  usually  at  poten- 
tials between  80  K.  V.  and  120  K.  V.  As 
will  be  seen  later  in  the  clinical  chapter,  this 
radiation  has  sometimes  to  be  filtered  in  or- 
der to  exclude  the  longer  wave  lengths  in  the 
spectrum.  Filter  action  is,  however,  not  se- 
lective, i.  e.,  while  more  of  the  longer  waves 
are  absorbed,  part  of  the  short  waves  is  lost 
in  passing  through  the  filter.  The  schematic 
diagram  (Figure  4)  demonstrates  this  fact. 
Aluminum  is  usually  chosen  as  filter  mate- 
rial for  low  potentials.  In  deep  therapy 
where  the  voltage  reaches  as  high  as  200 
K.  V.,  copper  is  the  proper  filter  material. 
Through  the  filtering  process,  the  penetra- 
tion of  the  remaining  x-ray  beam  is  increased 
or  the  average  wave  length  becomes  shorter 
than  that  of  the  entire  unfiltered  spectrum. 
This  is  due  to  the  fact  that  the  longer  wave 
lengths  are  practically  eliminated.  For  the 
determination  of  the  proper  filter  thickness 
in  a given  case,  I refer  to  the  first  article 
dealing  with  the  quality  of  roentgen  rays. 

At  the  present  time,  there  are  four  prin- 
cipal methods  of  applying  roentgen  rays: 

1.  The  single  massive  dose. 

2.  The  fractional  dose. 

3.  The  saturation  method. 

4.  The  prolonged  exposure. 

About  twelve  years  ago,  the  outstanding 
work  of  Seitz  and  Wintz  led  to  the  advoca- 
tion of  such  terms  as  “cancer  dose,  sarcoma 
dose,  and  sterilization  dose.”  While  they 


Fig.  4.  Schematic  diagram  of  the  filter  effect. 

A high  percentage  of  the  rays  with  long  wave 
length  (soft  rays)  is  absorbed;  but  the  short 
(hard)  rays  lose  also  part  of  their  intensity. 
The  quality  of  radiation  is  expressed  by  the 
absorption  coefficient  in  Al. 

aroused  many  contradictions,  they  expressed 
well  the  idea  behind  it,  namely,  for  instance, 
the  destruction  and  complete  elimination  of 
a carcinoma  following  a single  application  of 
one  dose  of  roentgen  rays.  It  is  quite  true 
that  in  certain  types  of  tumors  and  in  a sur- 
prisingly large  number  of  cases,  this  method 
has  produced  striking  results.  However,  in 
the  light  of  our  present  knowledge,  it  often 
involves  too  great  a risk.  We  do  not  know, 
unfortunately,  the  exact  dose  required  in 
each  instance  to  really  kill  all  tumor  cells  in 
one  sitting,  while  the  injury  to  the  blood  ves- 
sels and  to  the  connective  tissue  may  exceed 
the  benefit  derived  from  the  direct  effect  on 
the  tumor  tissue  itself. 

In  deep  therapy,  this  method  may  also 
lead  to  serious  systemic  reactions.  Many 
clinics  have,  therefore,  changed  to  the  frac- 
tional dose  method  where  the  so-called  full 
dose  is  given  over  a period  of  from  three  to 
ten  days.  In  that  case,  x-ray  sickness  is 
rather  rare;  a higher  total  dose  may  safely 
be  administered  in  order  to  correct  for  the 
loss  of  radiation  in  the  tissue.  If,  for  in- 
stance, a total  dose  of  500  r were  to  be  given 
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Fig.  5.  Saturation  curves  for  two  conditions.  Lower  curve:  approximately  100  K.  V.,  no  filter. 
Upper  curve:  200  K.  V.,  filtered  through  o.5  Cu.  + 2.0 Al.  For  the  unfiltered  radiation,  the  loss  of  50% 
takes  place  within  3y2  days,  for  the  filtered  radiation,  in  approximately  15  days.  (Reprinted  from  Pfahler). 


over  a period  of  four  days  instead  of  in  one 
sitting,  one  would  either  administer  150  r 
daily  or  125  r on  five  successive  days.  The 
skin  reaction  would  be  approximately  the 
same  as  in  the  case  of  administering  500  r 
in  a single  dose.  In  skin  therapy,  the  frac- 
tional method  is  used  almost  exclusively. 
For  most  non-malignant  conditions,  the  in- 
terval between  treatments  is  from  seven  to 
ten  days,  and  three  such  treatments  are 
called  one  series. 

During  the  last  ten  years,  another  method 
has  been  used  by  a number  of  clinics.  While 
it  belongs  perhaps  to  the  fractional  dose 
group,  it  is  discussed  here  separately.  The 
principal  idea  of  this  method  is  the  assump- 
tion of  a certain  daily  loss  of  radiation  in  the 
tissue  following  the  first  exposure.  Depend- 
ing upon  the  wave  length,  50%  of  the  orig- 
inal intensity  are  lost  in  from  three  and  a 
half  to  fifteen  days;  then  50%  of  the  initial 
dose  can  be  repeated,  and  the  same  again 
after  the  proper  interval  until  a total  of 
250%  of  the  original  dose  has  been  admin- 
istered. In  this  manner,  the  tumor  is  kept 
“saturated.”  Figure  5 shows  two  of  these 
saturation  curves  according  to  Pfahler ; one 
is  for  unfiltered  radiation  (100  K.  V.)  and 
one  for  heavily  filtered  radiation  (200  K.  V.) . 


The  relation  between  wave  length  and  in- 
terval is  evident. 

The  prolonged  exposure  with  small  doses 
of  roentgen  rays  has  not  been  studied  ex- 
tensively. The  success  of  this  method  in 
radium  treatment  of,  for  instance,  carcinoma 
of  the  cervix,  should,  however,  encourage 
further  research  with  roentgen  rays. 

Good  results  are,  undoubtedly,  possible 
with  any  of  these  methods  in  suitable  cases 
but  no  general  rules  can  be  given  as  to  their 
specific  applicability.  This  choice  has  to  be 
made  by  each  radiologist,  based  on  his  ex- 
perience and  by  judging  each  individual  case 
upon  its  own  merits. 

TREATMENT  RECORDS 

At  the  close  of  this  chapter,  it  seems 
proper  to  emphasize  the  importance  of  care- 
fully kept  treatment  records.  The  details  of 
each  exposure  must  be  written  out  in  ink  or 
by  typewriter,  preferably  before  the  treat- 
ment is  started.  In  our  own  department,  we 
have  a journal  sheet  designed  for  that  pur- 
pose, where  all  these  data  are  inscribed  for 
each  patient  and  each  exposed  area ; in  the 
last  column,  two  members  of  the  staff  (one 
must  be  a licensed  physician)  sign  their 
names  as  witnesses  that  the  patient  was  set 
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up  as  outlined,  and  that  the  proper  filter  was 
in  place ; two  timers  record  the  proper  treat- 
ment time.  In  addition  to  this,  clinical  prog- 
ress notes  facilitate  an  intelligent  observa- 
tion of  the  patient  and  offer  valuable  mate- 
rial for  future  study. 

STANDARDIZATION  AVAILABLE 

As  stated  in  the  second  article  in  this  se- 
ries (See  February  issue  of  this  Journal), 
the  Bureau  of  Standards  in  Washington  has 
been  preparing  for  the  standardization  of 
measuring  instruments  in  r-units.  Begin- 
ning March  1st,  any  roentgenologist  can 
send  his  instrument  to  the  Bureau  in  order 
to  have  it  calibrated.  Owing  to  the  kindness 
of  L.  S.  Taylor,  Associate  Physicist  at  the 
Bureau  of  Standards  in  Washington,  the 
Writer  was  given  the  opportunity  to  take  one 
of  his  portable  ionization  instruments  to 
Washington  for  comparison  with  the  r-unit 
as  established  there.  The  Wisconsin  instru- 
ment had  been  calibrated  against  the  open 
air  ionization  chamber  described  by  Duane 
mentioned  in  a previous  article.  Through- 
out the  range  of  roentgen  rays  commonly 
used  in  radiology,  that  is  from  50  K.  V.,  un- 
filtered, up  to  160  K.  V.,  0.5  Cu.  plus  1.0  Al. 
(constant  potential  machine),  the  average 
agreement  between  the  r-unit  as  used  in  the 


Department  of  Radiology  at  the  University 
of  Wisconsin  and  the  calibration  of  the 
Bureau  of  Standards  was  better  than  5%. 
While  this  slight  difference  can  be  almost 
fully  explained  by  the  limitations  of  the 
portable  instrument  which  does  not  permit, 
of  course,  precision  measurements,  the  nec- 
essary corrections  will  be  made  on  the  basis 
of  the  Washington  calibration  so  that  from 
now  on,  the  r-unit  used  at  the  University  of 
Wisconsin  will  be  the  same  as  the  national 
standard  established  by  the  Bureau  of  Stand- 
ards, in  Washington,  D.  C. 
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A Diagnostic  Problem 

By  L.  M.  WARFIELD,  M.  D., 
Milwaukee 


On  April  26,  1926,  a white  man  32  years 
old  came  to  the  Milwaukee  County  Dispens- 
ary complaining  of  constant  pain  in  the  up- 
per abdomen.  For  the  past  6-8  years  he 
has  been  working  with  sheet  iron.  He  has 
been  an  unusually  healthy  man.  In  1918  he 
had  influenza.  Except  for  this  one  illness 
he  has  never  been  ill  in  bed.  He  had  had  no 
operations,  no  accidents.  He  denied  ever 
having  had  venereal  disease.  He  did  not 
smoke  or  drink.  His  appetite  had  always 
been  good,  his  bowels  regular.  He  had  al- 
ways been  able  to  carry  on  his  work. 


On  the  night  of  April  12th  he  went  to  bed 
feeling  perfectly  well.  About  midnight  he 
was  awakened  with  a sharp  pain  in  the  ab- 
domen about  half  way  between  the  navel  and 
the  ensiform  cartilage.  He  was  nauseated 
and  vomited  once.  He  took  some  baking 
soda  which  did  not  relieve  him.  Ever  since, 
he  has  had  pain  at  times  more  severe  than 
at  other  times.  He  has  not  felt  nauseated 
nor  has  he  vomited  since.  He  has  eaten  lit- 
tle in  the  past  two  weeks.  His  bowels  have 
been  moving  daily. 

On  examination  he  was  found  to  be  a well 
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developed  and  nourished  man.  His  facial 
expression  showed  that  he  was  in  pain.  The 
sclera  were  slightly  jaundiced.  The  pupils 
were  contracted  but  reacted  to  light  and  ac- 
commodation. The  eye  movements  were 
normal.  The  tongue  was  coated,  the  teeth 
were  in  good  condition.  There  was  no  gen- 
eral adenopathy,  no  abnormal  pulsation  seen 
anywhere  on  the  body.  The  respiratory 
movements  were  free,  there  was  no  pain  on 
deep  inspiration  and  the  lungs  were  clear  on 
percussion  and  auscultation.  The  apex  beat 
of  the  heart  was  in  the  5th  interspace  inside 
the  midclavicular  line.  The  heart  sounds 
were  clear.  The  pulse  was  slightly  rapid, 
108  beats,  the  arteries  were  not  sclerosed. 
The  blood  pressure  was  134/80. 

The  abdomen  seemed  slightly  full  above 
the  navel.  Respiratory  movements  were 
present.  On  palpation  there  was  some  ten- 
derness in  the  epigastrium  and  an  indefinite 
mass  was  felt  apparently  extending  slightly 
to  the  right.  Percussion  over  this  area  was 
tympanitic.  There  was  tenderness  on  pres- 
sure over  the  gall  bladder  region.  The  liver 
and  spleen  were  not  felt.  The  deep  reflexes 
were  normal.  He  was  referred  to  the  Mil- 
waukee County  Hospital. 

Laboratory  examinations — The  urine  was 
dark  brown  to  amber,  acid  in  reaction,  1020- 
1230  sp.  gr.,  no  albumin  except  in  one  speci- 
men, no  sugar,  an  occasional  hyaline  cast  and 
bile  was  present  at  times. 

The  blood  showed  Hb.  85  per  cent;  reds 
4,210,000;  leucocytes  on  admission  18,900 
with  70  per  cent  polynuclears ; 25  per  cent 
lymphocytes ; 4 per  cent  large  mononuclears ; 
1 per  cent  eosinophiles.  The  red  cells  were 
normal. 


On  April  30  the  leucocytes  were  13,800, 
with  a similar  differential  count. 

On  May  3,  the  leucocytes  were  8900. 

The  Wassermann  reaction  was  negative. 

The  van  den  Berg  reaction  was  direct  im- 
mediate. 

The  icterus  index  was  100. 

Blood  sugar  was  133.3  mg.  per  100  c.  c. 

The  stool  was  light  brown  in  color,  formed, 
there  was  no  occult  blood,  starch  digestion 
was  only  fair. 

X-ray  examination  of  the  gastro-intestinal 
tract  by  fluoroscope — barium  entered  stom- 
ach readily.  The  stomach  lies  in  high  posi- 
tion, steer-horn  shape.  The  lower  border  is 
midway  between  the  umbilicus  and  the 
xiphoid  cartilage.  The  pyloric  end  is  to 
right  of  spine,  under  the  costal  border. 
Barium  passes  out  in  fine  stream.  There  is 
an  indentation  on  the  greater  and  lesser 
curvature  over  the  pars  pylorica  which 
causes  the  latter  to  be  narrowed.  The  du- 
odenum is  displaced  to  the  right.  No  cap  is 
visualized. 

No  six  hour  retention.  There  is  consider- 
able barium  in  the  entire  duodenum. 

Twenty-four  hour  examination  shows  bar- 
ium in  cecum,  some  in  proximal  half  of 
transverse  colon,  some  in  descending  colon. 

From  admission  to  date  of  operation, 
May  5,  1926  patient  had  pain  off  and  on  with 
emesis  on  May  2.  He  was  constantly  grow- 
ing weaker  and  marked  abdominal  distension 
developed.  On  May  4 he  was  better  and  a 
note  states  that  there  is  a suggestion  of  a 
mass  in  the  right  upper  quadrant.  On  May 
5 his  condition  was  again  not  so  good  and 
he  was  prepared  for  operation.  For  discus- 
sion see  page  276. 


Prostatic  Obstruction;  Report  of  Two  Cases 

By  GEORGE  H.  EWELL,  M.  D., 

Section  on  Urology, 

Jackson  Clinic,  Madison 


In  the  diagnosis  and  treatment  of  prostatic 
obstruction  a great  deal  of  stress  has  been 
laid  on  the  factors  of  age,  and  the  size  of  the 
tumor  in  the  rectum  on  digital  examination. 
Each  of  these  factors  has  some  value  in  the 
diagnosis  and  treatment  of  these  cases,  but 
at  times  they  are  more  liable  to  mislead  than 


to  lead  if  all  the  points  in  the  case  are  not 
properly  evaluated.  All  patients,  presenting 
symptoms  of  vesical  neck  obstruction  re- 
gardless of  age,  should  be  urged  to  have  a 
complete  urological  examination  with  cystos- 
copy and  particularly  so  if  the  patient  is 
elderly  and  presents  no  evidence  of  prostatic 
enlargement  on  digital  examination. 
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The  first  case  is  of  unusual  interest  for 
three  reasons: 

1.  The  early  age  of  onset  and  the  duration 
of  symptoms. 

2.  The  development  of  a perinephric  ab- 
scess during  the  course  of  his  illness  which 
is  rather  uncommon  in  association  with  pros- 
tatic disease  and  surgery. 

3.  The  very  small  size  of  the  prostatic 
tumor  producing  obstruction.  This  case  is 
in  marked  contrast  to  Case  2 in  that  the 
duration  of  symptoms  is  very  short  and  the 
prostatic  tumor  is  unusually  large.  The 
smallest  of  the  lobes,  shown  in  Fig.  2,  is 
about  the  size  of  the  average  hypertrophied 
gland  removed. 

CASE  i 

A man  aged  sixty-eight  first  came  under  my  ob- 
servation at  the  Jackson  Clinic,  October  10,  1927. 
He  presented  the  general  appearance  of  chronic 
uremia  and  mentally  that  of  some  form  of  toxic  psy- 
chosis, having  to  be  restrained  particularly  at  night. 
His  family  history  and  past  medical  history  were 
negative.  The  chief  complaint  was  difficulty  in 
passing  urine  and  frequency  day  and  night. 

The  difficulty  in  passing  urine  dated  back  forty- 
four  years.  For  six  months  previous  to  examination 


at  the  Clinic,  there  had  been  a dimunition  in  the 
size  of  the  stream  and  straining  was  required  to 
empty  the  bladder;  there  was  also  marked  difficulty 
in  starting  the  flow.  A few  days  before  examina- 
tion there  had  been  a dull  sickening  pain  which  be- 
gan in  the  region  of  the  right  kidney  and  radiated 
downward  and  forward  to  the  bladder  and  penis. 
This  pain  always  preceded  the  desire  and  ability  to 
urinate,  and  lasted  from  ten  to  fifteen  minutes  after 
urination. 

At  the  time  of  onset,  forty-four  years  previously, 
a diagnosis  was  made  of  urethral  stricture.  During 
this  time  many  sounds  were  passed,  and  the  bladder 
was  lavaged  frequently.  For  a period  of  five  months 
prior  to  admission  to  the  Clinic,  the  patient  had  had 
many  sounds  passed  and  many  bladder  lavages.  On 
September  11,  1927,  he  developed  acute  retention  as- 
sociated with  chills  and  fever;  he  was  unable  to  void 
and  required  an  indwelling  catheter  until  the  date  of 
admission. 

The  scalp  and  ears  were  grossly  negative.  There 
was  a generalized  skin  eruption  which  resembled 
scabies.  The  skin  was  excoriated  from  scratching 
in  many  places.  It  did  not  respond  to  scabious 
treatment  in  any  way;  therefore,  it  was  concluded 
that  it  was  uremic  or  toxic  in  nature.  The  eyes 
showed  marked  arcus  senilis,  pupils  reacted  to  light 
and  accommodation.  The  tongue  and  mouth  were 
very  dry,  the  lungs  negative,  the  heart  showed  evi- 
dence of  chronic  myocardial  degeneration,  the  ab- 
domen, rectum,  and  external  genitals  were  negative. 


Fig.  II.  Enormous  hypertrophy.  The  smallest  lobe  is  an  average  sized  hypertrophy. 
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Fig.  I.  Small  median  lobe  hypertrophy  (weight 
5 grams)  which  acted  as  a ball  valve. 

An  indwelling  catheter  was  in  place  and  had  been  so 
since  one  month  previously.  The  prostate  was 
normal  in  size;  the  reflexes  were  normal.  The 
fluid  intake  averaged  around  3500  c.  c.  and  the  out- 
put around  2500  c.  c.  Laboratory  examinations 
showed  that  the  urine  contained  large  amounts  of 
pus,  and  bacillus  coli,  leukocytes  14,200,  blood  urea 
25  mgs.  and  the  phenolsulphonephthalein  output 
was  30  per  cent  return  during  the  first  hour  and  30 
per  cent  return  during  the  second  hour.  The  patient 
was  then  hospitalized. 

An  analysis  of  the  hospital  record  showed  that 
the  patient’s  temperature  at  the  time  of  admission 
was  103°  F.  This  gradually  subsided  but  the  daily 
temperature  reached  99.8  to  100°  F.  afternoons,  and 
was  normal  or  subnormal  mornings.  Following  ten 
days  of  normal  temperature,  on  October  16,  1927,  the 
temperature  suddenly  rose  to  103°  F.  There  was 
very  slight  soreness  of  the  left  kidney  area  and  a 
very  slight  sensation  of  edema  or  doughiness  in  this 
area.  Pyelitis  or  perinephric  abscess  with  the 
former  the  most  probable  was  suspected. 

The  left  kidney  area  was  aspirated  with  a syringe 
and  a large  aspirating  needle,  and  a large  amount 
of  thick  pus  containing  bacillus  coli  on  smear  was 
obtained.  A perinephric  abscess  wras  opened  and 
drained  under  a local  anesthesia.  The  effect  on  the 
patient  was  remarkable.  His  mental  and  general 
condition  rapidly  improved  and  within  a few  days  he 
was  up  and  around  and  a cystoscopy  was  performed 
October  29,  1927.  This  had  not  been  done  previ- 
ously nor  at  any  time  during  the  years  of  his  com- 
plaint, and  a diagnosis  of  median  lobe  prostatic 
hypertrophy  with  ball  valve  effect  was  made. 

The  question  of  therapy  presented  itself  and  a 
cystoscopy  was  again  performed  on  November  4 
with  the  hope  of  doing  a punch  operation.  I did  not 
consider  the  case  suitable  for  a punch  operation  so 
a suprapubic  cystotomy  was  recommended.  On  No- 
vember 5,  under  local  anesthesia,  a suprapublic  cyst- 
otomy was  performed  and  the  effect  on  the  patient 
again  was  remarkable. 

The  generalized  skin  eruption,  which  had  not  dis- 
appeared following  the  drainage  of  the  abscess, 
gradually  began  to  subside.  During  the  next  two 
weeks  the  patient’s  general  condition  was  greatly 
improved.  He  gained  in  weight  and  felt  better  than 
he  had  for  many  years.  On  November  16  the  blood 
urea  was  23  mgs.  and  the  phenolsulphonephthalein 
output  was  35  per  cent  the  first  hour  and  15  per 


cent  the  second  hour.  November  18  under  gas 
oxygen  anesthesia  the  small  median  lobe  was  enucle- 
ated. Except  for  a slight  chill  and  a temperature 
of  102°  F.  on  December  5,  1927,  recovery  was  unin- 
terrupted. 

Following  discharge  from  the  hospital,  the  patient 
rapidly  gained  50  pounds  in  weight.  He  says  that 
for  the  first  time  in  forty-four  years  urination  is 
what  he  would  consider  normal. 

CASE  II 

A man  aged  sixty-nine  was  admitted  to  the  Clinic, 
January  19,  1928,  with  an  indwelling  catheter  in 
place.  There  was  also  vertigo,  anorexia  and  some 
epigastric  disturbance.  His  family  history  and  past 
medical  history  were  essentially  negative.  He  was 
a blacksmith  and  had  always  performed  heavy 
manual  labor.  His  chief  complaint  was  inability 
to  urinate;  this  condition  had  been  present  only  four 
days  prior  to  admission. 

For  the  past  five  years  there  had  not  been  any 
appreciable  dimunition  in  the  size  and  force  of  the 
urinary  stream;  there  had  been  some  hesitancy  and 
nocturia,  not  more  than  two  times  at  night,  for  the 
past  two  years. 

The  man  was  very  large  and  well  developed  and 
his  general  appearance  was  very  good.  The  gen- 
eral examination  was  essentially  negative.  Rectal 
examination  revealed  an  enormously  hypertrophied 
prostate  with  no  suggestion  that  it  was  malignant 
in  type. 

The  urine  on  the  day  of  admission  contained  pus 
4;  the  blood  was  normal,  blood  urea  31  mgs.  and 
the  phenolsulphonephthalein  test  was  35  per  cent 
the  first  and  second  hours.  On  January  27,  1928, 
the  blood  urea  was  27  mgs.  the  phenolsulphon- 
ephthalein test  was  45  per  cent,  the  first  hour  and 
25  per  cent  the  second  hour.  A prostatectomy  was 
performed  January  28,  1928  under  caudal  and  ab- 
dominal block  anesthesia.  Recovery  was  uninter- 
rupted, the  wound  closed  three  weeks  following 
operation. 

Diagnostic  Problem 

(Continued  from  page  27 It) 

When  this  man  was  seen  at  the  Dispensary 
and  told  his  story  it  did  not  sound  like  an 
inflammatory  lesion.  His  pain  was  too  high 
for  appendicitis;  it  was  too  high  and  local- 
ized for  kidney  disease,  it  was  too  centered 
in  the  midline  without  radiation  to  be  gall 
bladder  disease  although  that  possibility  was 
kept  in  mind.  It  could  hardly  have  been 
perforation  of  a gastric  or  duodenal  ulcer 
with  resulting  peritonitis  as  two  weeks  had 
elapsed  since  the  first  attack  of  pain.  We 
considered  that  he  might  have  had  perfora- 
tion of  a peptic  ulcer  which  lay  against  the 
pancreas.  However,  the  man  insisted  he  had 
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never  had  any  stomach  symptoms  and  it 
would  have  been  most  unusual  to  have  an 
ulcer  so  extensive  as  to  perforate  without 
some  previous  symptoms.  The  history  was 
so  definite  that  we  had  to  consider  it  as 
accurate. 

When  we  examined  him  we  found  no  fever, 
a slightly  rapid  pulse,  normal  lungs  and 
heart  and  what  we  thought  was  a mass  in 
the  epigastrium,  indefinite  to  be  sure,  but 
which  did  not  move  with  respiration  or 
change  of  position.  Over  it  the  percussion 
note  was  tympanitic.  These  findings  led  us 
to  suspect  that  we  were  dealing  with  a pan- 
creatic tumor  and  from  the  short  time  since 
onset  and  the  relatively  large  size  of  the  in- 
definite mass  we  suspected  a cyst. 

He  was  placed  before  the  fluoroscope  and 
some  barium  sulphate  was  given  him  by 
mouth.  The  stomach  filled  readily  but  there 
was  a large  filling  defect  near  the  pyloric 
end  which  had  a smooth  edge  and  did  not 
alter  its  shape.  On  manipulation  this  re- 
mained and  we  concluded  that  the  defect  was 
due  to  extra-gastric  pressure.  We  then  sent 
him  to  the  county  hospital  with  a definite 
diagnosis  of  a pancreatic  cystic  tumor. 

At  operation  through  a midline  incision  a 
smooth  fluctuating  mass  was  disclosed  be- 
hind the  stomach  and  peritoneum.  It  proved 
to  be  a cyst  arising  in  the  head  of  the  pan- 
creas. It  extended  downward  and  to  the 
right  and  when  opened  extruded  a large 
amount  of  fluid,  muddy,  sticky  material  in 
which  were  pieces  of  necrotic  tissue.  No 
stones  were  found.  Cultures  from  the  fluid 
showed  only  staphylococcus  albus.  Why 
such  a lesion  should  have  occurred  was  not 
explained.  The  size  and  direction  of  the 
tumor  mass  explained  the  jaundiced  sclerae, 
the  bile  pigment  in  the  urine  and  the  high 
color  index  of  the  blood. 

His  convalescence  was  slow  but  unevent- 
ful and  he  left  the  hospital  with  a small  sinus 
which  eventually  closed. 

This  case  recalled  to  the  writer’s  mind  a 
colored  woman  who  had  a large  tumor  mass 
in  the  epigastrium  extending  so  far  to  the 
left  under  the  ribs  that  it  was  thought  for  a 
time  to  be  the  spleen.  The  tumor  varied  in 
size.  The  patient  said  that  by  lying  on  one 
side  and  then  on  the  other  she  could  feel 


something  gurgle.  We  proved  that  the  left 
or  right  position  of  the  tumor  increased  or 
decreased  as  she  was  turned.  At  operation 
a huge  pancreatic  cyst  constricted  about  the 
middle  was  found.  The  fluid  evidently  did 
move  from  one  side  to  the  other  through  the 
constricted  portion.  This  patient  did  not 
survive  the  operation. 

Pancreatic  cysts  are  not  common.  They 
arise  from  trauma,  from  developmental  de- 
fects, from  occlusion  of  a main  duct.  They 
may  attain  large  size  and  be  painless  or  they 
may  begin  acutely  with  pain  and  vomiting 
and  then  show  rather  rapid  growth.  Usually 
the  stools  show  no  lack  of  pancreatic  fer- 
ments. 

There  is  an  excellent  article  by  Oser  in 
Nothnagel’s  Encyclopedia  of  Medicine,  1905 
and  another  more  recent  one  by  Frieden- 
wald  and  Cullen  in  Transactions  of  Assoc. 
Amer.  Phys.  41 : 317-342,  1926. 

Registry  for  Physical  Therapy  Aides 

The  Wisconsin  Chapter  of  the  American 
Physiotherapy  Association  at  the  suggestion 
of  a number  of  physicians  is  establishing  a 
registry  of  women  adequately  trained  as 
physical  therapy  aides.  The  names  sup- 
plied through  this  registry  are  those  of  mem- 
bers of  the  American  Physiotherapy  Asso- 
ciation an  organization  recognized  by  the 
American  Medical  Association. 

The  qualifications  for  active  membership 
in  the  American  Physiotherapy  Association 
are  one  year’s  practice  in  physical  therapy 
within  two  years  of  graduation  from : 

1.  An  approved  school  of  physical  educa- 

tion and  satisfactory  completion  of 
an  approved  course  in  physical 
therapy.  (Such  as  given  at  the 
University  of  Wisconsin. 

2.  An  approved  school  of  nursing  and  sat- 

isfactory completion  of  an  approved 
course  in  physical  therapy. 

3.  An  approved  school  of  physical  therapy. 

The  cooperation  of  the  medical  profession 

in  using  the  registry  will  help  maintain  the 
necessary  standards  in  this  branch  of  work. 
The  registry  will  be  maintained  by  the  Sec- 
retary with  headquarters  at  the  Junior 
League  Curative  Workshop,  542  Jackson 
Street,  Milwaukee. 
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EDITORIALS 


THE  RESPONSIBILITY  FOR 
LEADERSHIP 

MEDICAL  practice  is  entering  a period 
of  adjustment  to  present  day  standards 
of  efficiency,  similar  to  that  taking  place  in 
many  lines  , of  human  endeavor.  Industry, 
insurance  companies,  and  the  general  public 
are  demanding: 

A wider  application  of  modern  knowledge 
of  hygiene,  so  as  to  cut  down  the  tre- 
mendous annual  loss  due  to  preventable 
disease  and  premature  death. 

More  businesslike  and  economical  methods 
of  caring  for  the  sick. 

A more  universal  distribution  of  modern 
methods  of  diagnosis,  so  that  they  will 
be  available  to  a larger  proportion  of 
our  population. 

If  these  requirements  are  met  through 
plans  devised  by  timely  and  broadminded 
leadership  from  within  the  profession,  we 
have  nothing  to  fear.  If  we  lag  behind  and 
allow  economists,  who  are  interested  only  in 
the  ultimate  result,  to  work  out  the  methods 
of  bringing  about  the  desired  change,  we  may 
find  the  medical  profession  in  an  unfavorable 
position  similar  to  that  found  in  some  for- 
eign countries. 

The  responsibility  for  the  solution  of  these 
problems  should  not  be  placed  on  the  shoul- 
ders of  our  medical  society  officers  alone. 
Every  physician  should  consider  it  his  duty 
to  give  some  time  and  thought  to  this  im- 
portant subject.  Many  of  the  difficulties  are 


purely  local,  and  can  best  be  corrected  by 
local  men.  By  making  as  many  contacts  as 
possible  with  the  lay  leaders  in  their  com- 
munities, they  can  determine  what  the  needs 
and  desires  of  the  citizens  are.  By  giving 
advice,  based  on  medical  knowledge,  they 
can  guide  the  policies  of  health  and  welfare 
workers  along  lines  which  will  benefit  the 
people  and  at  the  same  time  be  fair  to  the 
local  medical  profession. 

There  is  in  every  county  in  Wisconsin,  a 
county  health  committee,  consisting  of  the 
juvenile  judge,  the  chairman  of  the  county 
board,  the  county  superintendent  of  schools, 
the  deputy  health  officer,  and  a woman  ap- 
pointed by  the  county  board.  Its  duties  are 
to  direct  the  work  of  the  county  nurse  and 
supervise  general  public  health  and  welfare 
work  in  the  county.  The  local  medical  pro- 
fession, which  is  most  interested  in  and  con- 
versant with  health  conditions  and  problems 
in  the  community,  is  not  and  cannot  be  le- 
gally represented  in  this  committee.  How- 
ever, a representative  member,  or  committee 
of  members,  of  the  county  medical  society 
can  meet  with  this  board,  in  an  advisory 
capacity,  to  their  mutual  benefit. 

Similar  committees  can  be  appointed  to 
meet  with  health  departments  in  larger 
cities.  Where  this  has  been  tried  the  com- 
mittees have  been  cordially  welcomed  by  the 
county  health  boards  and  the  health  de- 
partments. Other  similar  points  of  contact 
should  be  sought  and  developed  as  occasions 
arise. 
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By  these  methods  greater  cooperation  isS 
secured  by  public  health  agencies  from  the! 
medical  men  and  their  work  can  be  carried! 
on  more  efficiently ; the  public  is  saved  from  J 
exploitation  by  sincere  but  over-zealous 
health  and  welfare  workers  and  the  legiti-  ^ 
mate  rights  of  individual  physicians  can  be  ' 
protected. 

The  public  will  continue  to  look  to  the! 
medical  profession  for  leadership  in  health* 
matters  so  long  as  that  leadership  is  sincere,! 
efficient,  and  fair  to  all  concerned.  At  a 
time  like  this  we  must  put  forth  every  ef-l 
fort  to  continue  to  maintain  this  leadership  ] 
and  merit  this  confidence.  A.  H.  H.  rl 


AN  AQUEOUS  EXTRACT  OF  THE 
SUPRARENAL  CORTEX 

BIT  by  bit  investigators  are  wrenching  the 
secrets  of  nature  away  from  her.  Start- 
ing years  ago  with  the  extract  of  the  thyroid 
gland,  which  has  had  such  a brilliant  series 
of  results,  the  active  principle  of  the  adrenal 
medulla  was  discovered,  then  insulin,  then 
parathormone  and  now  it  would  appear  that 
the  suprarenal  cortex,  which  has  defied  for 
years  the  attempts  of  experimentors  to  ex- 
tract the  active  principle,  has  yielded  up  its 
active  principle.  A report  in  “SCIENCE” 
by  W.  W.  Swingle  and  J.  J.  Pfiffner  of  the 
Department  of  Biology  at  Princeton  Univer- 
sity relates  their  method  of  producing  a 
watery  extract  of  the  cortex  of  the  adrenal 
gland.  According  to  these  investigators,  they 
have  been  able  to  keep  bilaterally  adrenalec- 
tomized  cats  alive  for  at  least  80  days.  All 
attempts  to  keep  such  operated  animals  alive 
by  the  injection  of  products  of  the  adrenal 
gland  have  heretofore  been  futile.  Numer- 
ous operations  done  on  animals  in  many  lab- 
oratories have  shown  conclusively  that  com- 
plete removal  of  these  glands  is  incompatible 
with  life.  Cats  and  dogs  for  example  do 
not  survive  longer  than  10  days  and  show  a 
definite  train  of  symptoms.  It  is  also  well 
known  that  it  is  not  the  medulla  of  the  gland 
which  is  the  necessary  factor  in  keeping  ani- 
mals alive  but  it  is  the  cortex. 

If  this  work  can  be  confirmed,  and  there 
seems  to  be  no  reason  why  it  cannot  be, 
there  will  be  a specific  therapeutic  procedure 


to  combat  a hitherto  fatal  disease.  It  is 
true  that  Addison’s  disease  is  not  very  com- 
mon and  yet  it  is  frequent  enough  so  that 
most  physicians  see  a case  occasionally. 
Furthermore,  there  are  undoubtedly  states  of 
deficient  cortical  secretion  which  would  un- 
doubtedly be  benefited  by  the  use  of  such  an 
extract. 

The  authors  say  that  they  are  continuing 
their  experiments  and  expect  to  publish  their 
full  results  shortly.  It  is  hoped  that  this  is 
not  a false  alarm  but  that  really  a potent  ex- 
tract from  the  suprarenal  cortex  has  been 
actually  prepared.  L.  M.  W. 


SYMPTOMS 

SYMPTOMS,  in  the  making  of  a diagnosis, 
may  be  likened  to  the  straw  that  shows 
which  way  the  wind  is  blowing,  but  if  the 
symptoms  are  not  correlated  with  other  find- 
ings and  the  straw  happens  to  be  in  an  eddy, 
they  both  give  an  incorrect  impression. 

In  the  development  of  the  practice  of 
medicine  the  relationship  between  symptoms 
and  diagnosis  has  not  been  regular  or  con- 
stant but  may  be  divided  roughly  into  three 
stages. 

In  the  first  stage  symptoms  and  disease 
were  considered  synonymous,  relief  of  symp- 
toms was  looked  upon  as  cure  of  the  disease 
and  constituted  the  alpha  and  omega  of 
practice. 

Search  for  the  cause  of  symptoms  was 
undertaken  in  the  second  stage.  It  has  been 
a slowly  developed  process  that  has  included 
not  only  a review  of  the  history  of  the  com- 
plaint and  a local  examination,  but  has  been 
extended  to  a complete  physical  examination 
in  an  effort  to  discover  distant  foci  of  infec- 
tion or  remote  pathology  that  might  cause 
symptoms  by  direct  extension,  absorption  or 
by  reflex  phenomena. 

The  frequent  failure  to  detect  the  cause  of 
symptoms  in  the  more  chronic  diseases  led 
to  the  third,  or  present  stage  in  which  the 
search  includes  not  only  the  physical  but 
likewise  the  psychical  examination.  In  ob- 
scure cases  the  attention  of  the  physician  is 
now  being  focused  upon  the  individual  wTho 
has  the  complaint,  in  addition  to  the  com- 
" plaint  within  the  individual.  And  just  as 
the  physical  examination  must  include  all  of 
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the  body,  so  the  story  of  the  individual  must 
include;  his  family  and  his  life  from  birth, 
if  not  before,  to  the  present;  changes  of  en- 
vironment and  adjustments  to  the  same; 
his  fears,  fancies,  dreams,  hopes,  ambitions, 
habits,  conflicts  (familial,  social  and  finan- 
cial), disappointments  and  his  accomplish- 
ments. 

An  analysis  of  such  data  may  reveal  im- 
portant causative  factors  that  would  not  be 
even  suspected  after  a physical  examination 
that  includes  the  modern  refinement  of  clin- 
ical or  x-ray  laboratories. 

• Jastrow  suggests,  for  what  he  terms  the 
“Misery  Clinic”,  a board  of  consultants  com- 
posed of  physician,  psychiatrist  and  social 
worker.  As  such  a staff  is  impracticable 
* for  the  usual  individual  case,  it  evolves  upon 
the  physician  to  act  in  this  multiple  capacity 
if  the  case  is  to  receive  the  adequate  study 
necessary  for  a real  diagnosis,  that  will,  in 
turn,  suggest  effectual  treatment  or  correc- 
tion. 

Symptoms  alone  may  lead  to  the  correct 
diagnosis;  or  by  establishing  what  has  been 
called  a “symptomatic  mirage”  may  lead  to 
incorrect  conclusions,  wrong  diagnosis  and 
useless,  if  not  dangerous,  treatments.  This 
is  well  shown,  in  so-called  “indigestion”  in 
which  one  may  meet  (1)  classical  symptoms 
with  demonstrable  pathology,  (2)  same 
classical  symptoms  with  no  demonstrable 
pathology  and  (3)  a multitude  of  variations 
between  these  extremes.  Or  in  which  strik- 
ingly similar  symptoms  may  be  caused  by 
(1)  pathology  in  the  stomach,  (2)  pathology 
in  the  gastro-intestinal  tract  other  than  the 
stomach,  and  (3)  pathology  in  systems 
other  than  gastro-intestinal. 

Or  again,  in  which  practically  the  same 
complaints  are  met  with,  in  what  might  be 
called  opposite  pathological  conditions  such 
as:  (1)  hyperchlorhydria  or  (2)  hypo- 

chlorhydria. 

It  has  been  said  that  the  veterinarian  is 
superior  to  the  human  physician  because  the 
former  must  get  along  without  the  patient 
telling  him  “where  it  hurts”.  In  certain 
cases  the  human  physician  might  claim  su- 
periority because  of  his  diagnosis  and  treat- 
ment of  the  case  in  spite  of  the  patient’s  re-* 
cital  of  symptoms;  but  misleading  as  this 


may  be  at  times,  the  properly  developed  and 
correctly  interpreted  story  of  the  complaint, 
remains  the  sheet  anchor  of  the  real  practice 
of  medicine.  F.  G.  C. 


DO  YOU  ADVISE  INDIGENT  TUBER- 
CULOUS PATIENTS  TO 
MIGRATE? 

NEITHER  do  I.  However,  studies  made 
on  the  migration  of  indigent  consump- 
tives to  the  Southwest  indicate  that  in  the 
majority  of  cases,  change  of  climate  was 
advised  by  physicians.  When  a family  doc- 
tor suggests  to  people  leading  a hand-to- 
mouth  existence  that  the  Southwest  offers 
the  best  hope  of  cure,  it  seems  to  me  he  does 
so  without  much  thought. 

Do  these  doctors  consider  that  the  indi- 
gent consumptive  away  from  home  must 
work  in  order  to  live;  that,  in  many  cases, 
he  cannot  find  work;  that,  if  he  does  find 
work,  he  cannot  stand  it  very  long  and  that 
it  is  usually  harmful?  Do  these  doctors  re- 
alize that  the  migratory  consumptive  with- 
out means  usually  has  little  or  no  medical 
supervision  and  that  he  lacks  a proper 
knowledge  of  the  nature  and  care  of  tuber- 
culosis? 

For  climate  alone,  then,  some  physicians 
are  willing  to  expose  their  more  needy  tu- 
berculous patients  to  the  strain  of  travel;  to 
work,  worry  and  lack  of  funds;  to  crowded 
and  unhealthful  conditions  of  living;  to  in- 
sufficient rest  and  improper  eating  habits; 
to  lack  of  medical  supervision;  and  to  com- 
plete ignorance  of  the  nature  of  the  disease 
and  of  the  proper  methods  of  treatment. 

Moreover,  sanatorium  treatment  is  as 
necessary  in  the  treatment  of  some  cases  of 
tuberculosis  in  Arizona  as  it  is  in  Wiscon- 
sin. The  poor  man  who  lives  here  can  re- 
ceive treatment  without  charge.  In  west- 
ern sanatoria,  a Wisconsin  man  must  pay 
his  way  and  the  class  we  are  considering 
cannot  afford  to  do  so. 

Rest,  medical  supervision  and  education 
of  the  patient,  then,  are  among  the  most  im- 
portant factors  in  the  treatment  of  tubercu- 
losis. Without  them,  the  chances  to  obtain 
an  arrest  are  greatly  decreased.  Surely, 
poor  people  afflicted  with  consumption 
should  not  be  advised  by  physicians  to  sac- 
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rifice  this  proven  formula  for  recovery 
available  at  home,  for  a single  lesser  element 
such  as  climate.  A.  A.  P. 


THE  NEWER  CONCEPTION  OF  THE 
PATHOGENESIS  AND  TREAT- 
MENT OF  PNEUMONIA 

SINCE  Henderson  and  Haggard  (1)  sev- 
eral years  ago  demonstrated  the  great 
value  of  combining  5 per  cent  CO,  with  oxy- 
gen in  the  treatment  of  carbon  monoxide 
poisoning,  and  later  recommended  a similar 
treatment  for  atelectasis  of  the  lungs  of  the 
new-born  and  for  cases  of  massive  collapse 
of  the  lungs,  atelectasis  has  assumed  a 
prominent  role  in  the  pathogenesis  of  pneu- 
monia. 

Coryllos  and  Birnbaum  (2)  have  recently 
demonstrated  that  experimental  pneumonia 
in  dogs  can  be  readily  produced  if  atelect- 
asis is  made  by  inserting  a plug  in  a bronchus 
about  twenty-four  hours  after  a virulent 
culture  of  pneumococci  was  insufflated 
through  the  bronchoscope  into  the  lobe.  In- 
fection alone  would  not  produce  pneumonia. 
Many  have  tried  to  infect  the  lungs  of  ex- 
perimental animals  hoping  to  produce  pneu- 
monia. Only  now  and  then  was  there  a 
successful  experiment.  Coryllos  and  Birn- 
baum have  regularly  produced  pneumonia.  It 
would  appear  that  the  successful  experi- 
ments depended  upon  the  accidental  produc- 
tion of  atelectasis  in  the  part  of  the  lung  in- 
fected with  pneumococci. 

As  a result  of  these  striking  experiments 
Henderson  and  Co-workers  (3)  say  that 
pneumonia  can  be  viewed  as  an  undrained 
abscess.  The  sequence  would  be,  (1)  catar- 
rhal inflammation  of  bronchi,  (2)  plugs  of 
sticky  mucus  causing  atelectasis,  (3)  shal- 
low breathing  and  absorption  of  the  air  in 
the  collapsed  part,  (4)  infection  and  an  un- 
drained nidus  from  which  toxins  are  ab- 
sorbed. Any  extension  of  the  process  fol- 
lows upon  atelectasis.  If  this  be  the  patho- 
genesis, Henderson  et  al.,  reasoned  that  the 
logical  procedure  would  be  to  make  the 
patient  breathe  so  deeply  that  he  would  open 
up  the  collapsed  portion  and  institute  drain- 
age. 

In  their  first  article  they  relate  their  ex- 


periments with  the  treatment  of  experimen- 
tally produced  atelectasis.  By  means  of  a 
bronchoscope  a rubber  bag  was  inserted 
into  a bronchus  and  then  inflated.  Collapse 
of  the  lung  was  produced  with  the  heart 
drawn  toward  the  affected  side.  When  the 
dogs  were  placed  in  an  atmosphere  of  5 to 
7 per  cent  CO,  combined  with  air  in  from 
30  to  50  minutes  the  collapsed  lung  was  com- 
pletely aerated  and  the  heart  resumed  its 
normal  position.  Previously  it  had  been 
shown  that  if  the  dogs  were  left  alone  the 
lung  did  not  become  normal  until  after  many 
hours.  The  mechanism  was  proved  to  be 
deep  breathing  alone  as  the  result  of  the 
stimulation  of  the  respiratory  center  by  the 
CO,.  They  then  produced  pneumonia  in 
dogs  by  the  method  briefly  sketched  above 
and  applied  the  same  treatment.  They 
found  that  after  infection,  proved  by  symp- 
toms and  visually  shown  by  x-ray  films, 
drainage  of  the  affected  lung  and  recovery 
of  the  dogs  was  the  rule.  The  shortest  time 
for  recovery  was  two  hours  of  breathing  the 
CO,  air  mixture,  the  longest  was  twenty-four 
hours.  Not  all  dogs  recovered  but  all  the 
controls  died  in  from  one  to  three  days.  In- 
cidentally they  also  demonstrated  that  in 
pneumonia  the  heart  is  drawn  toward  the 
affected  side. 

This  treatment  has  been  used  in  human 
pneumonia  with  most  gratifying  results.  As 
would  be  expected,  the  earlier  the  CO,-air 
inhalation  treatment  is  begun  the  more 
rapid  and  more  certain  is  recovery. 

As  one  reads  the  report  of  these  investi- 
gators one  cannot  but  be  impressed  by  the 
soundness  of  their  reasoning  and  unequivo- 
cal character  of  their  experiments.  They 
have  introduced  a new  conception  of  the 
pathogenesis  of  pneumonia  which  more  near- 
ly fits  the  pathology  and  symptomatology  of 
this  disease  than  any  previous  theory.  Fur- 
thermore they  have  experimentally  proved 
it  and  have  used  a treatment  which  is  logical 
and  yet  simple.  We  shall  await  with  some 
impatience  their  promised  detailed  report 
upon  the  treatment  of  human  cases. 
L.  M.  W. 

1.  J.  A.  M.  A.,  79:  1137  (Sept.  30)  1922. 

2.  Arch.  Surg.  18:  190  (Jan.)  1929. 

3.  Arch.  Int.  Med.  45:  72  (Jan.)  1930. 
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A FURTHER  EXTENSION  OF  SERVICE  OF  OUR  STATE  SOCIETY 


THE  suggestion  has  been  made  on  a number  of  occasions  that  one  or  more  purely 
clinical  meetings  be  held  during  the  year,  entirely  apart  from  the  regular  an- 
nual meeting  of  our  state  society.  It  was  felt  that  clinical  meetings  till  a real 
need  and  that  they  have  a very  strong  appeal  to  the  general  membership. 

This  idea  is  by  no  means  new.  It  has  been  tried  in  other  states,  and  not  many 
years  ago  was  tried  at  the  Milwaukee  County  Hospital,  having  been  initiated  by  Dr. 
Warfield.  These  meetings  were  open  to  the  general  medical  profession,  but  possibly 
because  of  lack  of  proper  publicity  and  a lack  of  concerted  effort  for  continued  devel- 
opment, the  plan  did  not  flourish.  Since  then  a weekly  Pediatric  Clinic  has  been  started 
at  the  Children’s  Hospital  at  Milwaukee,  the  success  of  which  is  attested  by  the  fact 
that  the  seating  capacity  is  usually  insufficient  to  accommodate  the  visitors.  On  sev- 
eral occasions  also,  “dry”  clinics  were  held  at  the  university  at  the  request  of  neigh- 
boring county  societies.  The  favorable  comments  would  make  one  believe  that  this 
type  of  service  to  the  profession  would  lend  itself  to  further  development  on  a larger 
scale.  It  is  said  that  in  several  states  the  clinical  meetings  draw  an  attendance 
almost  as  large  as  the  annual  state  meetings,  but  this  is  by  no  means  necessary  and 
in  fact  may  not  be  desirable  at  the  outset,  if  at  all.  It  is  probable  indeed,  that  many 
of  the  men  conducting  clinics  of  the  type  contemplated,  would  be  quite  willing  to  meet 
rather  small  groups,  of  possibly  a half  dozen  or  more  men  keenly  interested,  and  feel 
that  the  time  was  well  spent.  Our  state  society  with  its  numerous  activities  designed 
to  assist  the  profession  at  large  ranks  very  high  among  the  societies  of  the  country, 
and  an  extension  of  its  activities  along  the  lines  indicated  would  give  further  evidence 
of  its  progressiveness  in  all  matters  relating  to  betterment  and  advancement  of  its 
membership. 

While  the  character  of  such  meetings  may  vary  greatly,  operative  clinics,  except 
for  very  small  groups  and  under  very  special  conditions,  would  be  impracticable  for 
obvious  reasons.  The  intent  would  be  rather  to  stress  diagnostic  measures  and  above 
all  methods  of  examination.  Pathology  would  come  in  for  a large  share  of  attention, 
not  from  the  standpoint  of  the  technician  but  by  emphasizing  the  fundamental  rela- 
tions of  this  important  branch  to  practically  all  phases  of  medicine,  pointing  out  the 
lines  of  investigation  or  study  which  may  be  fruitful  from  the  standpoint  of  diagnosis, 
treatment  and  a proper  understanding  of  the  underlying  pathological  conditions. 
Autopsies  or  demonstrations  of  autopsy  or  surgical  pathological  material  would  un- 
doubtedly prove  of  great  value.  General  medical  and  surgical  diagnostic,  so-called 
“dry”  clinics,  now  and  then  clinics  representing  the  specialties,  if  requested,  could  be 
given,  in  all  of  which  common  sources  of  error  might  be  stressed  as  well  as  the  means 
of  avoidance  of  such  errors.  In  the  specialties  emphasis  would  be  laid  also  upon  type 
cases  most  frequently  met  by  the  general  practitioner. 

In  order  that  such  a plan  may  work  out  successfully,  cooperation  of  the  membership 
at  large  is  essential;  there  must  be  those  willing  to  conduct  clinics,  and  there  must  be  a 
sufficient  interest  manifested  by  others  to  make  the  effort  worth  while.  The  officers 
of  the  county  societies  would  endeavor  to  determine  what  type  of  clinic  their  members 
would  be  interested  in.  Your  state  society  office  could  act  as  a clearing  house  in 
grouping  requests  for  and  arranging  desired  clinics. 

It  is  quite  likely  that  it  might  be  well  to  have  these  clinics  last  a full  day  or  per- 
haps two  days  through  proper  grouping  of  presentations.  The  respite  from  usual 
duties,  the  acquisition  of  useful  practical  knowledge,  to  say  nothing  of  the  enjoyment 
of  good  fellowship,  it  is  hoped  would  amply  repay  those  in  attendance.  There  are  a 
sufficient  number  of  professional  groups  scattered  through  the  state,  thoroughly  quali- 
fied to  put  on  a program  as  indicated  without  throwing  an  excessive  burden  upon  any 
one.  If  this  general  plan  could  be  discussed  in  the  various  county  societies  and  the 
reactions  of  the  members  made  known  to  your  state  secretary  an  effort  would  be  made 
to  carry  into  effect  whatever  wishes  were  apparent. 
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BROWN-KEWAUNEE 

A meeting  of  the  Brown-Kewaunee  County  Med- 
ical Society  was  held  at  the  Hotel  Beaumont,  Green 
Bay,  on  March  11th.  Dinner  was  served  at  six 
o’clock  and  was  attended  by  forty-four  physicians 
and  surgeons.  Following  the  djnner,  Mr.  George 
Crownhart,  secretary  of  the  State  Medical  Society, 
gave  a very  instructive  and  interesting  talk  on  “The 
Future  Policies  of  the  State  Medical  Society.” 

Dr.  A.  James  Larkin  of  Chicago,  gave  a discus- 
sion on  “Radium  in  Everyday  Practice.”  This  talk 
was  enjoyed  very  much  by  the  doctors  as  Doctor 
Larkin  made  his  subject  interesting  and  practical. 
The  “Canti  Film”  on  the  development  of  cancer  was 
next  shown. 

Following  this,  the  meeting  was  adjourned. 

On  April  22nd  the  regular  monthly  meeting  of 
the  Brown-Kewaunee  County  Medical  Society  was 
held  at  the  Hotel  Beaumont,  Green  Bay.  Dinner 
was  served  at  6:00  P.  M. 

After  dinner  the  following  resolution  was  adopted 
unanimously  by  the  society:  Resolved  that  the 

Brown-Kewaunee  County  Medical  Society  are  in 
favor  of  instructing  its  delegate  to  the  State  Med- 
ical Society  to  cast  his  vote  in  favor  of  increasing 
the  State  Medical  Society  dues  from  the  present 
rate  of  ten  dollars  per  year  to  fifteen  dollars. 

The  application  of  Dr.  V.  J.  Hittner  for  member- 
ship in  the  Brown-Kewaunee  County  Medical  So- 
ciety was  read  and  approved  by  the  censors.  The 
application  was  then  laid  over  until  the  next  meet- 
ing as  per  by-laws. 

A motion  was  made  by  Dr.  P.  R.  Minahan  to  send 
a telegram  to  our  U.  S.  Senators,  R.  La  Follette 
and  John  J.  Blaine,  registering  our  opposition  to 
bills  H.  R.  11143  and  H.  R.  9054.  These  bills  per- 
tain to  narcotic  control. 

The  principal  speaker  of  the  evening  was  Dr. 
Robert  Mussey,  head  of  the  department  of  obstet- 
rics, at  the  Mayo  Clinic,  Rochester,  Minn.  His  sub- 
ject was  “Early  Recognition,  Prevention  and  Treat- 
ment of  Pre-Eelamptic  Toxemia.”  His  talk  was  il- 
lustrated by  lantern  slides.  The  discussion  was 
opened  by  Dr.  W.  Leaper  of  Green  Bay,  after  which 
a general  discussion  was  held. 

Meeting  adjourned. 

E.  S.  K. 

CALUMET 

Members  of  the  Calumet  County  Medical  Society 
were  guests  of  the  Kiwanis  Club  of  Chilton  at  a 
meeting  held  at  the  Hotel  Chilton  on  Tuesday  even- 
ing, April  22nd. 

Following  the  dinner  the  members  met  in  an  ad- 
journed meeting  to  hear  Mr.  J.  G.  Crownhart,  sec- 
retary of  the  State  Society,  speak  on  the  subject  of 


“What  Shall  be  the  Future  Policies  of  the  State 
Society.”  Dr.  A.  H.  Heidner  of  West  Bend,  councilor 
of  the  5th  district,  was  a guest  of  the  meeting  and 
upon  invitation  of  the  Society  spoke  upon  local 
public  health  problems.  After  extended  discussions, 
the  Society  voted  to  rescind  so  much  of  the  resolu- 
tion passed  at  the  December  meeting  as  instructed 
the  delegate  to  vote  against  an  increase  in  the  dues, 
and  now  instructed  the  delegate  to  favor  the  pro- 
posed increase  for  the  work  outlined  by  the  secre- 
tary of  the  State  Society.  A motion  was  also 
adopted  favoring  the  reinstatement  of  the  county 
nurse  for  Calumet  County. 

COLUMBIA 

The  Columbia  County  Medical  Society  held  its 
meeting  at  Hotel  Portage  at  Portage  on  Thursday, 
March  27th.  The  speaker  of  the  evening  was  Dr. 
E.  L.  Miloslavich,  Milwaukee,  who  gave  a very  in- 
teresting report  of  several  medical  legal  cases,  which 
was  followed  by  a long  discussion.  This  was  a joint 
meeting  of  the  Columbia  County  Medical  Society  and 
the  Bar  Association, — seventeen  doctors  and  ten  at- 
torneys being  present.  H.  E.  G. 

DANE 

The  Dane  County  Medical  Society  met  at  the  Madi- 
son General  Hospital  on  Wednesday  evening, 
March  19th. 

Dr.  H.  P.  Greeley,  Madison,  spoke  on  “Pneumonia 
in  Adults”  and  three  other  talks  on  various  aspects 
of  pneumonia  were  given  by  Dr.  H.  M.  Carter,  Madi- 
son, who  discussed  the  disease  in  infants  and  younger 
children;  Dr.  E.  E.  Neff,  Madison,  who  talked  on  its 
relations  to  eye,  ear,  nose  and  throat  complications, 
and  Dr.  A.  R.  Tormey,  Madison,  who  spoke  on  its 
surgical  aspects  and  treatment. 

This  society  met  again  on  Tuesday,  April  15th,  at 
8 p.  m.,  in  the  auditorium  of  the  medical  school 
building  at  Madison. 

The  program  arranged  by  Dr.  W.  D.  Stovall, 
Madison,  included  a comprehensive  presentation  of 
the  subject  of  jaundice  as  follows: 

1.  Physiology  of  the  Liver  by  Prof.  W.  J.  Meek. 

2.  Importance  of  Jaundice  in  Pediatrics  by  Dr. 
J.  E.  Gonce,  Jr. 

3.  Medical  Consideration  of  Jaundice  by  Dr.  R.  C. 
Blankinship. 

4.  Surgical  Aspect  of  Jaundice  by  Dr.  Joseph  W. 
Gale. 

Mr.  George  Crownhart,  secretary  of  the  State  So- 
ciety, discussed  the  proposed  increase  in  state  so- 
ciety dues.  The  Society  voted  unanimously  instruct- 
ing their  delegates  to  favor  the  Council  proposal. 

A buffet  luncheon  was  served  at  the  close  of  the 
meeting. 
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DODGE 

Members  of  the  Dodge  County  Medical  Society 
met  in  the  Lutheran  Deaconess  Hospital  at  Beaver 
Dam  on  Tuesday  evening,  April  1st.  The  meeting 
was  devoted  to  the  discussion  of  economic  subjects. 
Mr.  J.  G.  Crownhart,  secretary  of  the  state  society, 
spoke  on  “What  Shall  be  the  Future  Policies  of  the 
State  Society.”  After  an  extended  discussion,  the 
members  voted  unanimously  to  instruct  the  delegate 
of  the  Dodge  County  Society  to  favor  the  proposed 
increase  in  dues.  The  Society  then  adopted  a mo- 
tion to  increase  the  county  dues  $2.00,  effective  next 
year. 

A general  discussion  followed  on  the  subject  of 
clinics.  The  President  reported  on  the  suggestion 
of  the  county  nurse  that  there  be  one  chest  clinic  a 
month  in  Dodge  county,  such  clinic  to  be  limited 
entirely  to  the  examination  of  such  persons  as  wrere 
referred  by  Dodge  County  physicians.  Following 
discussion,  the  society  gave  general  approval  to  the 
plan  with  the  reservation  that  there  be  no  other 
clinics  brought  to  the  county  and  that  such  other 
clinic  as  might  be  indicated  be  established  and 
manned  as  in  the  past  by  Dodge  County  members. 
The  meeting  closed  with  refreshments  served  by  the 
hospital  staff. 

EAU  CLAIRE 

The  monthly  meeting  of  the  Eau  Claire  & Asso- 
ciated Counties  Medical  Society  was  held  at  the 
Hotel  Eau  Claire  on  March  31st.  Dinner  was  served 
to  eighty-one  members  and  guests,  and  the  total 
attendance  at  the  meeting  was  ninety. 

The  dentists  of  the  Eau  Claire  district  were  in- 
vited to  this  meeting  to  hear  Dr.  Boyd  S.  Gardner, 
of  the  Mayo  Clinic,  on  the  subject  of  “Interdepend- 
ence of  Medicine  and  Dentistry.” 

Dr.  W.  J.  Lillie,  also  of  the  Mayo  Clinic,  read  a 
paper  on  “Retrobulbar  Neuritis  and  Optic  Neuritis.” 

E.  E.  T. 

FOND  DU  LAC 

Thirty-six  doctors  were  present  at  the  monthly 
meeting  of  the  Fond  du  Lac  County  Medical  Society 
on  April  9th  at  the  Central  State  Hospital  for  the 
Criminal  Insane  at  Waupun.  Talks  were  given  by 
Dr.  W.  A.  Deerhake,  superintendent,  and  by  Drs. 
Francis  Paul  and  A.  R.  Remley,  senior  physicians. 

LA  CROSSE 

The  regular  meeting  of  the  La  Crosse  County 
Medical  Society  held  at  the  La  Crosse  Club  wras 
called  to  order  by  the  president  at  8 P.  M. 

The  minutes  of  the  previous  meeting  were  read 
and  approved.  Dr.  Harris  of  the  Wisconsin  Gen- 
eral Hospital  gave  a talk  on  “Toxemias  of  Preg- 
nancy”. General  discussion  followed. 

The  proposition  of  doctors  inserting  professional 
cards  in  the  program  to  be  issued  by  the  Trades 
and  Labor  Council  for  their  Annual  Convention,  was 
discussed.  Proposition  not  carried. 

Drs.  Spencer  Beebe,  Councilor,  and  Chauncey 
Beebe  of  Sparta  were  guests.  Dr.  Spencer  Beebe 


extended  a cordial  invitation  to  all  members  to  at- 
tend the  district  meeting  to  be  held  at  Sparta  next 
month. 

Nurses  from  the  obstetrical  service  of  various 
hospitals  had  been  invited  to  attend  the  meeting 
and  about  20  were  present.  Meeting  adjourned. 

R.  L.  E. 

LANGLADE 

The  Langlade  County  Medical  Society  held  its 
monthly  meeting  at  the  Butterfield  Hotel  in  An- 
tigo,  Wednesday  noon,  April  2. 

Following  the  dinner,  a short  business  meeting 
was  held.  Motion  carried  that  the  annual  dues  be 
raised  to  $20.  It  was  further  moved  and  carried 
that  the  Langlade  County  Medical  Society  discon- 
tinue its  monthly  meetings  until  November. 

Dr.  J.  W.  Gale,  University  of  Wisconsin,  gave  an 
instructive  lecture  on  pneumonia  and  its  various 
complications. 

MANITOWOC 

Members  of  the  Manitowoc  County  Medical  So- 
ciety held  a dinner  meeting  at  Hotel  Manitowoc  at 
6:30  Wednesday  evening,  April  23rd.  Following  the 
dinner,  Dr.  T.  H.  Rees  of  Manitowoc  was  admitted 
to  membership  in  the  Society. 

Mr.  J.  G.  Crownhart,  secretary  of  the  State  So- 
ciety spoke  on  the  subject  of  “What  Shall  be  the 
Future  Policies  of  the  State  Society.”  After  an  ex- 
tended discussion  the  Society  adopted  a motion  ad- 
vising the  delegate  that  it  was  the  unanimous  opin- 
ion of  those  present  that  they  favored  the  proposed 
extension  of  the  work  of  the  State  Society  as  out- 
lined by  the  secretary. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
held  its  monthly  meeting,  Tuesday  evening,  April 
22nd,  at  Hotel  Marinette,  where  a splendid  dinner 
was  served  at  six  thirty  o’clock. 

Doctor  John  W.  Harris  of  the  University  of  Wis- 
consin gave  an  address  on  “The  Present  Status  of 
Puerperal  Infection.” 

Doctor  A.  A.  Plevte  of  the  Wisconsin  Anti-Tuber- 
culosis Association  read  a paper  on  “Childhood  Tu- 
berculosis.” Both  speakers  were  happily  received 
and  their  subjects  greatly  enjoyed. 

The  Society  went  on  record  approving  the  plans 
of  Dr.  J.  W.  Boren,  city  health  officer,  in  offering 
iodine  tablets  to  the  local  school  children,  and  the 
members  will  assist  in  examining  the  pre-school 
children  this  summer.  M.  D.  B. 

MEDICAL  SOCIETY  OF  MILWAUKEE  COUNTY 

The  monthly  meeting  of  the  Medical  Society  of 
Milwaukee  County  was  held  at  the  Hotel  Pfister  on 
Friday  evening,  April  11. 

Following  the  reading  of  the  minutes  of  the  pre- 
vious meeting  and  a brief  report  by  the  secretary, 
Dr.  W.  J.  Egan,  Chairman  of  the  Public  Health 
Committee,  gave  a report  on  the  Child  Welfare  Pro- 
gram in  the  various  communities  in  Milwaukee 
County.  This  report  proved  very  informative,  and  a 
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comprehensive  study  of  this  phase  of  public  health 
work.  The  Committee  recommended  that  a special 
committee  be  appointed  to  consider  Child  Welfare 
problems  with  the  Commissioner  of  Health  of  Mil- 
waukee. It  also  recommended  that  the  Society  go 
on  record  favoring  the  operation  of  the  old  county 
hospital  as  an  isolation  hospital  for  communities 
outside  the  city  of  Milwaukee  in  Milwaukee  County. 
There  was  considerable  objection  raised  to  the  latter 
suggestion  by  Dr.  John  P.  Koehler,  Commissioner  of 
Health,  who  informed  those  present  that  the  city  of 
Milwaukee  would  pay  more  than  its  proportionate 
share  if  such  a hospital  was  put  into  operation,  and 
that  an  addition  to  the  present  city  contagious  hos- 
pital would  provide  enough  beds  for  the  entire 
county.  Dr.  Edwin  B.  Gute,  Health  Commissioner  of 
Whitefish  Bay,  who  had  favored  the  operation  of  the 
old  county  hospital  as  a contagious  unit,  spoke  briefly 
on  the  situation  of  suburbs  of  Milwaukee,  and  the 
need  for  facilities. 

The  scientific  portion  of  the  program  was  spon- 
sored by  the  Medical  Society  of  Milwaukee  County 
and  the  Milwaukee  Roentgen  Ray  Society.  Follow- 
ing the  business  session,  President  Ralph  Sproule 
introduced  Dr.  A.  M.  Dorr,  President  of  the  Mil- 
waukee Roentgen  Ray  Society,  who  presided.  Dr. 
Dorr  introduced  the  speaker  of  the  evening,  Dr. 
James  T.  Case,  Professor  of  Roentgenology,  North- 
western University  Medical  School,  who  discussed 
very  interestingly  “Acute  and  Chronic  Intestinal 
Obstructions  as  Seen  Radiologically.”  Discussion  of 
Dr.  Case’s  address  was  opened  by  Dr.  L.  M.  Warfield. 

The  Social  Hour  followed  the  scientific  meeting. 
There  were  two  hundred  thirty-one  present. 

OUTAGAMIE 

Dr.  M.  Edward  Davis,  Chicago,  presented  an  eight- 
reel  motion  picture  of  Low  Caesarean  Section  at 
the  April  meeting  of  the  Outagamie  County  Med- 
ical Society  held  at  the  Conway  Hotel,  Appleton,  on 
Thursday,  April  17th. 

RACINE 

The  Racine  County  Medical  Society  held  a meeting 
on  Thursday  evening,  April  24th,  at  the  Elks  Club, 
Racine. 

At  this  meeting,  motion  pictures  through  the 
courtesy  of  Petrolagar  Laboratories,  Inc.,  Chicago, 
were  shown  of  the  following:  Movements  of  the  Ali- 
mentary Tract  in  Experimental  Animals;  The  Influ- 
ence of  Drugs  on  Gastro-Intestinal  Motility  and  The 
Anatomy  of  the  Abdominal  Wall. 

Motion  pictures  were  also  shown,  through  the 
courtesy  of  Dr.  F.  C.  Christensen,  Racine,  of  the 
stance  movement,  etc.,  of  Bobby  Jones,  in  slow  mo- 
tion and  a motion  picture  of  a western  rodeo. 

Lunch  and  social  hour  concluded  the  program. 

TREMPEALEAU  JACKSON  BUFFALO 

The  Trempealeau,  Jackson,  Buffalo  County  Med- 
ical Society  met  in  Galesville  on  February  27th. 

At  this  meeting  it  was  unanimously  voted  by  the 
members  to  institute  a preventive  program  in  the 


three  counties  by  offering  diphtheria  toxin-antitoxin 
treatments  to  children  at  a reduced  fee  on  Friday 
afternoons  during  the  months  of  April  and  May. 

VERNON 

Members  of  the  Vernon  County  Medical  Society 
met  at  Viroqua  on  Wednesday,  April  9th,  to  hear 
Mr.  George  Crownhart,  secretary  of  the  State 
Medical  Society,  speak  on  the  subject  of  “What 
Shall  be  the  Future  Policies  of  the  State  Society.” 
The  Society  voted  to  make  an  appropriation  of  §50 
toward  the  construction  of  a small  hospital  unit  for 
the  boy  scout  camp  on  the  Mississippi  River. 

WALWORTH 

The  Walworth  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Green  Shutters, 
Whitewater,  Tuesday  evening,  April  8th.  Dinner 
was  served  to  twenty-two  members.  Following  the 
dinner  a representative  of  the  Petrolagar  Labora- 
tories gave  an  illustrated  talk  on  the  normal  move- 
ments of  the  stomach. 

INTERNISTS  CLUB  OF  MILWAUKEE 
The  Internists  Club  of  Milwaukee  held  a luncheon 
meeting  at  the  University  Club  on  April  17th. 

MILWAUKEE  ACADEMY  OF  MEDICINE 
The  Milwaukee  Academy  of  Medicine  held  a meet- 
ing on  April  8,  at  the  Medical  Arts  Building.  Dr. 
Forrester  Raine  presented  a paper  on  “Uses  of  Blood 
Transfusion”  and  Dr.  John  L.  Yates  discussed  the 
“Structure  and  Function  of  Lung  with  Reference  to 
Treatment  of  Intrathoracic  Diseases.” 

MILWAUKEE  NEURO-PSYCHIATRIC  SOCIETY 
The  Milwaukee  Neuro-Psychiatric  Society  met  at 
the  Milwaukee  County  Hospital  for  Mental  Dis- 
eases on  April  24th.  Dr.  A.  F.  Young,  superintend- 
ent of  the  hospital,  entertained  the  society  at  this 
meeting,  which  was  preceded  by  a dinner.  Dr. 
Young  and  members  of  his  staff  presented  the 
program. 

MILWAUKEE  OTO-OPHTHALMIC 
The  Milwaukee  Oto-Ophthalmic  Society  held  a 
dinner  meeting  at  the  Wisconsin  Club  on  April  21st 
at  6:30  p.  m. 

MILWAUKEE  PEDIATRIC  SOCIETY 
The  Milwaukee  Pediatric  Society  held  a meeting 
at  the  Children’s  Hospital  on  April  9th.  Dr.  J.  J. 
Tolan  presented  a paper  on  “The  Development  of 
the  Teeth  and  Jaw”  and  Dr.  Helen  Jane  Zillmer 
presented  a discussion  on  “Phosphorus  Ingestion 
with  Bone  Changes.” 

UNIVERSITY  OF  WISCONSIN 
The  University  of  Wisconsin  Medical  Society  met 
on  Wednesday,  April  23rd,  at  8:00  p.  m.,  in  the 
Service  Memorial  Institute,  to  hear  Dr.  Arthur  J. 
Patek,  Milwaukee.  The  subject  of  his  talk  was 
“Some  Problems  in  Cardiologic  Practice.” 
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Dr.  S.  R.  Banfield,  who  has  been  practicing  for 
the  past  year  at  Edgar,  Wisconsin,  has  recently 
accepted  a position  as  house  physician  at  the  High- 
land Park  Hospital,  Highland  Park,  Illinois. 

— A — 

Dr.  A.  L.  Farnsworth,  Baraboo,  on  April  4th,  cele- 
brated the  30th  anniversary  of  his  arrival  in  Bara- 
boo as  doctor  by  officiating  at  the  1,850th  birth 
which  he  has  attended. 

— A — 

Oscar  Piper,  a barber  in  Milwaukee,  was  sentenced 
to  six  months  in  the  house  of  correction  and  fined 
S100  for  practicing  medicine  without  a license,  third 
offense.  He  was  arrested  following  an  investiga- 
tion by  Mr.  Walter  A.  Drews,  investigator  for  the 
State  Board  of  Medical  Examiners. 

— A — 

Dr.  G.  G.  Mueller,  formerly  of  Muskegon,  Michi- 
gan, has  opened  an  office  in  the  Princeton  State  Bank 
Building  at  Princeton. 

— A — 

Dr.  Gerald  Shaw,  son  of  Dr.  and  Mrs.  B.  W.  Shaw 
of  Waunakee,  who  for  the  past  year  has  been  an  in- 
terne at  Wisconsin  General  Hospital,  Madison,  sailed 
for  Europe  on  May  1st  to  continue  his  studies  at 
the  American  Hospital  in  Paris. 

— A — 

Dr.  H.  Kent  Tenney,  Madison,  discussed  “Food  for 
the  Small  Child”  before  a meeting  of  the  Emerson 
Pre-School  Mother’s  Club. 

—A — 

Dr.  R.  F.  Werner,  Eau  Claire,  on  Arbor  Day  gave 
away  to  school  children  and  adults  thousands  of 
evergreen  tree  seeds  in  the  interest  of  reforestation. 
Replenishment  of  Wisconsin’s  once  famous  pine  for- 
ests is  a hobby  to  which  Dr.  Werner  has  devoted 
much  of  his  spare  time.  From  100  to  200  seeds  were 
given  to  every  applicant,  who  agreed  to  plant  them. 
Co-operation  of  the  public  in  planting  the  seeds,  will 
result  in  replacing  the  pine  forests  of  the  Chippewa 
valley,  Dr.  Werner  declared. 

— A — 

Dr.  E.  H.  Lechtenberg,  formerly  associated  with 
Dr.  J.  C.  Doolittle  of  Lancaster,  has  opened  an  of- 
fice in  Potosi. 

— A — 

Dr.  E.  A.  Ketterer  of  Montfort  escaped  injury 
when  the  plane  in  which  he  was  a passenger  crashed 
near  Nashville,  Tenn.  Engine  trouble  during  a 
storm  forced  them  to  land.  Dr.  Ketterer  was  on  his 
way  home  from  Florida. 

—A 

Dr.  K.  . Doege  of  Marshfield  is  attending  the 
annual  meeting  of  the  German  Surgical  Society  at 
Berlin.  He  expects  to  be  gone  until  the  latter  part 
of  May. 


ANNUAL  MEETING  PLANS 

At  a meeting  of  the  program  committee,  it 
was  decided  to  limit  the  fall  meeting  to  two 
and  one-half  days.  General  sessions  will  be 
held  on  the  first  two  mornings  and  the  third 
morning  will  be  given  over  to  clinics  at  the 
several  Milwaukee  hospitals.  The  dates  se- 
lected are  September  10th,  11th  and  12th. 

In  the  afternoons  there  will  be  sub-sections 
again  devoted  to  the  needs  of  the  general 
practitioner  without  thought  of  development 
of  specific  specialties  as  such.  In  general, 
these  sub-section  sessions  will  deal  with  sub- 
jects of  primary  importance  in  general  prac- 
tice and  these  details  will  be  developed  at  the 
hands  of  specialists  in  the  several  branches. 

Particularly  happy  has  been  the  acceptance 
of  outstanding  orators  in  the  persons  of  Dr. 
F.  H.  Lahey  of  Boston,  Massachusetts,  Dr. 
David  Riesman  of  Philadelphia,  Pennsylvania 
and  Dr.  T.  Wingate  Todd  of  Cleveland,  Ohio. 


Dr.  George  N.  Pratt,  Appleton,  was  the  speaker 
at  a joint  meeting  of  the  Neenah  and  Menasha 
Kiwanis  Clubs  at  Neenah.  Dr.  Pratt  talked  on  com- 
munity health  problems. 

_A — 

Dr.  J.  H.  Karsten,  Horicon,  gave  a talk  on  first 
aid  to  the  members  of  the  Horicon  fire  department. 

— A — 

On  March  17th,  the  Wausau  Memorial  Hospital 
formally  opened  its  new  §50,000  Nurses  Home,  a gift 
of  Mr.  John  Ross  as  a memorial  to  his  parents,  Mr. 
and  Mrs.  John  Ross. 

_A — 

Dr.  Charlotte  Calvert,  director  of  the  bureau  of 
maternity  and  child  hygiene  of  the  State  Board  of 
Health,  attended  the  Health  Day  Parley  at  Wash- 
ington, D.  C.,  April  10  to  12th. 

— A — 

Dr.  A.  R.  Wittman,  was  recently  renamed  mayor 
of  the  city  of  Merrill. 

—A — 

Dr.  F.  W.  Mitchell,  who  has  practiced  medicine  in 
Ogema  for  twenty-two  years,  has  moved  to  Med- 
ford, where  he  has  opened  offices  in  the  Newburg- 
Latton  Building. 

—A— 

Clinics  for  Indian  tribes  in  northern  Wisconsin 
were  held  at  Bayfield,  Redcliff  and  Odanah  from 
April  22nd  to  May  1st,  by  a medical,  dental  and 
nursing  staff  recruited  from  the  personnel  of  the 
State  Board  of  Health.  Follow-up  work  will  be  car- 
ried on  by  public  health  nurses. 


288 


THE  WISCONSIN  MEDICAL  JOURNAL 


May,  1930 


Dr.  William  J.  Blec-kwenn,  Madison,  has  accepted 
an  appointment  as  Major  in  the  medical  reserve 
corps,  the  war  department  announced. 

— A — 

Dr.  Otto  S.  Blum,  who  is  now  serving  his  interne- 
ship  at  the  University  of  Nebraska  Hospital,  has 
purchased  the  practice  of  the  late  Dr.  Edward 
Blumer  of  Monticello.  He  will  assume  charge  of  the 
practice  early  in  July. 

— A — 

Dr.  F.  J.  Hodges  of  St.  Mary’s  Hospital,  Madison, 
has  been  offered  a position  as  professor  in  the  x-ray 
department  of  the  University  of  Southern  Cali- 
fornia. Dr.  Hodges  has  not  yet  definitely  decided 
to  make  a change. 

— A — 

An  estate  of  $70,000  and  real  estate  of  $1,000 
was  left  by  the  late  Dr.  C.  S.  Knox  of  Superior. 
Under  the  terms  of  the  will  the  estate  will  be  divided 
between  his  widow  and  his  daughter. 

— A — 

Dr.  R.  L.  Frisbie,  deputy  state  health  officer,  was 
the  speaker  on  five  health  meeting  programs  held 
in  Oconto  county. 

— A — 

Dr.  J.  H.  Cleary,  Kenosha,  will  represent  the  Ke- 
nosha Service  League  at  the  national  meeting  of  the 
Family  Welfare  Association  of  America  in  Boston 
next  June. 

— A — 

Purchase  of  17  acres  of  the  old  Frances  Willard 
farm  on  the  river  road  in  Janesville,  was  made  by 
Dr.  W.  L.  Johnson  of  that  city,  and  he  expects  to 
make  his  home  there  as  soon  as  contemplated  changes 
in  the  property  have  been  made.  The  purchase  of 
this  property  includes  the  original  Frances  Willard 
home  where  the  temperance  leader  did  much  of  her 
writing. 

— A — 

The  annual  Wisconsin  child  health  day  was  ob- 
served on  May  1st  in  accordance  with  the  national 
plans.  Dr.  Charlotte  J.  Calvert,  Madison,  director 
of  the  bureau  of  child  welfare,  was  state  chairman. 

— A — 

The  judges  of  the  second  annual  Gorgas  Memorial 
Essay  Contest  have  selected  the  essay  written  by 
Benjamin  Kovits  of  the  Central  High  School,  Supe- 
rior, as  the  winner  from  Wisconsin.  The  contest 
was  open  to  high  school  juniors  and  seniors  and  a 
Gorgas  medal  was  presented  to  the  winner  in  each 
state.  The  topic  this  year  was  “The  Gorgas  Memo- 
rial, Its  Relation  to  Personal  Health  and  the  Periodic 
Health  Examination.” 

— A — 

Dr.  C.  F.  Schram,  Beloit,  on  April  14th  spoke  be- 
fore the  safety  committee  meeting  of  the  Associa- 
tion of  Commerce,  Milwaukee. 

— A 

Dr.  W.  F.  Zierath,  Sheboygan,  whose  automobile 
struck  and  fatally  injured  Elizabeth  Yurk,  6,  on 
April  6th,  was  absolved  of  blame  for  the  accident 
by  a coroner’s  jury. 


Paul  Jerack,  a barber  at  Milwaukee,  who  treated 
high  blood  pressure  by  letting  blood  with  a special 
device,  was  fined  $100  in  district  court  for  practicing 
medicine  without  a license.  He  was  arrested  on 
complaint  of  Mr.  Water  A.  Drews,  investigator  for 
the  State  Board  of  Medical  Examiners. 

— A — 

Dr.  C.  F.  Dull,  Richland  Center,  was  elected  city 
health  officer  to  succeed  himself  for  two  years  at  a 
meeting  of  the  Richland  Center  board  of  health. 

— A — 

Three  Madison  doctors  were  recently  elected  to 
membership  on  the  staff  of  St.  Mary’s  Hospital, 
Madison.  They  are  Dr.  J.  H.  Robbins,  Dr.  Eugene 
Sullivan  and  Dr.  M.  J.  J.  Coluccy. 

— A — 

Theo  Klix,  Milwaukee,  paid  f*50  in  district  court 
for  treating  a patient  for  cancer  of  the  throat.  Klix 
used  “Luckee  Clover”  in  his  treatment  of  a patient. 
The  remedy  brought  out  a sore  which  Klix  lanced 
and  a doctor  was  summoned.  The  doctor  reported 
the  case  to  Mr.  Walter  Drews,  investigator  for  the 
State  Board  of  Medical  Examiners. 

— A — 

Dr.  W.  G.  Sexton,  Marshfield,  presented  a paper 
at  a meeting  of  the  Chicago  Urological  Society  in 
the  Medical  and  Dental  Arts  Club  in  Chicago  on 
April  24th.  His  subject  was  “Differential  Diagnosis 
of  Renal  and  Biliary  Calculus.” 

— A— 

Four  acres  of  land  have  been  donated  to  the  vil- 
lage of  Blanchardville  by  Mrs.  Jessie  McKellar  as  a 
memorial  park  to  her  husband,  Dr.  A.  McKellar, 
wTho  died  four  years  ago. 

— A — 

Dr.  George  F.  Adams,  Kenosha,  spoke  on  “Tuber- 
culosis” before  a meeting  of  the  Kenosha  Kiwanis 
Club. 

— A — 

Dr.  Thos.  J.  Toner,  who  practiced  medicine  for  a 
number  of  years  at  Kenosha,  has  moved  to  St. 
Louis  to  make  his  future  home.  His  new  address  is 
1116  Wilmington  Ave.,  St.  Louis,  Mo. 

— A — 

Dr.  A.  W.  Hammond,  Beaver  Dam,  has  been  se- 
lected as  city  physician  of  that  city  for  a term  of 
two  years. 

— A — 

Drs.  Theodore  Sokow  and  Gilbert  Schwartz,  Ke- 
nosha, gave  health  talks  recently  to  members  of  the 
Italian-American  Society  of  Kenosha. 

— A — 

Dr.  W.  P.  McGrath,  Menasha,  was  named  health 
officer  for  that  city. 

— A — 

MILWAUKEE 

Dr.  Herman  Lippitt  and  Dr.  Karl  E.  Kassowitz 
have  been  named  associate  professors  of  clinical 
medicine  at  the  Marquette  University  Medical 
School.  Dr.  Samuel  E.  Kohn  has  been  appointed 
clinical  instructor. 
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Dr.  and  Mrs.  R.  G.  Arveson  of  Frederic,  Wis., 
visited  at  the  home  of  Mr.  Theodore  Wiprud,  Ex- 
ecutive Secretary,  The  Medical  Society  of  Milwaukee 
County,  during  the  last  week  in  March. 

— A — 

The  Social  Committee  of  The  Medical  Society  of 
Milwaukee  County  at  its  meeting  on  April  4th,  1930, 
decided  upon  the  date  of  the  Society  Picnic.  The 
picnic  will  be  held  on  June  19,  1930  at  Golden  Lake, 
near  Sullivan,  Wis.  Other  county  medical  organiza- 
tions have  been  invited  to  participate.  The  Wau- 
kesha County  Medical  Society  has  notified  the  Com- 
mittee that  it  will  join  in  the  picnic. 

— A — 

Mrs.  Milton  G.  Klumb,  wife  of  Dr.  Milton  G. 
Klumb  of  Milwaukee  died  on  March  29th,  1930. 

— A — 

Dr.  Millard  Tufts  of  Milwaukee  has  recently 
opened  new  offices  in  the  Bankers  Building.  He  will 
retain  his  offices  at  13th  Ave.,  and  27th  st.  Asso- 
ciated with  him  are  Dr.  Jos.  A.  Russell  and  Dr. 
Leon  H.  Guerin. 

— A — 

Prof.  H.  L.  Ewbank  of  the  University  of  Wiscon- 
sin is  conducting  classes  in  public  speaking  made  up 
of  members  of  The  Medical  Society  of  Milwaukee 
County.  There  are  approximately  30  in  each  class. 
Six  of  the  twelve  sessions  have  already  been  con- 
cluded. Attendance  has  been  100%,  and  there  has 
been  much  enthusiasm. 

— A— 

The  membership  in  the  Physicians’  Service  Bureau 
of  Milwaukee  has  been  increased  from  220  to  252. 
The  Medical  Society  of  Milwaukee  County  began 
operation  of  the  Bureau  on  November  1,  1930,  and 
its  progress  under  Society  management  has  been 
very  satisfactory.  A recent  survey  of  the  service 
rendered  by  the  Bureau  was  made  by  the  Wisconsin 
Telephone  Company.  This  survey  disclosed  that 
calls  were  handled  on  the  average  of  one  for  each 
eighty  or  ninety  seconds,  which  was  considered  very 
efficient. 

— A — 

A feature  of  the  monthly  meetings  of  the  Medical 
Society  of  Milwaukee  County,  which  has  created 
much  enthusiasm  and  favorable  comment,  has  been 
the  Social  Hour  following  the  scientific  meeting. 
During  this  hour  buffet  luncheon  is  served,  and  tal- 
ented members  entertain  with  music  and  readings. 

— A — 

Dr.  R.  W.  Blumenthal  and  Dr.  L.  M.  Warfield 
were  the  first  two  speakers  to  appear  for  the  new 
Speakers  Bureau  of  The  Medical  Society  of  Mil- 
waukee County.  They  spoke  to  the  employees  of 
the  Boston  Store  on  April  8th  and  9th. 

— A — 

Dr.  Hugo  P.  Siekert,  of  685  Layton  Blvd.,  presi- 
dent of  the  Muehlenberg  unit  of  the  Steuben  Society, 
was  elected  vice  president  of  the  national  council  at 
its  annual  meeting. 


The  Advisory  Committee  met  at  the  Johnston 
Emergency  Hospital,  on  April  3,  1930,  in  regular 
monthly  session  with  Dr.  John  P.  Koehler,  Commis- 
sioner of  Health,  to  discuss  health  problems  as  they 
affect  medical  practice  in  Milwaukee. 

— A — 

The  Medical  Economics  Committee  of  The  Med- 
ical Society  of  Milwaukee  County  has  had  splendid 
response  to  the  questionnaires  sent  out  by  them  re- 
cently. These  questionnaires  wrere  sent  out  in  an 
effort  to  determine  the  amount  of  charity  work  being 
done  by  the  doctors  of  Milwaukee  in  private  prac- 
tice and  otherwise.  To  date  two  hundred  question- 
naires have  been  returned. 

— A — 

Dr.  Samuel  G.  Higgins  of  Milwaukee  returned 
from  Florida  on  April  6th. 

— A — 

The  Biennial  Convention  of  the  National  Organ- 
ization for  Public  Health  Nursing  will  be  held  in 
Milwaukee  from  June  10th  to  June  13th. 

Among  the  speakers  who  will  appear  during  the 
convention  are:  Dr.  E.  L.  Bishop,  Commissioner 

of  Public  Health,  Nashville,  Tenn.;  Dr.  John  J. 
Sippy,  District  Health  Officer,  Stockton,  California; 
Dr.  J.  A.  Myers,  University  of  Minnesota,  Minneap- 
olis, Minn;  Dr.  Thomas  Parran,  Jr.,  Commissioner, 
State  Department  of  Health,  Albany,  N.  Y. ; Dr. 
William  A.  Sawyer,  Medical  Department,  Eastman 
Kodak  Co.,  Rochester,  N.  Y.;  Dr.  E.  P.  Lewis,  Di- 
rector, Division  of  Mental  Hygiene,  Department  of 
Health,  Toronto,  Ont.,  Canada;  Dr.  Richard  A.  Bolt, 
Director,  Cleveland  Child  Health  Association,  Cleve- 
land, Ohio;  Dr.  Charles  H.  Keene,  Professor  of  Hy- 
giene, University  of  Buffalo,  Buffalo,  N.  Y. 

— A — 

Dr.  M.  G.  Peterman  of  the  Milwaukee  Children’s 
Hospital  and  professor  of  pediatrics  at  Marquette 
University  Medical  School  will  present  a paper  at 
the  Second  International  Congress  of  Pediatrics, 
Stockholm,  Sweden,  in  August,  1930.  Preceding 
this  congress,  Dr.  Peterman  will  spend  the  summer 
visiting  the  leading  European  pediatric  clinics. 

—A — 

An  interesting  debate  on  the  subject — “Has  the 
Family  Doctor  Outlived  His  Usefulness?” — occupied 
the  session  of  the  public  speaking  class  of  the  Med- 
ical Society  of  Milwaukee  County  at  the  University 
Extension  Division  on  Friday  afternoon,  April  4th, 
1930.  Although  no  winners  were  chosen,  it  was 
evidently  a “field  day”  for  the  family  doctor. 

— A — 

Dr.  F.  X.  McCormick  was  recently  appointed  as 
police  surgeon  for  the  city  of  Milwaukee. 

— A — 

The  uses  and  value  of  plastic  surgery  were  de- 
scribed to  the  members  of  the  Milwaukee  Lions  Club 
at  a noon  meeting,  by  Dr.  G.  V.  I.  Brown. 

— A — 

Dr.  Arthur  T.  Holbrook  addressed  a meeting  of 
the  Professional  Men’s  Club  at  the  Athletic  Club. 
His  topic  was  “The  Cost  of  Medical  Care.” 
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While  fishing  in  Florida  waters  near  Usseppa 
Island,  Dr.  S.  J.  Seeger  succeeded  in  landing  a one- 
hundred  pound  shark. 

— A — 

Dr.  and  Mrs.  Millard  Tufts,  of  Milwaukee,  left 
for  Asheville,  N.  C.,  on  April  10  for  a two  weeks’ 
vacation. 

— A — 

Dr.  and  Mrs.  S.  J.  Seeger  and  daughters  of  Mil- 
waukee returned  from  a month’s  vacation  in  Florida, 
on  Saturday,  April  12. 

— A — 

A meeting  of  the  Physicians’  Service  Bureau  Mem- 
bership Committee,  Milwaukee,  was  held  at  the  Ex- 
ecutive Secretary’s  office  on  April  16.  Members  of 
this  Committee  are  Doctors  W.  F.  Grotjan,  chairman, 
J.  J.  Curtin,  A.  R.  F.  Grob,  A.  R.  Langjahr,  E.  H. 
Sutter.  The  Committee  met  to  discuss  policies  and 
operation  of  the  Physicians’  Service  Bureau. 

—A — 

Mr.  Theodore  Wiprud,  Executive  Secretary  of  The 
Medical  Society  of  Milwaukee  County,  spoke  briefly 
on  the  program  of  the  Society  at  the  staff  meetings 
of  St.  Luke’s  Hospital  on  April  4,  and  St.  Mary’s 
Hospital  on  April  2. 

— A — 

An  unique  program  has  been  planned  for  the 
monthly  meeting  of  The  Medical  Society  of  Milwau- 
kee County,  to  be  held  on  May  9.  Mr.  Marvin 
Creager,  managing  editor  of  the  Milwaukee  Journal, 
is  to  speak  on  “The  Journalist  Looks  at  Medicine,” 
and  Dr.  Gilbert  E.  Seaman  on  “The  Doctor  Looks  at 
Journalism.”  These  papers  will  be  discussed  by  doc- 
tors and  newspaper  men.  A dinner  will  precede  the 
meeting. 

A — 

Dr.  Eben  J.  Carey,  Director  of  the  Department  of 
Anatomy  at  Marquette  University,  attended  the  An- 
nual Meeting  of  the  American  Association  of  Anat- 
omists at  Charlottesville,  Va.  Dr.  Carey  read  a 
paper  at  this  meeting. 

— A — 

Milwaukee  was  placed  first  among  Class  1 cities 
in  the  1929  National  Health  Conservation  Contest 
conducted  by  the  Chamber  of  Commerce  of  the 
United  States  with  the  cooperation  of  the  American 
Health  Association.  Winners  were  announced  in 
Washington  Tuesday,  April  16.  Among  the  points 
which  helped  Milwaukee  to  win  were  general  items 
of  public  health,  such  as:  water  supply,  sewage 
disposal,  protection  of  food  supply,  measures  for 
immunization  and  vaccination,  professional  visits  of 
public  health  nurses  and  physicians  in  case  of  com- 
municable diseases,  tuberculosis,  prenatal,  infant 
and  pre-school  care.  Other  items  also  rated  were 
medical  conferences. 

— A — 

Dr.  Hans  W.  Hefke  has  announced  the  opening  of 
an  office,  Suite  1134,  Bankers  Bldg.,  84  E.  Wiscon- 
sin Ave.  Practice  limited  to  Roentgen  diagnosis  and 


treatment  and  radium  treatment.  Dr.  Hefke  is  a 
graduate  of  the  University  of  Hamburg,  Germany. 
He  received  his  doctor  of  medicine  degree  at  the 
same  university  in  1923.  After  finishing  his  in- 
ternship at  Hamburg  and  the  Milwaukee  Hospital, 
Milwaukee,  he  practiced  medicine  at  St.  James,  Min- 
nesota for  four  years  and  just  completed  the  post- 
graduate course  in  Roentgenology  at  the  Mayo 
Clinic,  Rochester,  Minnesota. 

— A — 

Dr.  James  C.  Sargent,  307  Wells  Building,  has 
announced  that  beginning  May  1st,  Dr.  Robert  Irwin 
will  be  permanently  associated  with  him  in  the  prac- 
tice of  urology.  Dr.  Irwin  graduated  from  Mar- 
quette University  in  1926,  interned  in  the  Milwau- 
kee County  Hospital  in  1926-7,  was  a resident  sur- 
geon in  the  Milwaukee  County  Hospital  in  1927-8, 
and  has  been  studying  with  Dr.  Sargent  for  the 
past  year. 

DEATHS 

Dr.  Adin  Sherman,  Winnebago,  superintendent  of 
Northern  Hospital  for  the  Insane,  died  on  March 
31st  at  Mercy  Hospital,  Oshkosh,  after  a long  illness. 

He  was  born  in  Fort  Branch,  Indiana,  October  10, 
1866.  He  graduated  from  Northwestern  University 
Medical  School  in  1890,  and  for  a short  time  prac- 
ticed medicine  at  Clintonville,  Wisconsin.  In  1895, 
he  entered  the  state  service  as  an  assistant  physi- 
cian on  the  staff  of  Northern  Hospital  for  the  In- 
sane, and  in  1909  was  made  superintendent  of  the 
hospital. 

Dr.  Sherman  was  a member  of  the  Winnebago 
County  Medical  Society,  the  State  Medical  Society 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  three  children. 

Dr.  W.  P.  Sperry,  Phillips,  died  on  March  19th  at 
General  Hospital,  Ashland,  after  an  illness  of  sev- 
eral months. 

Dr.  Sperry  was  born  in  1856  and  graduated  from 
Western  Reserve  University  School  of  Medicine, 
Cleveland,  in  1881.  Following  graduation  he  prac- 
ticed medicine  in  Fifield,  Wisconsin,  for  a few  years 
and  then  moved  to  Phillips  where  he  has  since  re- 
sided. 

He  was  a member  of  Price-Taylor  County  Med- 
ical Society,  the  State  Medical  Society  and  the 
American  Medical  Association. 

He  is  survived  by  his  widow  and  one  son. 

Dr.  E.  J.  Phelps,  Elderon,  died  on  March  24th  at 
the  Wausau  Memorial  Hospital. 

He  was  born  in  1867  and  graduated  from  Univer- 
sity of  Michigan  Medical  School  in  1890.  For  the 
past  thirty  years  he  had  practiced  medicine  in 
Elderon. 

Dr.  Phelps  is  survived  by  his  widow  and  one  son. 

Dr.  D.  B.  Collins,  Madison,  died  on  April  7th  at  his 
apartment  in  Madison. 

He  was  born  in  1863.  He  was  a student  in  phar- 


May,  1930 


NEWS  ITEMS 


291 


macy  in  the  University  of  Wisconsin  from  1882  to 
1885  and  graduated  from  Rush  Medical  College  in 
1887. 

Dr.  Collins  was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society  and  the 
American  Medical  Association. 

Dr.  Frederick  C.  Rogers,  Oconomowoc,  died  on 
April  13th  at  his  home  in  Oconomowoc  after  an 
illness  of  several  years. 

Dr.  Rogers  was  educated  in  the  Milwaukee  public 
schools  and  the  University  of  Wisconsin.  He  re- 
ceived his  degree  in  medicine  from  the  Chicago  Med- 
ical College  in  1887.  Before  moving  to  Oconomowoc, 
he  practiced  in  Milwaukee  for  a number  of  years. 
In  the  World  War  he  was  a major  in  the  hospital 
corps  of  the  national  guard. 

For  many  years,  Dr.  Rogers  was  a member  of 
the  Waukesha  County  Medical  Society,  the  State 
Medical  Society  and  the  American  Medical  Asso- 
ciation. 

Dr.  Rogers  is  survived  by  his  widow  and  one  son. 

Dr.  John  B.  Edwards,  a former  surgeon  general 
of  the  Wisconsin  National  Guard,  died  on  April  15th 
at  the  home  of  his  daughter  in  Madison. 

He  was  born  in  1848  and  graduated  from  Jeffer- 
son Medical  College  of  Philadelphia  in  1881.  Dur- 
ing the  administration  of  Governor  Peck,  Dr.  Ed- 
wards was  superintendent  of  the  state  hospital  at 
Mendota.  He  practiced  as  a physician  in  Mauston 
and  later  in  Milwaukee  with  his  son.  He  served  in 
the  Spanish  American  war  with  the  3rd  Wisconsin 
regiment.  For  twelve  years  he  had  been  retired 
from  active  practice  and  four  years  ago,  came  to 
Madison  to  live  with  his  daughter.  Dr.  Edwards 
was  a member  of  the  Portage  County  Medical  So- 
ciety, the  State  Medical  Society  and  the  American 
Medical  Association. 

He  is  survived  by  his  two  sons  and  one  daughter. 

Dr.  J.  Clyde  Smith,  Beloit,  died  of  pneumonia  at 
Municipal  Hospital  on  April  17th. 

He  was  born  in  Anderson  county,  Kansas,  August 
5,  1878  and  was  graduated  from  Lane  University 
and  from  Medico-Chirurgical  College  of  Kansas 
City.  Following  graduation  he  practiced  medicine 
at  Greeley,  Kansas  and  later  at  Glenwood  Springs, 
Colorado  and  Garnet,  Kansas.  In  1913,  Dr.  Smith 
moved  to  Beloit.  He  was  secretary  of  the  Beloit 
Physicians  and  Surgeons  club  when  it  was  first  or- 
ganized and  at  one  time  was  president  of  the  Rock 
County  Medical  Society. 

He  was  a member  of  the  Rock  County  Medical 
Society,  the  State  Medical  Society  and  the  American 
Medical  Association. 

Dr.  Smith  is  survived  by  his  widow. 

Dr.  E.  L.  Boothby,  Hammond,  died  suddenly  on 
April  10th,  while  working  in  his  garden. 


He  was  born  in  Maine  on  August  21,  1849  and 
graduated  from  Dartmouth  Medical  School  in  1875, 
after  which  he  came  to  Hammond  to  practice  medi- 
cine. With  55  years  of  service,  Dr.  Boothby  was 
the  oldest  practicing  physician  in  that  part  of  the 
state.  During  the  course  of  his  work  he  served  St. 
Croix  county  as  its  coroner  for  forty  years. 

Dr.  Boothby  was  long  an  active  member  of  the 
Pierce-St.  Croix  County  Medical  Society  and  served 
the  State  Medical  Society  as  councilor  during  the 
re-organization  period.  Five  years  ago  the  Doctor 
was  elected  an  honorary  member  of  his  county  and 
the  State  Society. 

BIRTHS 

A son  to  Dr.  and  Mrs.  E.  J.  Schelble,  Milwaukee, 
at  St.  Mary’s  Hospital  on  Friday,  April  11th. 

A daughter  to  Dr.  and  Mrs.  Robert  E.  McDonald 
of  Milwaukee  on  April  5th. 

A daughter  to  Dr.  and  Mrs.  Phillips  F.  Greene, 
at  the  Wisconsin  General  Hospital,  Madison,  April 
9th. 

ENGAGEMENTS 

Dr.  William  P.  O’Malley  of  Milwaukee  to  Miss 
Katherine  Jane  Devine,  Madison. 

SOCIETY  RECORDS 

NEW  MEMBERS 

R.  M.  Stark,  221  Wisconsin  Ave.,  Milwaukee. 

Wm.  F.  Wilker,  Iola. 

Carl  T.  Clauson,  929  Maryland  Ave.,  Milwaukee. 

Ralph  Gilfry,  373  Lake  Bluff  Blvd.,  Milwaukee. 

Norman  De  Nosaquo,  530  Wisconsin  Ave.,  Mil- 
waukee. 

Robert  C.  Schodron,  187 — 27th  St.,  Milwaukee. 

C.  H.  Christiansen,  Superior. 

T.  J.  Wilkin,  Wisconsin  Memorial  Hospital,  Men- 
dota. 

J.  T.  Morrison,  Wisconsin  General  Hospital,  Mad- 
ison. 

C.  E.  Myers,  North  Freedom. 

R.  H.  Goedecke,  West  Salem. 

F.  H.  Ferguson,  Waupun. 

J.  D.  Fuller,  Brownsville. 

John  S.  Wier,  Fond  du  Lac. 

W.  C.  Wojta,  Fond  du  Lac. 

Francis  Paul,  Central  State  Hospital,  Waupun. 

O.  W.  Pfeifer,  1408  Wash.  Ave.,  Racine. 

J.  M.  Grimes,  575  Layton  Blvd.,  Milwaukee. 

Lester  B.  Hansen,  1100  State  St.,  Racine. 

Mead  Burke,  Kendall, 

Francis  C.  Lane,  Merrill. 

J.  E.  Hanko,  Cazenovia. 

J.  T.  Lemmel,  Albany. 
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ALCOHOLISM  ACCOMPANIED  BY  PSYCHOSIS; 

A QUESTION  AND  ANSWER 

25  March  1930. 

Mr.  John  J.  Hannan, 

President, 

State  Board  of  Control, 

State  Capitol, 

Madison. 

Dear  Mr.  Hannan: 

A member  of  our  society  living  in  the  territory 
adjacent  to  the  Northern  State  Hospital  at  Oshkosh, 
asked  this  question: 

“From  time  to  time  we  see  professionally  an  habit- 
ual drunkard  who,  for  the  time  being,  may  be  said  to 
be  temporarily  insane.  In  the  past  we  have  sent  them 
to  Northern  State  Hospital  but  we  are  advised  now 
the  institution  is  not  the  proper  place  to  accept  such 
people  for  the  week  or  ten  days’  care  that  may  be 
necessary  to  straighten  them  up.  May  I ask  now 
where  we  may  send  such  a person?” 

The  member  very  frankly  points  out  that  these 
occasional  habitual  drunkards  are  in  no  sense  perma- 
nently insane  persons  but  are,  or  may  be,  for  a week 
or  ten  days  so  deranged  that  they  constitute  a men- 
ance  to  themselves  or  to  their  family,  frequently  to 
both.  They  have  in  the  past  tried  to  give  such  a 
person  a place  in  the  county  jail  but  have  had  sad 
experience  in  a recent  case  where  the  patient  did 
away  with  himself  promptly  because  of  lack  of 
proper  care  and  supervision.  I would  greatly  ap- 
preciate advice  from  you  on  this  which  might  be 
made  applicable  the  state  over,  and  not  only  in  the 
present  situation. 

Cordially  your  friend, 

J.  G.  Crownhart, 

JGC:B  Secretary. 

State  Board  of  Control  of  Wisconsin 

Madison,  March  29,  1930. 
Mr.  J.  G.  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

My  dear  Mr.  Crownhart: 

This  will  acknowledge  your  letter  of  March  25. 

The  situation  which  you  outline  is  very  distressing 
and  with  each  month  it  is  becoming  more  aggravat- 
ing. It  is  not  only  in  the  vicinity  of  Oshkosh,  but  it 
exists  in  many  places  over  the  State. 

Where  alcoholism  is  accompanied  by  psychosis,  a 
commitment  to  a State  Hospital  will  follow,  but 
where  there  is  just  plain  alcoholism  without  psy- 
chosis, I cannot  see  how  a commitment  can  be  sus- 
tained. It  has  been  the  practice  to  commit  alco- 
holics as  mental  cases  and  frequently  when  such 
committed  persons  appear  in  the  hospitals  they  are 
found  to  be  without  psychosis  and,  of  course,  when 


in  that  condition  they  are  discharged  early.  How- 
ever, where  any  psychosis  is  found  it  usually  re- 
quires three  months’  treatment  to  be  assured  that 
the  person  is  in  condition  to  release,  and  it  has  been 
Dr.  Sherman’s  practice,  I know,  to  keep  these  alco- 
holics from  three  to  six  months.  He  has  had  rea- 
sonable success,  but  as  you  know  alcoholism  does  not 
respond  readily  to  a permanent  cure. 

Very  truly  yours, 

State  Board  of  Control  of  Wisconsin, 

By:  John  J.  Hannan, 

JJH:MN  President. 

BASIC  SCIENCE  BOARD 

State  Board  of  Examiners  in  the  Basic  Sciences 
Madison,  Wisconsin,  March  26,  1930. 
The  Wisconsin  Medical  Journal, 

Madison,  Wis. 

Gentlemen: 

The  next  examination  by  the  Wisconsin  State 
Board  of  Examiners  in  the  Basic  Sciences  will  be 
on  June  23rd,  1930,  at  the  Hotel  Pfister,  Milwaukee, 
Wis. 

Very  truly  yours, 

Robert  N.  Bauer, 
Secretary,  Basic  Science  Board, 

3410  Wisconsin  Ave., 

Milwaukee,  Wis. 

EMERGENCY  CARE  OF  TRANSIENTS 

March  17,  1930. 

Dr. , 

, Wisconsin. 

Dear  Sir: 

Mr.  Crownhart,  secretary  of  the  State  Medical 
Society,  has  requested  me  to  write  you  regarding  the 
procedure  for  emergency  medical  care  of  the  poor  in 
a case  requiring  immediate  attention,  the  person 
being  a resident  of  another  county. 

Section  49.03  of  the  Wisconsin  statutes  provides 
for  relief  of  “transient  paupers”  by  the  town,  city 
or  village  board.  The  poor  person  is  required  to 
make  a sworn  statement  as  to  his  legal  settlement. 
The  expenses  of  such  relief  are  made  a charge 
against  the  county,  and  the  county  may  recover 
from  the  town,  city  or  village  of  the  person’s  legal 
settlement. 

Section  49.18  of  the  statutes  provides  that,  unless 
the  board  or  council  shall  have  designated  some 
other  official  therefor,  the  town  chairman,  village 
president,  mayor  or  chairman  of  the  county  board, 
shall  provide  temporary  medical  relief  when  in  his 
opinion  reason  therefor  exists,  and  his  action  shall 
be  the  same  as  though  the  expenses  were  incurred 
by  the  board  or  council. 
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Under  these  statutes,  it  is  necessary  for  the  phy- 
sician to  first  be  authorized  by  the  town  chairman, 
village  president,  mayor,  or  chairman  of  the  county 
board,  before  rendering  emergency  medical  services, 
in  order  that  he  may  receive  compensation  for  such 
services  from  the  municipality.  From  the  physi- 
cian’s standpoint,  it  is  immaterial  whether  the  per- 
son be  a resident  or  a transient,  the  procedure  be- 
ing the  same  in  either  case,  namely,  authorization 
from  the  proper  official. 

Further,  the  physician’s  compensation  is  limited 
to  payment  for  what  he  is  specifically  authorized  to 
do.  That  is  to  say,  if  he  is  authorized  to  call  and 
merely  ascertain  what  the  patients’  needs  are,  that 
probably  would  not  authorize  an  operation,  for  ex- 
ample, even  though  found  immediately  needed;  on 
the  other  hand,  an  authorization  to  call  and  render 
such  services  as  are  needed  would  permit  much 
more  extensive  service.  You  will  see  that  the  ques- 
tion is  one  of  what  the  public  officer  authorizes  in 
each  individual  case. 

Yours  truly, 

F.  M.  Wylie, 

Counsel. 

THE  CHILDREN’S  CODE 

Jackson  Clinic 
Madison,  Wisconsin 
Section  of  Gynecology  and  Obstetrics 
Dr.  Carl  S.  Harper 

April  16,  1930. 

Dear  George: 

I notice  in  this  year’s  March  number  of  the 
Journal  a letter  from  the  field  representative  of  the 
State  Board  of  Control  in  reference  to  the  recent 
laws  passed  concerning  the  reporting  of  women  il- 
legitimately pregnant  when  they  are  admitted  to  a 
maternity  hospital.  It  seems  to  me,  that  in  the 
sections  relating  to  apprehension  of  and  reporting 
of  all  such  cases  to  the  State  Board  of  Control 
where  these  reports  are  made  compulsory  the  doc- 
tor is  forced  into  the  semblance  of  a detective  and 
the  patient  into  that  of  a criminal.  Unless  the  pa- 
tient does  fall  into  the  criminal  class  because  she 
happens  to  be  illegitimately  pregnant,  and  the  phy- 
sician can  then  be  accused  of  complicity  in  the  crime 
by  aiding  her  to  have  this  baby  in  decent  seclusion 
instead  of  turning  her  over  to  the  authorities,  it  is 
difficult  for  me  to  understand  how  such  a law  can 
be  compulsory.  In  the  past,  I have  been  ac- 
customed to  regard  information  received  from  this 
class  of  patients  as  strictly  confidential,  and  less  to 
be  revealed  to  the  public  than  any  other.  Could  you 
secure  a ruling  upon  this  particular  point?  Cer- 
tainly, my  inclination  would  be  to  report  such  cases 
as  I deemed  would  be  benefited  by  such  report  and, 
then,  only  with  the  patient’s  consent,  while  in  cer- 
tain other  instances  I feel  that  making  the  child  an 
official  bastard  and  the  mother  an  official  mother  of 
a bastard  is  certainly  not  to  the  best  interests  of 
any  one  concerned. 


Indiscriminate  disposal  of  illegitimate  children 
is,  of  course,  not  desirable,  but  where  a physician 
has  opportunity  to  arrange  contacts  between  reput- 
able people  who  desire  to  adopt  a child  legally  and 
a girl  illegitimately  pregnant  who  desires  to  put  her 
baby  in  a good  home  where  it  is  wanted,  I feel  that 
such  arrangements  should  not  be  forbidden  by  law. 
Certainly,  it  is  better  for  the  child  to  grow  up  in  a 
neighborhood  where,  at  worst,  it  is  known  as  “that 
adopted  child”  than  to  have  breast  milk  for  a few 
months  and  to  be  known  for  the  rest  of  the  days  as 

“that  little  As  a concrete  example  of 

this,  is  a recent  case  where  a young  couple  who  had 
lost  their  first  child  through  eclampsia,  wished  to 
adopt  the  baby  of  a young  country  girl  then  in  the 
hospital.  This  baby  was  healthy  in  every  respect, 
the  chief  thing  offered  in  opposition  was  that  the 
father  was  a bootlegger  and  not  one  of  the  town’s 
most  upright  citizens.  There  was  no  history  of 
epilepsy,  lues  or  insanity.  A representative  of  the 
State  Board  of  Control  asked  permission  to  investi- 
gate the  case,  urged  the  girl  to  nurse  and  keep  the 
child,  against  her  own  desire  and  that  of  her  par- 
ents, and  now  the  baby  is  widely  known  through  the 
farming  community  as  a bastard,  the  mother,  as 
“one,  not  too  careful”,  and  the  young  couple  were 
both  annoyed  by  and  regret  the  action  of  the  State 
Board  of  Control.  Personally,  I think  this  is  a 
worse  result  than  the  case  cited  in  the  Journal  by 
Miss  Alice  Stenholm,  and  it  is  equally  typical.  I 
feel  very  strongly  that  the  judgment  of  the  physi- 
cian in  these  cases  is  to  be  relied  upon  quite  as  much 
as  the  virtuous  indignation  of  the  professional  so- 
cial investigator,  as  he  is  usually  quite  willing  to 
ask  the  aid  of  the  state  where  it  is  indicated.  I do 
agree  with  Miss  Stenholm  that  the  medical  profes- 
sion is  not  trying  to  deliberately  violate  the  law  if 
they  fail  to  report  these  cases  but,  rather,  that  they 
are  trying  to  give  the  girl,  her  parents,  and  the 
“child  who  did  not  ask  to  be  born”,  a degree  of  wel- 
come privacy,  rather  than  drag  them  all  into  the 
limelight  of  undesirable  publicity. 

A definite  ruling  on  whether  the  doctor  or  hospital 
can  be  compelled  to  divulge  this  type  of  information 
will  be  welcome. 

Sincerely, 

Carl  S.  Harper. 

CSH:A 

THE  ANSWER 

18  April,  1930. 

Dr.  Carl  S.  Harper, 

Jackson  Clinic, 

Madison,  Wisconsin. 

Dear  Dr.  Harper: 

Referring  to  the  letter  from  Miss  Alice  Stenholm 
on  the  state  Children’s  Code  law,  published  in  the 
March  issue  of  our  Journal,  you  ask  if  it  is  made 
compulsory  on  the  family  physician  to  report  cases 
of  suspected  or  actual  illegitimate  births,  and  preg- 
nancies. You  state  that  the  letter  published  in  the 
Journal  appears  to  give  one  that  impression. 
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No  such  requirement  is  made  upon  physicians, 
however,  in  the  law.  Section  48.45  (2)  states 

“Whenever  any  woman  is  received  in  a maternity 
hospital  because  of  pregnancy  or  in  child  birth  or 
within  two  weeks  after  child  birth,  such  hospital 
shall  use  due  diligence  to  ascertain  whether  such 
patient  is  married;  and,  if  there  is  reason  to  believe 
that  her  child  is  or  will  be  when  born  an  illegiti- 
mate child,  such  hospital  shall  report  to  the  State 
Board  of  Control  within  twenty-four  hours,  by  regis- 
tered mail,  the  presence  of  such  woman.” 

You  will  note  that  the  burden  is  placed  upon  the 
“hospital”  as  distinguished  from  the  “physician” 
upon  whom  the  burden  was  placed  in  the  bill  sub- 
mitted to  this  Society  prior  to  legislative  action. 
This  Society  insisted  upon  the  change  to  the  word 
“hospital.” 

The  confidential  relationship  that  the  legislature 
has  determined  shall  exist  between  physician  and 
patient  is  further  set  forth  in  the  preceding  section 
of  the  Code  itself  when  section  48.44  (4)  states  “No 
person  connected  with  a maternity  hospital  shall 
directly  or  indirectly  disclose  the  contents  of  its 
records  as  such,  except  in  a judicial  proceeding 
where  the  same  is  material  or  for  the  information 
of  the  State  Board  of  Health,  the  State  Board  of  Con- 
trol or  the  local  health  officer.  Nothing  herein  shall 
be  construed  to  limit  or  modify  the  provisions  of  sec- 
tion 325.21.” 

Section  325.21  is  the  law  establishing  the  confi- 
dential nature  of  communications  between  physi- 
cian and  patient.  This  section  states  “Communi- 
cations to  doctors.  No  physician  or  surgeon  shall 
be  permitted  to  disclose  any  information  he  may 
have  acquired  in  attending  any  patient  in  a profes- 
sional character,  necessary  to  enable  him  profes- 
sionally to  serve  such  patient,  except  only  (1)  in 
trials  for  homicide  when  the  disclosure  relates  di- 
rectly to  the  fact  or  immediate  circumstances  of 
the  homicide,  (2)  in  all  lunacy  inquiries,  (3)  in  ac- 
tions, civil  or  criminal,  against  the  physician  for 
malpractice,  (4)  with  the  express  consent  of  the 
patient,  or  in  case  of  his  death  or  disability,  of  his 
personal  representative  or  other  person  authorized 
to  sue  for  personal  injury  or  of  the  beneficiary  of 
an  insurance  policy  on  his  life,  health,  or  physical 
condition.” 

DISPOSAL  OF  ILLEGITIMATE  CHILDREN 

The  question  of  disposal  of  illegitimate  children 
is  one  of  such  broad  public  policy  that  the  Commit- 
tee on  Public  Policy  of  this  Society  felt  that,  except 
insofar  as  they  might  give  information  of  use,  the 
decision  as  to  what  the  law  should  be  was  not  one 
upon  which  this  Society  should  make  recommenda- 
tion,— as  it  might  properly  do  if  the  question  were 
more  particularly  one  of  a medical  type. 

The  position  of  the  legislature  is  clearly  indicated 
in  the  law  adopted  which  was  cited  in  its  entirety 
by  Miss  Stenholm  in  her  letter.  Unless  a change  is 
made  in  the  law  at  a subsequent  legislative  session 


the  procedure  with  reference  to  adoption,  outlined 
by  Miss  Stenholm,  must  be  followed. 

If  other  questions  occur  to  you,  I hope  you  will 
not  hesitate  to  advise  me.  As  in  this  instance,  the 
answer  to  a question  raised  by  one  member  fre- 
quently is  of  interest  and  value  to  the  entire  mem- 
bership. It  is  for  that  reason  that  we  are  so 
pleased  to  have  just  such  letters  as  yours. 

Cordially  and  sincerely, 

J.  G.  Crownhart, 

Secretary. 


IS  TEN  IN 

TV* 


THE  FAMED  CULTIST 

A few  months  ago  a Madison  cultist  made  a bid 
for  fame  by  announcing  a machine  that  would  de- 
termine the  sex  of  the  unborn  child.  Quite  prop- 
erly the  item  found  its  way  to  the  “Tonics  and  Seda- 
tives” column  of  the  Journal  of  the  A.  M.  A.  And 
now  we  learn  that  the  cultist  has  announced  at 
lodge  meetings  that  he  believed  the  brethren  should 
know  that  his  machine  and  his  personal  accom- 
plishments have  been  made  the  subject  of  special 
mention  in  the  Journal  of  the  American  Medical 
Association. 

A SPECIFIC 

And  then  comes  to  the  desk  of  the  Secretary  a 
copy  of  an  order  of  a Superior  Court  Judge  in 
Washington  who  states  that  “wherein  this  court  is 
petitioned  to  restore  the  mental  competency  of  the 


said It  is  now  therefore  ordered  that 

said be  and  is  hereby  restored  to 


mental  competency.” 

PHARMACISTS  LOSE 

In  view  of  the  attempt  of  Wisconsin  pharmacists 
to  enact  a law  providing  that  only  pharmacists  might 
own  a drug  store,  our  members  will  be  interested 
to  learn  that  the  U.  S.  Supreme  Court  has  just  held 
the  Pennsylvania  law  to  be  unconstitutional. 

Justice  Sutherland,  in  writing  the  decision,  said  in 
part:  “The  act  deals  in  terms  only  with  ownership. 
It  plainly  forbids  the  exercise  of  an  ordinary  prop- 
erty right  and,  on  its  face,  denies  what  the  Con- 
stitution guarantees.  A state  cannot,  ‘under  the 
guise  of  protecting  the  public’,  arbitrarily  inter- 
fere with  private  business  or  prohibit  lawful  occu- 
pations or  impose  unreasonable  and  unnecessary  re- 
strictions upon  them.*  * * The  claim  that  mere 

ownership  of  a drug  store  by  one  not  a pharmacist 
bears  a reasonable  relation  to  the  public  health, 
finally  rests  upon  conjecture,  unsupported  by  any- 
thing of  substance.  This  is  not  enough.” 


May,  1930 


AROUND  THE  CAPITOL 


295 


FORTY  SOCIETIES  VISITED 

Up  to  the  end  of  April,  the  Secretary  had  visited 
forty  of  the  fifty  county  societies  in  the  state  within 
a period  of  seven  months.  The  remaining  societies 
are  scheduled  for  visits  during  May.  For  the  eight- 
month  period  the  Secretary  will  have  traveled  an 
average  of  2,000  miles  a month  in  making  these 
visits, — 16,000  miles  in  all. 

COMMITTEES  ACTIVE 

During  the  past  three  months  there  have  been 
meetings  of  the  Council,  Secretaries  of  the  com- 
ponent societies,  and  of  the  Committees  on  the 
Auxiliary,  University  Medical  Extension,  and  Med- 
ical Economics.  During  the  next  few  weeks  there 
will  probably  be  meetings  of  the  Committees  on 
Public  Policy,  Finance,  Medical  Defense,  Education, 
Medical  Economics,  and  Scientific  Work.  All  are 
working  to  solve  problems  that  vitally  affect  each 
member. 


Suicides  accounted  for  451  deaths  in  Wisconsin  in 
1929,  the  highest  number  ever  recorded  for  any  one 
year  in  the  state. 

The  lowest  suicide  rate  was  in  1920  when  the  rate 
was  10.1  per  100,000  population.  The  rate  in  1929 
was  15.5.  There  has  been  a slight  increase  in  the 
death  rate  from  suicides  in  Wisconsin  each  year 
since  1923,  the  state  health  department  records  show. 

The  records  covering  the  past  22  years  show  that 
the  suicide  rate  is  not  particularly  affected  by  finan- 
cial upheaval  and  social  unrest  or  marked  prosperity 
but  the  health  department  believes  that  “unques- 
tionably the  high  suicide  rate  in  1929  and  some  of 
the  suicides  reported  thus  far  in  1930  are  a direct 
result  of  the  financial  depression  and  the  stock  mar- 
ket crash  last  fall.” 

May  and  June  are  the  most  popular  suicide 
months  in  Wisconsin,  the  health  department  records 
i show. 

* * * 

Wisconsin  collects  three-fourths  of  its  funds  for 
highway  construction  and  maintenance  without  spe- 
cific regard  to  the  ability  of  the  taxpayers  to  pay 
and  with  no  relationship  to  the  use  these  taxpayers 
make  of  the  roads,  according  to  findings  by  Prof. 
J.  A.  Commons  and  Prof.  B.  H.  Hibbard  of  the  uni- 
versity who  are  conducting  research  to  determine 
; who  is  paying  for  the  state’s  roads. 

General  property  taxes  pay  about  75  per  cent  of 
the  cost  of  highways  and  state  gas  taxes,  license 


receipts  and  federal  aid  money  makes  up  less  than 
25  per  cent  of  the  cost,  the  report  says. 

* * * 

Special  classes  for  225  crippled  children  were 
maintained  in  Milwaukee,  La  Crosse,  Madison,  She- 
boygan and  Kenosha  last  year,  according  to  the  re- 
port of  the  crippled  children’s  division  of  the  state 
department  of  public  instruction. 

There  also  were  classes  for  279  other  disabled 
children,  according  to  Miss  Margaret  Lison  of  the 
White  House  conference  committee. 

These  children  were  brought  from  their  homes  to 
regular  schools  where  a physiotherapist  supervised 
the  physical  care  and  development  of  the  child. 

* * * 

A person  who  has  a revolver  in  his  automobile  is 
carrying  a concealed  weapon  contrary  to  law,  the 
supreme  court  held  in  an  appeal  by  Gladwin  Mu- 
larkey.  Mularkey  contended  the  lower  court  erred 
in  convicting  him,  because  there  was  no  proof  the 
gun  was  loaded.  The  supreme  court  held  that  it 
was  not  necessary  to  show  the  gun  was  loaded  or 
that  it  was  to  be  used  for  any  purpose. 

jjs  * 

It  was  announced  by  Gov.  Kohler  that  plans  for 
the  new  Children’s  Orthopedic  hospital  will  be  sub- 
mitted to  contractors  for  bids  in  a short  time. 

* * * 

In  the  future  Wisconsin  citizens  will  know  exactly 
how  many  public  servants  it  takes  to  carry  on  the 
state’s  work.  Up  to  this  time,  it  has  been  a matter 
of  guess  work.  A.  E.  Garey,  secretary  of  the  state 
bureau  of  personnel,  declares  that  he  believes  the 
people  are  entitled  to  know  all  facts  relative  to 
state  employment  in  explaining  the  new  system. 

The  first  report  under  the  new  system  shows 
10,678  people  in  state  service,  the  first  accurate  fig- 
ure ever  presented.  The  bureau,  with  the  aid  of 
new  tabulating  machines,  will  now  continue  to  know 
exactly  how  many  people  are  employed  by  the  state 
and  all  data  concerning  them. 

:{c  Jji  ^ 

Young  workers  have  a hard  time  keeping  their 
minds  on  their  jobs  and  as  a result  12  per  cent  of 
the  injuries  that  come  under  the  workmen’s  com- 
pensation act  are  of  minors  while  minors  make  up 
only  eight  per  cent  of  the  people  employed,  the  in- 
dustrial commission  reports. 

* * * 

Conditions  in  the  state’s  school  of  Sparta  for  de- 
pendent children  are  so  overcrowded  that  President 
John  J.  Hannon  of  the  State  Board  of  Control  does 
not  know  where  he  will  meet  the  situation.  Mr. 
Hannon  declared  that  the  Sparta  School  has  a rated 
bed  capacity  of  357  and  that  the  population  in  that 
institution  today  is  517. 

“I  do  not  know  how  we  are  going  to  crowd  them 
in,  but  at  least  we  will  do  something  and  they  will 
not  be  hungry,”  declared  Mr.  Hannon. 

* * * 

Dr.  W.  J.  Meek,  chairman  of  the  department  of 
physiology  in  the  University  of  Wisconsin  medical 
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school,  was  reelected  president  of  the  American 
Physiological  society  at  the  annual  meeting  of  the 
Federation  of  American  Societies  for  Experimental 
Biology  held  at  the  University  of  Chicago.  Dr. 
H.  C.  Bradley,  chairman  of  the  department  of 
physiological  chemistry  at  the  university,  was  re- 
elected vice-president  of  the  Society  of  Biological 
Chemistry  at  the  same  meeting. 

* * * 

Despite  the  recollections  of  old-timers,  climatic 
conditions  and  particularly  average  rainfall  have  ap- 
parently not  changed  in  the  Wisconsin  area  in  94 
years,  says  Eric  Miller,  meteorologist  at  the  Uni- 
versity of  Wisconsin. 


Nor  are  fluctuations  of  rainfall  which  are  of  eco- 
nomic importance  in  farming  and  for  water  power, 
recurrent  in  any  simple  cycle,  Mr.  Miller  explained 
at  the  annual  convention  of  the  Wisconsin  Academy 
of  Sciences,  Arts,  and  Letters.  His  discussion  was 
based  on  an  analysis  of  weather  observations  dating 
back  to  1836. 

Rain  gauges  were  added  in  1836  to  the  equipment 
of  hospitals  in  the  army  posts  at  Fort  Howard, 
Green  Bay;  Fort  Snelling,  St.  Paul;  Fort  Brady, 
Sault  Ste.  Marie;  and  Fort  Winnebago,  Portage, 
where  observations  of  temperature  and  weather  had 
begun  about  16  or  17  years  earlier.  In  the  same 
decade  civilian  observers  began  to  record  rainfall 
at  Muscatine,  la.;  Athens,  111.;  and  Milwaukee,  Wis. 


Medical  Economics  Committee  Urges  Local  Societies  to  Formulate  Plans 
for  Examination — Immunization  of  School  Children 


The  committee  on  Medical  Economics  was 
called  to  order  by  the  chairman,  Dr.  T.  D. 
Smith,  Neenah,  at  four  p.  m.,  Friday  after- 
noon, April  4th,  University  Club,  Milwaukee. 
Present:  Drs.  Smith,  Victor  F.  Marshall,  Ap- 
pleton ; J.  F.  Wilkinson,  Oconomowoc  and 
A.  W.  Rogers,  chairman  of  the  council  and 
the  secretary,  ex-officio. 

The  following  motions  were  adopted  and 
followed  by  extended  discussions: 

1.  Moved  by  Marshall-Rogers  that  the 
Secretary  be  instructed  to  present  to  the  In- 
dustrial Commission  the  dilemma  of  physi- 
cians doing  work  under  the  compensation  act 
when,  after  treating  an  employee  sent  by  the 
company  for  some  weeks,  the  insurance  car- 
rier then  denies  liability  after  the  first  treat- 
ment based  on  the  findings  that  the  injury 
or  illness  was  not  one  compensable  under  the 
law. 

2.  Moved  by  Marshall-Rogers  that  the  fol- 
lowing resolution  be  submitted  to  the  1930 
House  of  Delegates  for  discussion  and 
action : 

Whereas,  President  Gaenslen  in  the  Presi- 
dent’s Page  of  the  March  (1930)  Wisconsin 
Medical  Journal  has  stated  that  physicians 
are  constantly  requested  to  furnish  informa- 
tion to  companies  and  persons  other  than 
the  patient  or  his  family,  and 

Whereas,  Such  information  as  is  so  re- 
quested bears  no  direct  relation  to  the  treat- 
ment of  the  patient  and  the  personal  relation- 
ship that  exists  during  such  treatment,  and 

Whereas,  The  furnishing  of  such  informa- 
tion entails  a degree  of  responsibility  on  the 


part  of  the  physician,  and  in  all  cases  re- 
quires time  and  a search  of  records  to  fill  the 
request,  and 

Whereas,  Our  members  generally  are  re- 
quested to  furnish  such  information  freely 
and  without  charge  on  the  assumption  of  the 
company  that  such  is  the  duty  of  the  physi- 
cian, Now,  Therefore, 

Be  It  Resolved,  The  1930  House  of  Dele- 
gates of  the  State  Medical  Society  of  Wis- 
consin, upon  recommendation  of  the  Com- 
mittee on  Medical  Economics,  in  discharge 
of  its  duty  to  protect  the  members  against 
material  impositions  does  hereby  declare  and 
affirm  that  when  members  are  solicited  for 
information  concerning  patients  or  former 
patients  which  information  is  for  the  pecun- 
iary advancement  of  the  soliciting  party  as 
opposed  to  the  simple  advice  concerning  the 
welfare  of  the  patient  which  is  freely  given 
the  patient  during  illness,  the  furnishing  of 
such  information  is  not  a duty  of  the  physi- 
cian to  the  patient  and  when  rendered  should 
be  the  subject  of  such  compensation  as  shall 
seem  reasonable  based  upon  the  effort  re- 
quired in  each  individual  case,  and  Be  It 
Further 

Resolved,  That  the  members  of  this  So- 
ciety, mindful  of  the  confidential  relationship 
which  must  exist  between  physician  and  pa- 
tient in  the  interest  of  the  public  health, 
shall  not  disclose  any  information  to  parties 
other  than  the  patient  without  first  obtain- 
ing for  the  member’s  permanent  files  the  spe- 
cific permission  in  writing  of  the  patient  af- 
fected so  to  do. 
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3.  Moved  by  Wilkinson-Smith  that  the 
Committee  favors  the  county  medical  soci- 
eties presenting  a plan  and  advocating  its 
adoption  for  the  physical  examination  of 
school  children  and  immunization  of  the  pub- 
lic against  such  communicable  diseases  as 
diphtheria  and  smallpox  for  which  known 
preventive  measures  exist ; that  the  Com- 
mittee instructs  the  Secretary  to  forward 
this  motion  to  each  county  society  together 
with  an  outline  of  the  plan  which  worked 
well  in  Outagamie  County*  and  which  might 
be  made  the  basis  of  like  efforts  elsewhere; 
that  the  Committee  further  affirms  that  in 
its  opinion  it  is  in  the  interest  of  the  public 
health  that  any  plan  adopted  be  carried  out 
with  the  cooperation  of  the  local  physicians 
to  the  exclusion  of  administration,  except  in 
charity  cases,  by  a selected  physician  or  se- 
lected few  physicians  hired  particularly  for 
that  purpose;  and  finally,  in  this  public 
health  effort  the  fees  to  be  charged  (no 
charge  for  charity  cases)  should  be  set  at 
some  nominal  amount  governed  to  some  ex- 
tent by  the  factors  of  group  or  individual  ad- 
ministrations and  whether  the  materials  are 
furnished  the  physician  by  the  governing 
unit  affected. 

4.  Moved  by  Wilkinson-Marshall  that  the 
Committee  report  to  the  House  of  Delegates 
the  following  resolution  for  discussion  and 
action : 

Whereas,  It  comes  to  the  Committee  from 
many  sources  that  the  several  County  Public 

* See  article  page  305  this  issue. 


Health  Committees  as  constituted  by  law  ex- 
clude the  appointment  of  a local  practicing 
physician  while  calling  for  the  appointment 
of  the  Chairman  of  the  County  Board,  the 
County  Superintendent  of  Schools,  the  Judge 
handling  juvenile  cases,  the  deputy  state 
health  officer  and  a woman  to  be  named  by 
the  County  Board,  and. 

Whereas,  The  exclusion  of  representation 
of  the  medical  profession  practicing  in  the 
several  counties  appears  to  have  the  end  re- 
sult of  alienating  the  active  profession  from 
local  public  health  effort  through  misunder- 
standings and  does  not  give  to  the  Commit- 
tee the  advice,  aid  and  active  cooperation  of 
the  local  county  medical  society,  Therefore 
Be  It 

Resolved,  by  the  1930  House  of  Delegates 
of  the  State  Medical  Society  of  Wisconsin 
that  the  Committee  on  Public  Policy  seek  the 
cooperation  of  the  State  Board  of  Health  in 
the  endeavor  to  amend  this  law  to  provide 
for  a representative  of  the  respective  county 
medical  societies  appointed  by  the  president 
of  each  society. 

5.  Moved  by  Smith-Wilkinson  that  the 
Secretary  ask  the  Medical  Economics  Com- 
mittee of  the  Medical  Society  of  Milwaukee 
County  to  communicate  to  this  committee  at 
its  convenience  its  information  and  findings 
pertaining  to  the  practice  of  medicine  in  in- 
dustries. Adjournment  at  6:30  P.  M. 

J.  G.  Crownhart, 

Approved : Secretary. 

T.  D.  Smith,  M.  D.,  Chairman. 


Members  Invited  to  Attend  Radiological  Section  Meeting  at  Green  Bay 
May  23-24 ; Program  Announced  for  Sessions 


All  members  of  the  State  Society  are  urged 
to  attend  and  participate  in  the  spring  meet- 
ing of  the  Radiological  Section  which  is  to 
be  held  at  Green  Bay  on  May  23rd  and  the 
morning  of  the  24th,  according  to  an  an- 
nouncement by  Dr.  James  A.  Evans,  Chair- 
man, and  Dr.  A.  0.  Olmsted,  local  chairman. 

Dr.  Coulter  of  Northwestern  will  open  the 
scientific  program  at  two  on  Friday  after- 
noon, May  23rd  and  Dr.  James  T.  Case  and 
Dr.  B.  R.  Kirklin  will  be  on  the  evening  pro- 
gram. The  Saturday  morning  session  will 
be  devoted  to  a round  table  discussion  of  in- 


teresting cases.  In  the  announcement  em- 
phasis is  placed  on  the  fact  that  this  meet- 
ing has  been  arranged  for  the  joint  benefit 
of  the  members  in  general  practice  as  well 
as  for  members  of  the  Section.  Every  mem- 
ber of  the  State  Society  is  urged  to  attend 
the  meeting.  The  registration  fee  for  those 
not  members  of  the  Section  will  be  but  one 
dollar.  The  program  follows : 

Friday,  May  23 
11:00  A.  M. 

Business  Session. 

Report  of  Committee  on  X-Ray  Films. 
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Afternoon  Session 
2:00  P.  M. 

2:00  Physiotherapy  in  General  Practice.  J.  S.  Coul- 
ter, M.  D.  Physiotherapy  Department, 
Northwestern  University  Medical  School. 

2:30  X-Ray  Therapy — Relation  to  General  Practice. 

Title  to  be  announced  later.  Dr.  H.  Rudi- 
sill,  Billings  Memorial  Hospital,  University 
of  Chicago.  m 

3:00  Cardiac  Silhouettes.  Dr.  Fred  Hodges,  St. 
Mary’s  Hospital,  Madison,  Wisconsin. 

3:30  The  Value  of  Chest  Roentgenograms  in  Child- 
hood Tuberculosis.  Dr.  John  Bigler,  Chil- 
drens Memorial  Hospital,  Chicago,  Illinois. 

4:00  Urological  Roentgenology  as  an  Aid  to  Gen- 
eral Practice.  Dr.  Wm.  Bannen,  St.  Francis 
Hospital,  La  Crosse,  Wisconsin. 


4:30  Orthopedics  Roentgenology  and  the  General 
Practitioner.  Dr.  Ralph  Carter,  Green  Bay, 
Wisconsin. 

Evening  Session 

Guests  of  the  Green  Bay  Academy  of  Medicine 

7:00  P.  M. 

Banquet — Northland  Hotel. 

Travelogue  of  the  Barium  Meal.  Dr.  James  T.  Case, 
Professor  of  Roentgenology,  Northwestern  Uni- 
versity. 

X-Ray  Diagnosis  of  Inflammatory  Lesions  of  the 
Lungs.  Dr.  B.  R.  Kirklin,  Department  of  Ro- 
entgenology, Mayo  Clinic,  Rochester,  Minn. 

Saturday  Morning,  May  24 

Round  Table  Discussion  of  X-Ray  Films.  Dr.  Frank 
Mackoy,  Chairman. 


How  May  the  County  Medical  Society  Extend  its  Public  Influence* 

By  F.  J.  GAENSLEN,  M.  D., 

President,  State  Medical  Society  of  Wisconsin, 

Milwaukee 


It  seems  good  to  be  with  you  here  today, 
and  it  is  especially  gratifying  to  see  such  a 
good  attendance.  This  speaks  well  for  the 
loyalty  of  the  members  of  the  Society  and  its 
officers  in  their  endeavor  to  keep  the  profes- 
sional standards  in  this  state  up  to  their  high 
level.  I believe  we  may  feel  assured  that 
there  will  be  a steady  forging  ahead,  so  that 
our  society  will  maintain  its  high  rank 
among  the  state  societies  in  the  country. 

The  question  proposed  for  discussion  is: 
How  may  the  county  medical  society  extend 
its  public  influence? 

It  would  seem  to  me  that  one  of  the  chief 
factors  in  such  a program  would  be  to  let 
the  public  know  more  of  what  we  are  doing, 
as  a society.  What  is  our  relation  toward 
public  health?  Are  we  watching  all  the 
leaks,  one  may  say,  in  the  conservation  of 
public  health?  Are  we  doing  all  we  can 
toward  the  prevention  of  sickness?  Our 
aims,  I am  sure,  are  such  that  we  need  not 
fear  careful  scrutiny. 

The  endeavors  of  our  county  societies 
should  be,  first  and  foremost,  in  the  inter- 
ests of  public  health  and  welfare,  and  only 
secondarily  in  our  own  interests,  as  practi- 
tioners of  medicine.  As  a matter  of  fact, 

* Presented  before  Secretaries’  Conference,  Mil- 
waukee, March  1,  1930. 


these  interests  often  go  together;  I think 
they  usually  do. 

I suppose  the  best  service  a society  can 
render  to  the  profession,  and,  in  turn,  to  the 
public,  is  to  be  a well  functioning  society  in 
the  sense  that  it  assists  its  members  in  keep- 
ing abreast  of  the  times.  I feel  that  one 
may  go  so  far  as  to  say  “Show  me  a man 
regular  in  his  attendance  in  his  county  so- 
ciety and  I shall  show  you  a man  who  is  a 
safe  man.”  He  may  not  be  a brilliant  man, 
but  he  is  a safe  man.  By  shaping  our  pro- 
grams in  such  a way  as  to  secure  good  aver- 
age attendance,  we  should  be  able  to  do  a 
great  deal  for  ourselves  and  for  the  public 
at  large.  That  could  be  enlarged  upon  a 
good  deal,  but  the  thought,  I think,  is  funda- 
mental. In  the  county  society,  all  the  im- 
portant advances  in  medicine  may  be  re- 
viewed and  discussed  so  that  the  fruits  of  the 
labors  of  those  in  our  especially  endowed, 
well  financed  laboratories  in  higher  institu- 
tions of  learning,  may  become  generally 
known  to  the  members  of  the  profession  and 
put  to  practical  use  by  them  in  their  daily 
work. 

So  much  in  brief  for  the  work  in  the  So- 
ciety itself.  How  are  you  going  to  link  it 
up  with  the  public  so  that  it  may  be  a factor 
in  the  promotion  of  public  health?  One  of 
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the  chief  agencies,  of  course,  is  the  public 
press.  Without  that,  the  dissemination  of 
the  knowledge  in  question  would  be  a slow 
process.  We  must  therefore  rely  on  the 
printed  page,  on  the  newspaper  and  on  the 
magazirre.  The  newspapers  are  finding  that 
topics  on  medical  subjects  are  read  widely 
and  with  a great  deal  of  interest.  Many  of 
our  newspapers,  daily  and  weekly,  have  run 
medical  columns  for  years.  The  public  has 
learned,  for  instance,  about  the  prevention 
of  goiter,  and  about  the  prevention  of  diph- 
theria. We  must  be  prepared  to  follow  up 
and  to  give  additional  information  when  op- 
portunity presents.  This  educational  cam- 
paign is  well  started  and  deserves  our  whole 
hearted  support  in  rounding  out  the  general 
scheme  of  preventive  medicine. 

In  what  form  should  communications,  con- 
cerning public  health,  reach  the  public?  I 
should  say  that  one  form  might  well  be  a 
resume  of  a discussion  at  the  county  society 
carefully  prepared  by  a publicity  committee, 
stressing  points  of  general  interest  and  par- 
ticularly such  as  have  a bearing  from  the 
standpoint  of  preventive  medicine.  Early 
signs  of  heart  disease,  or  of  Bright’s  dis- 
ease, the  causes  of  these  conditions  and  the 
methods  of  prevention  would  make  accept- 
able copy.  There  are  probably  few  county 
meetings  which  would  not  offer  some  oppor- 
tunity for  press  reports  carrying  a lesson  in 
preventive  medicine. 

A PUBLIC  MEETING 

A second  means  of  extending  the  influence 
of  the  county  society  may  be  the  holding  of 
one  public  meeting  a year,  at  which  some 
subject  may  be  discussed,  like  cancer,  heart 
disease,  the  prevention  of  contagion,  quar- 
antine regulations,  things  of  more  or  less 
public  interest.  The  public  is  anxious  to  be 
in  close  touch  with  what  we  are  doing  and  it 
seems  to  me  that  they  are  entirely  correct 
in  that  desire. 

A third  point  would  be  an  annual  or  semi- 
annual analysis  of  the  health  situation  of  the 
particular  community,  and  this  would  show 
whether  or  not  there  were  any  special  feat- 
ures about  the  health  of  that  community  that 
required  investigation.  Is  there  typhoid 
there  which  would  have  a bearing  on  the 


water  supply?  Have  there  been  cases  of 
surgical  tuberculosis  which  might  be  traced 
to  the  milk  supply?  Has  there  been  group 
contagion  which  might  mean  laxity  in  the 
carrying  out  of  quarantine  measures?  All 
of  those  things  are  of  extreme  importance 
and  have  important  bearing  on  preventive 
medicine  and  on  general  health,  so  that  they 
would  be  matters  of  a good  deal  of  interest. 

These  reports  could  go  out  more  or  less 
regularly.  Then  I think  it  would  be  well  to 
have  a comparison  of  the  local  health  reports 
with  those  of  the  state  as  a whole.  If  your 
statistics  are  not  as  favorable  as  they  are  for 
the  state  as  a whole,  there  must  be  some  spe- 
cial reason  for  it.  It  may  be  that  in  this 
manner  one  could  stimulate  civic  pride  and 
use  this  as  a lever  in  promoting  health  activ- 
ity to  increased  efficiency. 

It  seems  to  me  that  publication  of  these 
periodic  analyses  of  health  statistics,  county 
and  state,  may  be  of  value  so  far  as  the 
knowledge  of  these  matters  is  concerned  in 
itself.  Then,  too,  there  would  be  opportunity 
for  introducing  any  special  points  of  interest 
on  topics  upon  which  cooperation  of  the  pub- 
lic is  necessary  for  achievement  of  the  best 
results  as  regards  community  health. 

A further  opportunity  for  extension  of  in- 
fluence of  the  county  society  would  be  the 
utilization  of  the  records  of  school  health  ex- 
aminations as  a vehicle  for  public  instruc- 
tion. Here  again  one  could  stress  preventive 
medicine.  After  all,  that  is  one  of  the  big 
things  upon  which  you  can  focus  interest, 
not  only  of  the  profession  but  of  the  com- 
munity. One  could  point  out  the  relation  of 
such  things  as  are  quite  commonplace,  the 
relation  of  tonsillitis  and  rheumatism,  tonsil- 
litis and  ear  trouble,  defective  posture  as  re- 
lated to  incidence  of  tuberculosis.  There  are 
hosts  of  similar  relations,  the  pointing  out  of 
which  might  serve  as  a means  of  educating 
the  layman. 

ECONOMIC  QUESTIONS 

Aside  from  strictly  medical  problems,  there 
may  be  other  subjects  of  a more  or  less  eco- 
nomic nature  which  could  be  discussed  with 
profit  in  our  county  societies.  The  medical 
society  is  a place  where  the  opinions  of  indi- 
viduals on  medical  questions  and  quasi-pub- 
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lie  questions  may  be  crystallized  and  group 
opinion  formed. 

There  is  the  question  of  unemployment  in- 
surance and  its  relation  to  medicine.  We 
hear  it  discussed  every  now  and  then.  How 
did  that  fare  in  England?  How  did  it  fare 
in  Germany?  We  know  that  this  system  has 
worked  out  miserably  in  England  and  in 
Germany  the  reports  are  quite  as  unfavor- 
able. The  morale  of  a nation  may  be  de- 
stroyed. Another  subject  that  might  de- 
serve consideration  is  the  Kranken-kassen 
system  of  Germany,  which  may  be  likened, 
it  seems  to  me,  to  a great  big  lodge,  with 
sick  benefit  features,  not  unlike  the  Eagles 
or  Knights  of  Columbus,  but  a lodge  that 
takes  in  every  wage  earner  in  the  whole 
country.  In  Germany,  a person  whose  in- 
come is  less  than  a certain  amount  is  com- 
pelled by  law  to  give  a certain  amount  of  his 
weekly  wage  into  a fund  and  out  of  that  fund 
he  is  taken  care  of  when  he  is  sick.  It  fig- 
ures out,  I believe,  that  the  doctor  gets  ten 
cents  or  thereabouts  for  an  office  consulta- 
tion. He  may  have  thirty  or  forty  such 
patients  in  a day.  He  has  gotten  a mere  pit- 


tance, a living,  at  the  end  of  the  day,  to  be 
sure,  and  the  patients  have  gotten  about  as 
much  as  the  monetary  consideration  would 
indicate.  It  works  out  very  badly. 

Regarding  such  conditions  or  subjects,  in- 
dividual opinion  counts  for  very  little,  it  is 
the  group  opinion  that  counts,  and  through 
group  opinion  public  opinion  is  formed. 

I am  very  glad  to  see  that  one  of  the  sub- 
jects on  the  program  is  that  of  the  Woman’s 
Auxiliary.  While  I was  not  at  all  keen  about 
that  some  months  ago,  the  more  I think  of 
it,  the  more  I feel  it  is  going  to  be  a powerful 
influence,  in  the  formulation  of  public  opin- 
ion in  the  right  direction,  regarding  matters 
pertaining  to  medicine  and  to  public  health 
in  general. 

Public  opinion  means  legislation.  Through 
public  opinion  our  laws  are  formulated,  and, 
therefore,  I feel  the  more  we  think  about 
these  quasi-public  or  public  matters  and  the 
more  we  philosophize  on  them  and  determine 
which  is  the  right  way  of  dealing  with  them, 
the  more  rapidly  will  proper  solutions  be 
found  for  many  of  our  problems. 


The  Marathon  County  Plan  of  Extending  the  Public  Influence  of  the 

County  Medical  Society* 

By  J.  M.  FREEMAN,  M.  D., 

Chairman,  Committee  on  Clinics, 

Marathon  County  Medical  Society,  Wausau 


The  idea  in  presenting  this  paper,  I imag- 
ine, is  simply  to  stimulate  some  instructive 
and  constructive  criticism  on  formation  and 
conduction  of  free  clinics  throughout  the 
various  counties  as  a means  of  extending  the 
public  work  and  influence  of  our  medical  so- 
cieties. This  discussion  begins  with  Mara- 
thon County  and  winds  up  with  the  city  of 
Wausau,  which  is  the  main  city  in  this 
county,  in  the  central  part  of  the  state  and 
has  a population  of  about  75,000  people. 

The  indigent  poor  in  Marathon  County 
are  cared  for  primarily  in  the  County  Home 
and  Hospital,  which  has  a roster  of  about 
forty-five  patients  and  a regular  attending 
physician  who  makes  weekly  visits.  These 
people  are  the  chronically  ill  and  people  in- 

*  Presented  before  Secretaries’  Conference,  Mil- 
waukee, March  1,  1930. 


capable  of  self  maintenance  because  of  some 
diseased  condition  and  need  prolonged  hos- 
pital and  home  care.  The  indigent  tubercu- 
lous patient  is  cared  for  at  Mt.  View  Sana- 
torium, which  also  has  in  attendance  a regu- 
lar physician  who  makes  morning  visits 
there  each  day. 

Those  prolonged  cases  that  need  general 
hospital  care,  surgery  or  care  by  the  hands 
of  some  specialist  are  provided  for  by  our 
Wisconsin  General  Hospital  at  Madison,  and 
it  is  always  well,  when  signing  blanks  for 
such  cases,  to  remember  that  it  costs  your 
county  approximately  §4.60  a day  to  main- 
tain a patient  in  that  hospital.  This  leaves 
to  be  cared  for  those  indigent  patients  in  the 
city  of  Wausau  who  do  not  receive  ample 
medical  supervision.  The  city  averages  a 
population  of  about  25,000.  There  are. 
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therefore,  seventy  families  or  300  individuals 
(right  now  about  110  families)  under  the 
care  of  the  city  physician. 

It  was  interesting  to  note  from  our  local 
paper  the  salaries  paid  to  different  city  offi- 
cials. The  mayor  received  82400;  the  city 
surveyor,  S2600 ; the  city  physician,  8400 
annually. 

The  city  physician  makes  house  calls  on 
people  acutely  ill  and  recommends  hospital- 
ization for  those  cases  which  need  to  be  in  a 
hospital.  This  hospitalization  is  provided  by 
the  city,  through  the  Federated  Charities 
and  local  individuals  furnishing  free  beds. 
We  have  available  approximately  nine  hos- 
pital beds.  If  the  surrounding  villages  and 
towns  have  indigent  cases  which  have  to  be 
hospitalized  for  emergency  treatment,  the 
villages  or  towns  pay  their  hospital  bills  and 
pay  the  attending  physician,  after  a great 
deal  of  argument  sometimes. 

This  then  leaves  as  an  additional  indigent 
group,  those  people  who  are  intermittently 
employed  and  are  just  capable  of  carrying  on 
and  maintaining  themselves  so  long  as  they 
do  not  have  the  additional  expense  of  medical 
or  hospital  bills  to  pay.  To  serve  these 
people  by  weeding  out  the  incipient  tubercu- 
lous is  the  primary  idea  of  the  Wisconsin 
Anti-Tuberculosis  Association.  Several  years 
ago  we  were  faced  with  the  invasion  of  our 
county  by  the  clinics  conducted  by  the  W.  A. 
T.  A.  Anything  I say  is  not  derogatory  to 
their  service  throughout  the  state.  We  are 
presenting  a strictly  local  problem  and  want 
you  to  view  it  as  such.  This  invasion  was 
objected  to  by  members  of  the  Marathon 
County  Medical  Society  and  it  was  our  idea 
that  we  were  in  a better  position,  being  more 
familiar  with  the  problems  of  the  various 
families  who  would  present  themselves  at 
these  clinics,  to  take  care  of  those  clinics 
ourselves.  Free  chest  clinics  were  organ- 
ized by  our  society  and  conducted  annually 
or  semi-annually,  until  1929,  to  examine  peo- 
ple who  presented  themselves. 

These  clinics  were  advertised  in  the  local 
papers  and  in  the  local  theaters  occasionally. 
To  conduct  these  clinics,  we  had  the  aid  of 
the  health  committee  of  the  Ladies  Literary 
Club.  We  had  their  moral  and  financial  sup- 
port as  well.  They  attended  the  clinics, 


took  histories  and  supervised  their  conduc- 
tion. The  cases  which  were  presented, 
which  were  strictly  indigent,  were  brought 
in  mainly  by  the  county  nurse  and  the  school 
nurses  of  the  city  of  Wausau. 

These  clinics,  which  were  conducted  an- 
nually or  semi-annually,  were  of  about  three 
days’  duration,  and  the  local  physicians  ro- 
tated, serving  about  half  a day  at  each  one. 
In  1929,  the  problem  came  up  of  another 
clinic  to  be  conducted  under  the  supervision 
of  the  Free  Clinic  Committee,  which  has 
been  the  functioning  committee  of  the  Mara- 
thon County  Medical  Society  for  two  years. 
It  was  deemed  advisable  to  have  a monthly 
clinic  of  half  a day’s  duration  to  be  con- 
ducted at  the  Federated  Charities  Building. 
The  cases  to  be  brought  in  were  to  be  care- 
fully selected  cases  and  to  be  of  people 
strictly  indigent,  who  could  not  pay  a med- 
ical fee.  In  conducting  our  previous  chest 
clinics,  we  had  had  in  attendance  the  fam- 
ilies of  some  professional  men,  some  men  in 
business  and  some  laboring  men  who  were 
regularly  employed  and  amply  able  to  pay  a 
moderate  medical  fee ; in  some  cases  an 
ample  medical  fee.  This  provoked  the  local 
physicians  a great  deal  and  diminished  their 
interest  in  the  conduct  of  such  a clinic.  We 
thought  by  holding  these  monthly  clinics  of 
half  a day’s  duration,  carefully  supervised 
and  with  careful  selection  on  the  part  of  the 
city  and  county  nurse,  we  would  care  for  the 
people  actually  in  need  of  medical  care. 

Such  clinics  have  been  conducted  since 
August,  1929.  We  have  met  with  the  en- 
thusiastic cooperation  of  the  Ladies  Literary 
Club  but  had  not  such  enthusiastic  coopera- 
tion on  the  part  of  the  medical  profession. 
Three  men  were  slated  to  attend  each  morn- 
ing and  examine  the  patients.  Due  to  an 
alleged  lack  of  cooperation  on  the  part  of 
the  medical  profession,  the  relations  of  the 
Health  Committee  of  the  Ladies  Literary 
Club  were  discontinued  at  the  first  of  the 
year.  But  it  was  the  idea  of  the  committee 
of  the  local  society  to  continue  them  through- 
out this  year  and  attempt  to  carry  on. 

The  first  Wednesday  of  each  month  such 
clinics  are  conducted  at  the  Federated  Chari- 
ties Building.  The  primary  intent  of  the 
clinic  is  to  conduct  chest  examinations.  If 
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any  indigent  case  is  brought  in,  regardless 
of  the  physical  ailment  or  physical  complaint, 
these  individuals  are  examined  and  any  nec- 
essary medical  care  is  recommended  and  ar- 
rangements are  made  through  the  local  Fed- 
erated Charities  or  local  nurses  for  the  avail- 
ability of  charity  beds  in  the  two  general 
hospitals  in  the  community  to  give  these  peo- 
ple any  care  that  is  necessary.  (Applause) 

DISCUSSION 

Chairman  M.  D.  Bird  (Marinette):  This  paper  is 

open  for  discussion. 

Dr.  Spencer  D.  Beebe  (Councilor,  Sparta):  I 

would  like  to  ask  the  doctor  a question.  I am  very 
much  interested  in  the  presentation  of  that  work. 
It  is  rather  new  to  me.  Do  you  go  to  towns  outside 
of  Wausau? 

Dr.  Freeman:  Previous  to  this  year,  Dr.  East- 

man, the  local  county  secretary,  was  on  the  commit- 
tee and  we  outlined  the  work  and  held  clinics  in 
Stratford,  Mosinee,  and  Hatley.  Various  clinics 
were  conducted  in  those  villages.  Last  year  none 
was  conducted.  This  year  it  is  the  intent  of  the 
committee  to  conduct  one  or  two. 

Dr.  Beebe:  Do  the  men  in  the  outlying  towns 

favor  it  and  do  they  assist  in  the  clinics,  if  it  is  in 
their  village  or  town? 

Dr.  Freeman:  Not  the  ones  I helped  in  conduct- 

ing. They  cooperated,  but  were  not  there  to  ex- 
amine patients. 

Dr.  Beebe:  If  you  develop  a patient  in  one  of 

these  clinics,  he  is  taken  to  Wausau? 

Dr.  Fi-eeman:  I can  speak  from  personal  experi- 

ence in  the  cases  we  have  handled  in  Wausau.  In 
cases  needing  prolonged  hospitalization  or  some  spe- 
cialized surgical  care,  we  have  frequently  sent  them 
to  the  Wisconsin  General  Hospital.  I am  not  saying 
which  should  be  or  which  should  riot  be  done.  But 
we  have  felt  that  if  a case  could  be  cared  for  in 
Wausau  and  the  prestige  of  our  local  physicians 
could  be  maintained,  where  the  charity  beds  were 
available,  we  should  care  for  those  cases  in  our  own 
community. 

Dr.  Beebe:  But  these  are  cases  in  which  nobody 

has  paid  to  be  taken  care  of? 

Dr.  Freeman:  They  are  all  indigent  cases.  The 

original  idea  of  the  clinic  was  to  care  for  these 
people  unable  to  maintain  themselves  and  to  pro- 
vide for  any  additional  expense  incurred  by  hos- 
pitalization or  medical  fees. 

Dr.  Beebe:  I could  see  if  these  people  who  come 

from  the  outlying  towns  were  hospitalized  in  an- 
other town  and  some  physician  there  was  remuner- 
ated for  taking  care  of  them,  the  local  physician 
naturally  would  be  a little  leary  in  cooperating. 

Dr.  Freeman:  We  have  only  two  general  hos- 

pitals in  Wausau  for  the  care  of  our  county  cases. 


There  is  another  clinic  conducted  monthly,  the 
monthly  baby  clinic,  which  was  started  through  the 
Sheppard-Towner  Act.  That  is  conducted  by  Dr. 
S.  M.  B.  Smith  each  month. 

Dr.  M.  L.  Young  (Secretary,  Ashland  County):  I 

would  like  to  know  through  what  detail  they  elim- 
inate those  who  should  not  receive  that  care;  how 
they  eliminate  those  who  are  able  to  pay  from  those 
who  merely  want  to  be  examined  as  a matter  of 
curiosity  and  because  their  neighbors  have  been 
there.  That  has  been  a difficulty  with  some  of  the 
clinics  we  have  had  in  Ashland. 

Dr.  Freeman:  That  is  the  primary  problem  in  the 

conducting  of  such  a clinic.  When  we  conducted 
these  free  chest  clinics  annually  or  semi-annually, 
we  lost  the  cooperation  of  our  local  physicians  just 
because  of  that  very  fact.  People  presented  them- 
selves who  were  amply  able  to  go  to  a physician’s 
office  and  pay  for  an  examination.  We  have  solic- 
ited closer  cooperation  and  supervision  on  the  part 
of  our  county  nurse  and  the  local  nurses  in  weeding 
out  those  cases.  Many  of  the  ladies  in  the  com- 
munity are  aiding  certain  families  and  they  try  to 
get  the  members  of  these  families  into  those  clinics. 
It  is  almost  impossible,  however,  to  keep  the  curi- 
osity seeker  or  the  fellow  out  who  is  continually 
trying  to  get  something  for  nothing.  You  will  get 
a few  of  those  anyway.  But  I think  if  we  continue 
to  conduct  a clinic  of  that  kind,  gradually  they  will 
be  eliminated.  Perhaps  that  is  asking  too  much, 
but  we  can  try. 

Dr.  S.  M.  B.  Smith  (Com.  on  Public  Policy,  Wau- 
sau): I might  add  just  one  word  because  of  the 

fact  that  I have  had  something  to  do  with  the  con- 
ducting of  a baby  clinic  each  month.  Originally  our 
great  problem  was  to  eliminate  people  who  were 
amply  able  to  pay.  We  now  follow  the  practice  of 
putting  a notice  in  the  daily  papers  two  days  before 
our  baby  clinic  is  held  and  have  strongly  emphasized 
the  fact  that  this  was  an  indigent  clinic.  I think 
that  has  probably  relieved  to  a great  extent  the 
number  of  people  who  are  able  to  pay. 


CHARITY  CLINIC  — A charity 
cllnio  wllj  be  held  Thursday  of  this 
week  at  the  Federated  Charities 
building,  903  Second  street,  for  pre- 
natal cases  and  children  up  to  six 
years  of  age.  Only  those  unahle  to 
obtain  the  services  of  a doctor  are 


Dr.  Freeman:  Dr.  Eastman  might  have  some- 

thing to  add  on  the  subject.  He  has  been  as  closely 
associated  with  this  as  I have  been. 

Dr.  Eastman  (Secretary,  Marathon  County):  I 

think  the  subject  has  been  pretty  well  covered. 
This  problem  is  probably  present  everywhere.  It 
reminds  me  of  the  old  saying  of  the  children:  “Great 
fleas  have  little  fleas  upon  their  backs  to  bite  them; 
little  fleas  have  smaller  fleas,  and  so  on  ad  infinitum.” 
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We  find  the  people  in  our  small  villages  and  coun- 
ties are  somewhat  irritated  by  people  coming  to  the 
county  seat  for  medical  care.  We,  in  turn,  feel 
somewhat  irritated  that  people  in  our  community  go 
to  Milwaukee  or  Chicago  or  Madison  for  their  med- 
ical care.  And  no  doubt  the  people  in  those  places 
feel  irritated  to  have  men  like  state  officers  go  out- 
side the  state  for  medical  care.  It  works  all  the 
way  along  the  line.  The  inception  of  this  clinic  idea 
dates  back  further  than  two  or  three  years.  It  is 
probably  two  or  three  years  in  its  present  form. 
The  original  idea  of  establishing  this  clinic,  I think, 
was  the  situation  of  which  I have  just  spoken. 

We  found  in  our  community  several  times  a yeai 
different  organizations,  including  those  under  the 
government,  who  would  come  in  with  a good  deal 
of  newspaper  publicity  about  the  wonderful  baby 
clinic  that  was  going  to  be  held;  we  were  going  to 
cut  down  the  death  rate  among  babies.  Once  or 
twice  a year  the  Anti-Tuberculosis  Association 
would  swoop  down  upon  us  with  a corps  of  trained 
workers  and  always  with  considerable  newspaper 
publicity,  posters  and  otherwise,  and  would  do  a 
nice  piece  of  work  in  an  educational  way  and  clin- 
ical w-ay.  There  were  several  other  clinics,  ortho- 
pedic clinics,  and  what  not,  all  very  good,  but  hav- 
ing the  tendency  to  educate  the  people  to  the  super- 
man who  is  off  in  the  green  fields  somewhere.  We 
had  the  same  feeling  about  that  as  the  men  in  the 
smaller  towns  have  toward  us  in  the  county  seat. 

It  occurred  to  some  of  us  that  it  might  be  well 
to  supply  people  with  the  real  demand  that  there  is 
for  such  a thing  and  do  that  locally  and  keep  local 
interest  and  local  enthusiasm  at  home.  The  clinic 
was  started,  I think,  perhaps  six  or  seven  years 
ago  as  a sort  of  a general  clinic  on  the  dispensary 
basis  such  as  you  have  around  any  large  hospital 
or  large  teaching  institution.  It  has  undergone 
various  changes  until  it  is,  as  Dr.  Freeman  says,  for 
the  principal  purpose  of  examining  suspected  tuber- 
culous cases.  It  has  been  an  interesting  venture  all 
the  way  through.  There  are  a good  many  angles 
to  it.  What  will  finally  come  of  it  is  still  a question. 

Dr.  E.  F.  Mielke  (Secretary,  Outagamie  County): 
Our  problem  has  been  the  same  in  Appleton  as  the 
rest  of  the  men  have  had,  and  we  are  attempting  to 
get  around  the  problem  by  establishing  an  out- 
patient department  in  connection  with  the  hospital. 
We  have  the  city  health  officers;  we  have  the  nurses; 
we  have  the  poor  commissioners  all  working  in  dif- 
ferent parts  of  the  city,  and  we  are  endeavoring  to 
get  this  work  coordinated  in  the  hospital  so  that  on 
certain  days  each  week  patients  may  come  and  be 
taken  care  of,  may  bring  their  babies  or  be  exam- 
ined for  chest  condition,  and  that  this  out-patient 
department  may  also  act  as  sort  of  a clearing  house 
in  deciding  whether  or  not  cases  are  really  charity 
cases;  whether  the  case  is  to  be  sent  to  the  Wiscon- 
sin General  Hospital  and  so  forth.  We  feel  that  by 
establishing  this  so-called  clearing  house  we  can 
cope  with  the  problem  in  a better  way. 


Dr.  A.  H.  Heidner  (Councilor,  West  Bend):  I 

would  like  to  know  whether  the  outside  organiza- 
tions which  were  referred  to  have  withdrawn  from 
Marathon  County,  now  that  the  local  men  are  taking 
care  of  these  things,  and,  if  so,  how  they  are  con- 
vinced they  should  keep  out. 

Dr.  Freeman:  They  withdrew  for  a while,  but 

they  conducted  a clinic  in  one  of  the  outlying  vil- 
lages last  year  and  are  contemplating  conducting  a 
clinic  in  Wausau,  I understand.  The  health  com- 
mittee of  the  Ladies  Literary  Club  have  withdrawn 
their  support  from  our  clinic  for  the  time  being.  It 
is  through  them  that  arrangements  have  been  pre- 
viously made  with  the  W.  A.  T.  A.  They  have  been 
awarded,  through  their  seal  sale,  a free  clinic,  and  I 
understand  are  to  have  that  this  year  some  time;  I 
do  not  know  when.  The  baby  clinic  is  conducted 
every  month  under  the  supervision  of  Dr.  Smith. 
Previously  there  was  a physician  under  the  super- 
vision of  the  state  who  came  in  and  conducted  the 
clinic.  Now  it  is  under  the  care  of  one  of  the  local 
physicians,  and  it  is  recognized  as  one  of  the  free 
clinics  conducted  by  the  Society. 

Dr.  Allen  (Beloit):  We  have  in  Beloit  a Visiting 

Nurses  Association  which  conducts  a baby  clinic. 
This  is  not  limited  to  indigent  patients,  but  is  a well 
baby  clinic  to  which  all  mothers  are  invited.  There 
has  been  some  antagonism  exhibited  by  the  local 
physicians  in  regard  to  that,  but  in  the  end  I think 
the  local  physicians  gain,  because  very  careful  his- 
tory is  taken  in  regard  to  these  cases,  and  should 
there  be  anything  the  matter  with  the  babies  they 
are  sent  back  to  their  local  physician.  There  is  no 
care  given  at  the  clinic,  only  advice,  and  if  they  have 
a physician  the  case  is  referred  back  to  their  physi- 
cian. So  in  the  end  I think  they  gain  instead  of 
losing  by  their  clinic. 

Dr.  Arthur  W.  Rogers  (Chairman  of  Council, 
Oconomowoc):  I think  it  was  Dr.  Smith  who  spoke 

of  naming  this  what  it  is,  an  indigent  clinic.  I 
think  the  words  “free  clinic”  are  all  wrong.  If  it 
is  named  what  it  is,  indigent  or  charity,  you  have 
one  big  problem  solved.  If  you  gentlemen  who  have 
to  do  with  those  clinics  will  just  drop  the  word 
“free,”  you  will  find  you  will  not  have  half  the 
number  of  people  attending  your  clinics. 

Dr.  S.  M.  B.  Smith  (Wausau):  Before  this  change 
was  made,  as  far  as  our  baby  clinic  was  concerned, 
we  would  have  twenty-five  or  thirty  babies  coming- 
in  there,  a number  of  them  fine  specimens,  not  sick 
at  all,  but  just  brought  in  out  of  curiosity.  They 
would  take  up  a lot  of  time.  It  is  impossible  to  give 
babies  a thorough  examination  when  you  have  that 
number  to  deal  with.  But  since  the  time  we  have 
emphasized  the  fact  that  it  is  an  indigent  clinic,  we 
get  probably  a third  of  those  cases,  which  are  ill, 
and  we  can  give  them  proper  examination  and 
proper  advice,  which  was  impossible  to  do  before 
because  of  the  great  number  there  and  the  lack  of 
time  for  this. 

Dr.  K.  W.  Doege  (Past  President,  Marshfield): 
We  have  not  tackled  that  problem  in  Marshfield  to 
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any  great  extent.  In  listening  to  what  has  been  said 
by  Dr.  Rogers,  it  seems  that  Dr.  Rogers’  aim  would 
be  to  limit  the  number  of  children  who  are  brought 
to  the  clinic,  making  the  number  as  few  as  possible. 
That  really  is  not  the  aim,  either,  because  we  always 
have  ignorant  people.  We  have  those  who  are  semi- 
indigent  and  those  who  are  ignorant  but  not  indigent. 
The  children  of  these  people  should  probably  have 
the  benefit  of  these  examinations. 

The  suggestion  made  by  Dr.  Allen  that  the  clinic 
be  a purely  diagnostic  clinic  and  not  a clinic  for 
help,  that  the  patient  be  urged  to  go  to  a physician, 
would  in  my  opinion,  be  a very  good  plan.  The 
people  who  come  to  the  clinic  who  are  not  indigent 
or  semi-indigent  but  who  are  ignorant  are  really 
the  worst  ones.  It  seems  to  me  under  that  plan 
they  might  be  given  the  stimulus  and  the  advice 
needed  through  such  clinics,  but  the  actual  help  be 
done  by  the  physician  of  the  community.  I believe 
such  a combination  is  a very  good  one.  I have  not 
thought  that  matter  over,  because  we  have  not  really 
tackled  the  problem  in  our  little  town  at  all.  But, 
above  all,  I believe  it  would  be  a mistake  for  the 
children  of  the  state  to  have  as  few  examinations 
made  as  possible.  I think  it  should  be  just  the  other 
way,  that  they  have  as  many  examinations  made  as 
possible,  but  for  treatment  they  be  referred  to  the 
physician  of  their  community. 

Dr.  F.  J.  Gaenslen  (President,  Milwaukee):  I 

have  had  some  experience  in  clinics,  and  I recall 
one  which  was  held  at  the  request  of  the  Medical 
Society,  in  which  people  with  certain  orthopedic  con- 
ditions were  invited  to  attend.  At  the  end  of  the 
day,  I was  to  give  a talk  and  to  select  from  this 
group  such  cases  as  I might  need  for  a clinic.  Be- 
ing asked  by  the  Medical  Society,  I was  in  a posi- 
tion where  I had  to  examine  whoever  presented  him- 
self. In  that  particular  clinic,  I had  about  three 
out  of  ten  people  who  came  in  because  they  had 
sore  feet.  They  might  have  been  clerks  or  teachers 
or  might  have  been  engaged  in  any  walk  of  life. 
There  might  have  been  some  bankers  for  all  I know, 
but  it  defeated  the  purpose  of  the  work  which  was 
to  give  the  indigent  the  help  that  they  needed. 

I am  strongly  in  sympathy  with  Dr.  Rogers,  that 
the  use  of  the  word  “indigent”  characterizes  the 
thing  for  what  it  really  is  and  will  be  the  greatest 
help  in  eliminating  those  not  entitled  to  help,  and 
giving  those  in  need  of  help  the  benefit. 

Dr.  Young:  I have  received  something  in  this 

discussion  to  take  back  to  Ashland,  and  I think  it 
will  solve  one  of  our  problems  in  the  baby  clinics 
we  hold, — that  is  the  use  of  the  word  “indigent”.  I 
heartily  approve  of  it.  Those  clinics  are  cluttered 
up  with  children  who  are  in  absolutely  good  condi- 
tion. In  the  last  one  we  held  a few  weeks  ago,  I 
asked  one  mother  why  on  earth  she  brought  that 
baby  in.  She  said,  “I  wanted  to  show  those  folks 
what  a perfect  child  was.”  That  is  simply  a waste 
of  time.  I believe  “indigent”  is  a good  word. 

Dr.  C.  A.  Harper  (Councilor,  Madison):  This  dis- 


cussion is  very  interesting.  I can  see  the  attitude 
of  having  your  free  or  indigent  clinic.  The  Board 
of  Health,  however,  being  in  the  educational  field, 
feels  that  every  time  it  gets  a citizen  in  the  state 
interested  in  the  proper  medical  care  it  should  do  so, 
whether  he  is  indigent  or  whether  he  is  able  to  pay. 
I think  I agree  with  Dr.  Allen,  of  Beloit,  in  regard 
to  the  demonstration  clinics.  Let  them  come  and 
get  the  habit  of  thinking  about  their  physical  wel- 
fare, and  then  weed  them  out  accordingly  afterwards. 

I have  been  interested  in  a situation  over  in  Bar- 
ron County.  We  now  have  a letter  to  which  we 
will  need  to  reply.  The  judge  there  conceived  the 
idea  (he  said  he  did  not  know  what  made  him  think 
of  it)  of  taking  the  state  pension  and  county  pen- 
sion cases  and  instead  of  just  giving  them  clothing 
and  food  for  the  children,  also  calling  in  the  med- 
ical men.  He  called  the  pensioners  together  in 
groups,  having  them  bring  their  children.  The 
county,  appreciating  the  importance  of  this,  appro- 
priated, I believe,  $1200  to  pay  a reasonable  fee  to 
the  medical  man  doing  this  work.  Two  hundred  in- 
digent children  were  examined.  From  forty  to  fifty 
tonsillectomies  were  recommended;  a couple  of 
mastoids,  several  hernias,  adenoids,  and  about 
twenty  eye  cases.  They  are  taking  care  of  these. 

Now,  then,  he  comes  back  with  a letter  saying  if 
this  is  good  for  the  indigent,  why  is  it  not  good  for 
the  children  of  the  moderately  well  to  do.  That  is 
the  physical  examination,  not  treating  them.  I 
think  the  one  big  thing  the  State  Board  of  Health 
is  endeavoring  to  do  is  to  get  the  citizenship  of  the 
state  to  make  use  of  the  medical  profession,  and  I 
think  one  of  the  best  ways  of  getting  the  citizenship 
of  the  state  to  make  use  of  the  medical  profession 
is  to  get  them  to  think  about  health  clinics,  what- 
ever they  may  be,  to  come  in  and  be  looked  over;  if 
defects  are  found,  to  recommend  their  going  to  the 
family  physician.  I believe  that  is  the  broader  field 
and  in  the  end  the  better  field.  I think  it  will  re- 
sult, in  the  end,  in  the  citizenship  of  the  state  using 
that  great  medical  profession  it  has  to  a fuller  ex- 
tent than  it  is  using  the  profession  today,  and  hav- 
ing them  go  to  the  medical  men  earlier  when  ill- 
nesses are  suspected.  That  is  what  the  Board  of 
Health  is  endeavoring  to  do. 

Chairman  Bird:  Dr.  Freeman,  have  you  anything 

to  say  in  closing? 

Dr.  Freeman:  The  idea  of  stimulating  periodic 

health  examinations  on  the  part  of  all  individuals, 
children  and  family  heads,  is  fine,  but  you  will  find 
in  the  conducting  of  many  of  these  free  clinics  that 
the  people  have  previously  been  to  the  family  doctor 
and  simply  come  to  the  free  clinic  to  get  a check-up 
on  the  regular  medical  attendants,  which  is  the 
wrong  idea.  If  they  are  not  satisfied  with  them, 
they  should  go  to  another  man  or  ask  for  a con- 
sultant. That  is  the  primary  abuse  of  the  free 
clinic.  Undoubtedly  it  is  an  important  thing  as  an 
educational  matter.  If  you  could  have  every 
mother  who  brings  in  her  child  referred  to  the  fam- 
ily physician  for  periodic  check-up,  it  would  be  an 
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ideal  situation,  but  that  is  asking  too  much  of  the  another  medical  attendant  and  get  a check-up  by 
public.  They  will  not  do  it,  and  many  of  them  the  men  donating  their  service  to  the  people.  That 
abuse  it  because  they  come  there  after  going  to  is  the  primary  abuse  of  it,  as  I see  it. 


County  Board  Appropriations  to  Local  Physicians  for  Preventive 
Work  Among  School  Children 

By  VICTOR  F.  MARSHALL,*  M.  D., 

Appleton 


I have  been  requested,  upon  various  occa- 
sions, to  explain  at  some  length  the  'modus 
operandi  of  the  so-called  Outagamie  County 
Plan. 

The  origin  of  this  plan  began  in  a crude 
form  nearly  one  and  a half  years  ago  when 
at  a regular  meeting  of  the  Outagamie 
County  Medical  Society  the  matter  of  iodine 
administration  by  the  State  Public  Health 
Service  came  up  for  discussion.  As  one  of 
the  members  present  at  this  meeting  I dis- 
cussed it  from  the  standpoint  of  indication 
and  administration  contending  that  it  was 
wholly  within  the  province  of  the  local  med- 
ical practitioner  to  determine  such  indica- 
tion and  administration. 

A committee  consisting  of  three  members 
of  the  Society  was  then  proposed  and  later 
appointed  by  the  President,  the  writer  acting 
as  its  chairman.  This  committee  studied 
the  problem  assiduously  and  presented  a 
course  of  procedure  to  the  Society  which  they 
unanimously  accepted.  The  procedure  has 
worked  out  to  the  eminent  satisfaction  of  all. 

At  a subsequent  meeting  the  question  of 
periodic  examination  of  school  children  for 
the  city  and  county  came  up  for  discussion. 
I may  state  here  that  periodic  examinations 
had  been  made  the  previous  year  or  two  in 
a desultory  way,  which  work  was  performed 
by  medical  volunteers  entirely.  The  records 
of  such  examinations  were  deficient  in  many 
respects.  At  this  meeting  the  matter  of 
such  periodic  health  examinations  was  dis- 
cussed from  the  standpoint  of  efficiency  both 
as  to  the  quality  of  such  examination  with  a 
record  of  pertinent  facts  concerning  each 
and  every  applicant  for  present  and  future 
reference. 

Furthermore,  to  do  such  work  to  the  mu- 
tual satisfaction  of  both  the  patient  and  the 
medical  personnel,  a modest  charge  to  be 

* Member,  Committee  on  Medical  Economics,  State 
Medical  Society. 


paid  by  the  city  and  county  authorities  was 
proposed.  It  was  proposed  that  a minimum 
charge  of  83.00  per  hour  for  the  city  and  a 
charge  of  83.00  per  hour  with  50  cents  mile- 
age (each  way)  or  Sl-00  (one  way)  would 
be  most  moderate  and  exceedingly  fair.  The 
medical  profession  had  always  been  most 
charitable  both  as  to  the  time  spent  and 
charges  made  in  all  public  (and  charitable) 
work  done  by  them.  Certainly  with  this 
most  modest  fee  requested  none  could  be  un- 
justly criticised  as  regards  the  emolument 
for  this  duty  to  be  performed. 

After  some  little  discussion  by  members 
of  the  society  the  matter  was  referred  to  a 
special  committee  appointed  by  the  President 
to  present  the  essentials  in  its  entirety  to  the 
city  and  county  authorities.  The  writer  was 
again  made  chairman  of  such  committee. 

A conference  with  the  city  authorities  was 
arranged  shortly  after  when  the  city  was 
sold  upon  the  proposition,  appropriating 
81,000  for  this  purpose.  The  Outagamie 
County  Board  then  requested  an  interview 
with  this  committee  and  the  proposition  was 
sold  to  them  without  encountering  any  op- 
position whatsoever.  The  sum  of  82,000 
was  voted  by  the  County  Board  to  carry  out 
this  work.  Soon  after  a conference  was  held 
with  the  County  Health  Committee  and 
County  Nurse. 

A panel  consisting  of  all  regular  medical 
men  in  the  county,  irrespective  of  Society 
affiliations,  was  then  made  up  who  would  do 
the  work  acting  in  twos  or  threes  and  who 
would  be  called  upon  in  regular  rotation. 
The  hours  for  such  examination  was  ar- 
ranged by  the  city  school  and  county  nurses 
and  which  would  not  conflict  with  the  regu- 
lar afternoon  hours  of  the  physicians.  The 
work  proceeded  expeditiously  and  smoothly 
— a most  notable  and  almost  unknown  coop- 
eration of  all  parties  concerned. 

All  defects  such  as  (Special  Eye,  Ear) 
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throat,  neck,  chest,  skin  and  body  was  noted 
upon  each  individual  card  and  such  patient 
referred  to  the  regular  family  physician  for 
further  attention.  There  were  only  two 
failures  of  medical  men  in  reporting  for 
duty  and  as  no  valid  excuse  was  given  no 
further  requests  for  examinations  was  made 
of  them.  As  a result  a feeling  of  mutual 
confidence  between  the  city  and  county  au- 
thorities, laity  and  medical  personnel  has 
evolved  itself. 

There  is  very  little  question  of  this  work 
becoming  an  annual  event.  The  parents, 
children,  city  and  county  authorities  as  well 
as  the  medical  personnel  are  all  intensely  in- 
terested in  the  venture.  Suggestions  for 
the  improvement  of  these  examinations  are 
always  welcome.  The  examinations  have 
been  held  in  the  various  public  (ward) 
schools  in  the  city,  and  the  district  schools 
in  the  county. 

Finally  supervision  of  the  school  child  as 
regards  his  physical  well  being  and  thera- 
peutic prophylaxis  for  infection  diseases  is 
kept  entirely  in  the  province  of  the  local 
medical  man  who  should  be  competent  to  di- 
rect and  carry  on  such  work.  It  is  my  recol- 
lection that  more  than  10,000  children  were 
submitted  to  examination. 

RESULTS  OF  CITY  EXAMINATIONS 


1.  No.  examined  4969 

2.  No.  notices  to  parents 4976 

3.  No.  to  be  vaccinated 1792 

4.  No.  10%  or  more  Underweight  371 

5.  No.  20%  or  more  Overweight 13 

6.  No.  Children— Teeth 1013 

7.  No.  Children — Skin  69 

8.  No.  Children — Tonsils  1186 

9.  No.  Children — Nasal  Breathing 97 

10.  No.  Children — Ears 5 

11.  No.  Children — Hearing  2 

12.  No.  Children — Eyes  21 

13.  No.  Children — Speech 7 

14.  No.  Children — Glands:  Thyroid 226 

Cervical 166 

15.  No.  Children — Posture  191 

16.  No.  Children — Heart  90 

17.  No.  Children — Lungs  35 

18.  No.  Children— O.  K.  1799 


REPORT  OF  COUNTY  NURSE 
To  the  Honorable 
The  County  Board  of  Supervisors, 

Outagamie  County,  Wisconsin. 

Mr.  Chairman  and  Gentlemen: 

Since  this  honorable  body  has  seen  fit  to  make 
an  appropriation  which  made  it  possible  for  all  the 
rural  school  children  to  have  a physical  examina- 
tion, I am  submitting  a special  report  on  the  work. 


Under  direction  of  the  County  Health  Committee 
and  the  Committee  appointed  by  the  County  Me'dical 
Society,  the  work  was  planned  and  directed. 

Practically  every  physician  in  the  county  took  an 
active  part  in  the  work. 

A tabulated  form  is  attached  giving  in  detail  the 
work  done  by  each  doctor. 

Of  the  144  school  districts,  this  including  the 
parochial  schools,  only  one  public  school  refused  the 
service.  In  two  other  schools  only  part  of  the  stu- 
dents were  examined,  making  a total  of  45  pupils 
whose  parents  preferred  not  to  have  them  examined. 
Parents  and  teachers  gave  full  cooperation  which 
made  it  possible  for  this  big  piece  of  work  to  be 
accomplished. 

A report  of  each  child  was  sent  to  the  parent  and 
one  kept  on  file  in  my  office,  which  will  be  used  in 
doing  follow-up  work. 

Of  the  5688  children  examined  the  findings  were 
as  follows: 


Defective  teeth 1340 

Infected  and  enlarged  tonsils 1358 

Enlarged  thyroids 567 

Heart  disturbance  84 

Lung  infections  57 

Skin  eruptions  53 

Abnormal  eye  conditions 38 

Running  ears  8 

Malnourishment  and  poor  posture 268 


A check-up  was  made  on  the  number  of  children 
vaccinated  against  small  pox  and  it  was  found  that 
approximately  only  20%  of  the  children  are  vac- 
cinated. Should  the  disease  appear  in  the  county 
the  harvest  would  truly  be  large  and  much  expense 
would  be  incurred  in  combating  it. 

With  these  figures  before  us  we  realize  there  is 
still  much  to  be  done  in  bringing  the  children  up  to 
standard.  With  the  cooperation  of  all  we  have 
reason  to  believe  this  can  be  improved  upon  from 
year  to  year. 


EXTRACT  OF  RURAL  SCHEDULE 


rupils 

Exam- 

Date 

Doctor 

School 

ined 

Hours 

Mil 

Sept.  24 

Halloin.  . . 

.Elm  Tree  . . . 

37 

2 

4 

29 

2 

4 

Sept.  25 

Doyle 

. Little  Chute . 

137 

2 

0 

Flanagan . 

. Catholic  . 

3 

1 

Heitmeyer 

.Kimberly  . . . 

112 

3 

3 

Ritchie . . . . 

Catholic  . . 

3 

3 

Brooks . . . . 

.High  Ridge. 

16 

2 

7 

Reineck . . . 

.Wideawake  . 

20 

2 

7 

Triangle  . . . . 

30 

Sept.  26 

Halloin . . . 

.Little  Chute. 

108 

3 

4 

Gallaher . . 

. Catholic  . . 

3 

4 

Huberty . . 

.Kimberly  . . . 

79 

3 

3 

Cooney. . . . 

.Brookside  .. 

21 

2 

11 

Dehne 

.Grand  View. 

23 

2 

11 

Hillsdale  . . . 

13 

Sept.  27 

Mielke .... 

Kimberly  . . . 

115 

3 

3 

Leigh 

Catholic  . . 

3 

3 

Dohearty . 

.Sunnyside  . . 

11 

2 

12 

Felton .... 

La  Follette  . 

26 

2 

12 

Hill  View... 

24 

Ketels.  . . . 

Kimberly  . . . 

80 

3 

3 

Sept.  30 

Doyle 

. Kimberly  . . . 

112 

2 

2 

Boyd 

Catholic  . . 

2 

3 

Hegner . . . 

.Mackville  . . 

2 

8 

Ryan 

.Valley  View. 
Highland 

2 

8 
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Medicine  and  the  Changing  Order* 

By  HENRY  S.  HOUGHTON,  M.  D., 

Dean,  State  University  of  Iowa  College  of  Medicine 
Iowa  City 


“Happiness — contentment — morality,  un- 
der attack  by  the  modern  spirit  of  change — 
speed — unrest.  Humanizing  culture  spurned. 
Children  overwise  and  blase.  Adolescents 
mocking  marriage.  Crime  luring  youth  to 
ruin.  Men  and  women  whizzing  through 
life  to  the  ceaseless  clatter  of  machines — The 
Machine,  a splendid  servant  but  soulless  mas- 
ter. Potent  forces  of  decadence  menacing 
the  race!” 

Some  of  you  doubtless  will  recognize  this 
quotation;  to  others  it  will  sound  like  the 
acidulous  comment  of  a pious  clergyman  on 
the  tendencies  of  this  generation.  It  is,  of 
course,  nothing  of  the  kind ; it  is  part  of  an 
advertisement  of  the  Musician’s  Union  ap- 
pealing against  the  displacement  of  scores  of 
thousands  of  their  membership  in  theatres 
by  well-nigh  perfect  and  infinitely  less  ex- 
pensive reproductions  of  music.  We  may 
sigh  a bit  over  it,  but  I suspect  the  average 
citizen  will  reflect  that  not  so  long  ago  the 
same  crux  was  faced  by  hair-pin  manufac- 
turers— not  to  mention  brewers,  nor  the 
makers  of  woolen  underwear  for  women — 
and  that  anybody’s  turn  may  come  next. 

The  rapid  social  changes  which  have  taken 
place  in  this  generation  have  been  talked 
about  so  much  that  the  subject,  I fear,  has 
lost  its  savour.  But  unless  we  keep  con- 
stantly before  us  the  fact  that  we  are  living 
in  a time  of  unparalleled  shifting  of  values, 
of  incredible  alterations  in  the  business  of 
life,  we  are  likely  to  lose  our  sense  of  pro- 
portion, and  to  be  thinking  of  today’s  prob- 
lems in  terms  of  yesterday. 

Perhaps  we  are  nearing  the  peak  of  this 
swift  beat  in  the  pulse  of  our  social  order — 
perhaps  not;  it  is  worth  while,  however,  to 
pause  occasionally  and  remember  that  a 
fresh  environment  has  been  thrown  around 
us  within  two  or  three  decades,  and  that  a 
great  deal  of  what  was  true  a generation  ago 

* Read  before  the  Iowa  and  South  Dakota  Sec- 
tional Meeting  of  the  American  College  of  Surgeons, 
Des  Moines,  Iowa,  January  30,  31,  1930.  Reprinted 
by  permission  of  The  Journal  of  the  Iowa  State 
Medical  Society,  March,  1930. 


must  be  re-examined  for  its  usefulness  and 
validity  in  the  conditions  of  today. 

Every  phase  of  our  living — economic,  do- 
mestic, educational,  governmental,  indus- 
trial— has  felt  the  driving  force  of  this 
changing  environment.  New  enterprises 
spring  up,  old  and  familiar  ones  decay.  A 
society  caught  in  the  swift  current  of  evolu- 
tionary movement  is  not  altogether  in  a 
happy  state;  there  are  novel  powers  and  po- 
tentialities, fresh  and  unimagined  richness 
and  variety — but  there  is  also  inequality, 
friction,  loss  and  disillusionment.  Those  of 
us  who  are  parents  have  a good  deal  of  men- 
tal anguish  over  children  who  seem  not  to 
adjust  themselves  effectively  to  the  demands 
of  life,  and  who  look  lightly  or  scornfully 
upon  things  that  seemed  eternal  verities  to 
us.  Probably  we  need  to  look  to  our  own 
state  of  mind,  to  see  whether  or  not  we  are 
appraising  properly  the  signs  of  the  times. 
Young  people  often  enough  have  lost  touch 
with  land-marks  familiar  to  us,  and  have 
more  excuse  than  we  have  for  floundering. 

Medicine  as  a whole,  touching  as  it  does 
every  facet  of  human  life  and  activity,  has 
not  been  spared  from  the  impact  of  these 
swift  moving  forces  of  a new  civilization. 
The  curtain  has  rung  up  for  new  turns — 
older  scenes  and  actors  are  moving  off ; they 
are  applauded  and  regretted,  but  they  are  on 
their  way.  Great  and  untried  opportunities 
abound,  but  also  dangers,  fears,  anxieties. 

Just  wThere  are  we  headed?  There  may 
be  opportunities,  but  how  are  they  to  be  de- 
veloped? No  one  knows;  but  just  as  we  are 
re-examining  all  other  phases  of  human 
thinking  and  human  enterprise,  so  we  must 
expect  to  have  our  notions  and  methods  and 
standards  of  medical  practice  dissected  and 
appraised.  Our  brethren  of  the  church  have 
been  getting  around  to  this  process  a bit 
earlier  than  we  have ; one  can  see  very 
clearly  the  intellectual  temper  of  our  time  in 
the  revaluations  of  religious  thought.  Those 
to  whom  it  seemed  that  men  were  clinging 
to  artificial,  secondary  and  outworn  notions 
have  been  attempting  to  interpret  basic  spir- 
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itual  values  in  terms  of  experiences  which 
grow  and  change  with  the  race.  By  so  doing 
richer  and  more  meaningful  concepts  have 
been  brought  to  many  ,but  others  have  been 
antagonized,  or  hurt,  and  embittered. 

And  now  we  may  expect  to  see  the  same 
sort  of  conflict  in  the  temple  of  Aesculapius. 
There  are  modernists  among  us;  and  just  as 
occasionally  scientists  burst  disturbingly 
into  the  debates  of  theologians,  so  we  find 
that  it  is  not  physicians  alone  who  are  con- 
cerning themselves  with  the  state  of  medi- 
cine and  medical  practice  in  this  year  of  our 
Lord.  Indeed  no;  voices  are  heard  from 
everywhere,  complaining,  exhorting,  advis- 
ing. It  is  time,  I think  we  can  admit,  to  ask 
what  is  wrong,  if  anything,  with  medicine. 
It  is  time  to  recognize  that  if  a re-study  of 
our  ideas  and  methods  is  not  made  promptly 
by  ourselves  it  will  be  made  by  others  less 
sympathetic  with  our  corporate  failings. 

If  there  are  any  here  who  have  not  read 
a recent  article  by  Edward  Filene  of  Boston, 
in  which  a critique  of  modern  medicine  is 
delightfully  made,  they  should  do  so  at  once. 
There  are  two  sentences  in  that  essay  to 
which  I should  like  to  direct  your  attention. 
“In  the  first  place”  he  says,  “I  do  not  believe 
that  doctors  generally  are  receiving  anything 
like  sufficient  pay  for  their  services : in  the 
second  place,  I think  the  public  as  a rule  is 
paying  altogether  too  much  for  what  it  gets.” 
In  a very  brief  sentence  this  is  an  appalling 
indictment  of  economic  ineffectiveness.  Is 
it  true?  If  it  is,  far-reaching  adjustments 
will  come  about,  either  by  change  from 
within  or  by  pressure  from  without.  The 
second  arresting  sentence  is  this;  “The  func- 
tion of  the  practitioner  today  must  be  less 
and  less  a matter  of  applying  his  own  supe- 
rior wisdom  to  the  needs  of  the  patient,  and 
more  and  more  a matter  of  placing  at  the 
service  of  the  patient  the  knowledge  and  skill 
of  the  whole  medical  profession.”  This 
sounds  revolutionary;  here  is  modernism  in- 
deed. But  if  one  thinks  this  is  merely  idle 
talk  from  an  unenlightened  outsider,  listen 
to  one  of  our  own  prophets;  “We  have  the 
facts”  says  Ray  Lyman  Wilbur,  “we  have 
the  trained  physicians  and  nurses,  but  we 
have  not  as  yet  been  able  to  meet  the  ideal 
of  seeing  that  each  member  of  civilized  so- 


ciety obtains  that  advantage  which  is  pos- 
sible to  him  if  he  can  get  his  share  of  the 
great  pool  of  scientific  medicine.  To  make 
medicine  fit  in  with  the  other  social  forces 
so  that  its  distribution  will  be  uniform,  is 
vital.  . . ” 

The  foregoing  quotations  turn  one’s  mind 
inescapably  to  one  of  the  fears  which  has 
been  brooding  over  the  profession  for  a good 
while  past — one  of  those  traditional  ideas 
which  must  come  under  examination  sooner 
or  later  in  light  of  a new  social  estate.  It 
seems  to  me  worth  while  devoting  the  re- 
maining few  moments  to  a scrutiny  of  this 
particular  devil  of  medical  fundamentalism, 
even  at  the  risk  of  being  damned  as  a heretic. 

What  Dr.  Wilbur  and  Mr.  Filene  are  talk- 
ing about  really  is  the  corporate  practice  of 
medicine,  the  assembling  of  professional  sci- 
entific resources  to  serve  large  numbers  of 
people  with  economy  and  effectiveness. 
The  merchant  says  this  will  in  the  end  mean 
better  business  and  larger  rewards,  the  phy- 
sician and  statesman  says  that  we  must  do  it 
to  meet  our  responsibilities  in  an  altered  eco- 

These  proposals  skirt  perilously  close  to 
survive. 

These  proposals  skirt  perilously  close  to 
the  bogey  of  state  medicine.  Here  is  a 
phrase  around  which  has  circulated  a great 
deal  of  loose  thought  and  emotion;  in  sug- 
gesting that  it  should  be  studied  pro  and  con 
with  clear-eyed  detachment  one  need  not,  I 
hope,  be  under  suspicion  of  favoring  confis- 
cation of  medical  practice  by  the  Common- 
wealth. There  are  many  ways  of  pooling 
scientific  resources  to  the  welfare  of  society 
without  surrendering  either  initiative  cr 
personal  relationship  of  physician  to  pa- 
tient— which  seem  to  be  the  two  precious  in- 
heritances of  our  guild. 

The  teacher  has  in  many  ways  a relation- 
ship to  pupil  comparable  to  that  of  doctor 
and  patient ; yet  in  the  course  of  time  and 
the  growing  complexity  of  society  this  func- 
tion has  largely  ceased  to  be  a private  or  in- 
dividual tie  and  has  come  to  be  discharged 
under  the  State.  The  same  kinds  of  argu- 
ments are  going  to  be  used  by  people  gen- 
erally with  respect  to  medical  service.  W hen 
I say  this  I am  thinking  of  medical  service 

(Continued  on  page  XX) 
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DANGEROUS  COSMETICS 

Madison,  Wis.,  March  26 — More  natural  beauty  of 
women  have  been  ruined  by  dangerous  paints  and 
cheap  cosmetics  than  by  any  other  method.  There  are 
harmless  toilet  preparations  which  benefit  the  skin, 
but  “there  are  thousands  of  others  on  the  market  so 
dangerous  as  to  transform  the  beauty  of  a Cleopatra 
into  the  visage  of  a hag.’’ 

For  months,  studies  have  been  made  in  the  im- 
provements of  skin  by  toilet  preparations,  and  the 
Educational  Committee  of  the  State  Medical  Soeiety 
of  Wisconsin  in  a bulletin  today  declares  that  many 
of  the  cheaper  preparations  do  a positive  harm.  A 
pamphlet  on  the  subject  has  just  been  sent  to  all 
libraries  by  the  American  Medical  Association  which 
covers  the  findings  generally. 

"Age  itself  cannot  work  the  havoc  in  the  beauty  of 
women  which  some  cheap,  dangerous  cosmetics  do,” 
declares  the  Wisconsin  Medical  Bulletin.  “There  are 
some  unscrupulous  manufacturers  who  do  not  hesi- 
tate to  use  harmful  and  even  dangerous  chemicals  in 
toilet  preparations,  so  long  as  they  can  sell  them  at 
a profit. 

"Serious  cases  of  poisoning  have  resulted  from  the 
use  of  hair  dyes  and  face  creams  containing  lead; 
arsenic  in  hair  tonic  has  caused  trouble  in  some  in- 
stances. Severe  attacks  of  illness  have  been  traced 
to  the  use  of  so-called  rice  powder  containing  bis- 
muth. Certain  face  creams,  skin  bleaches  and  hair 
dyes  have  been  found  to  contain  corrosive  sublimate, 
a preparation  of  mercury.  One  chemical  with  a very 
long  name,  sometimes  used  in  hair  dyes,  is  so  danger- 
ous that  its  use  is  prohibited  in  two  or  three  Euro- 
pean countries.  Wood  alcohol,  which  is  readily  ab- 
sorbed and  very  poisonous,  has  been  used  in  some 
toilet  preparations.  The  repeated  application  of  these 
poisonous  preparations  has  resulted  sometimes  in  se- 
vere and  unsightly  skin  eruptions,  and  at  other  times 
in  much  more  serious  illness. 

“Unfortunately  one  cannot  tell  from  looking  at 
toilet  preparations  whether  they  are  safe  to  use  or 
not.  For  this  reason  it  is  best  to  buy  only  those 
which  are  put  out  by  firms  known  to  be  reliable,  es- 
pecially avoiding  those  for  which  extravagant  claims 
are  made.  The  American  Medical  Association  has 
published  a pamphlet  on  ‘Cosmetic  Nostrums  and  Al- 
lied Preparations,’  which  most  public  libraries  prob- 
ably have.  This  gives  the  facts  about  many  widely 
advertised  preparations. 

“Many  toilet  preparations  are  both  safe  and  useful. 
As  for  the  use  of  rouges  and  other  preparations  com- 
monly classified  by  the  uninitiated  under  the  head 
‘powder  and  paint,’  these  preparations  undoubtedly 
have  a legitimate  field  of  usefulness.  Nevertheless, 
one  has  but  to  walk  down  the  ‘main  street’  of  almost 
any  city  or  village  to  discover  young  women  who 
have  made  a signal  failure  in  their  attempts  to  im- 
prove on  the  handiwork  of  Nature  and  make  them- 
selves look  like  'movie  queens.’  Some  of  them  are 
not  only  defeating  the  efforts  of  Nature  to  make  them 
good  looking  and  attractive,  but  are  jeopardizing  their 
health  at  the  same  time.” 

MENTAL  HEALTH 

Madison,  Wis.,  April  2 — Mental  health  is  the  dis- 
tinguishing characteristic  of  people  who  go  smilingly 
to  their  tasks.  It  is  a disposition  easily  acquired  and 
banishes  the  “blues,”  irritableness  and  worries  over 


TO  THE  STATE  MEDICAL  SOCIETY 

[Dear  Members]  Someone  in  your  organi- 
zation should  be  credited  with  doing  all  of  us 
a lot  of  good  through  the  publication  of  your 
bulletins  exploding  a lot  of  fancy  and  assorted 
fables  about  diseases.  With  health,  probably 
the  most  concern  to  everyone,  the  possibilities 
for  quackery,  superstition  and  even  downright 
fraud  in  this  field  are  practically  unlimited. 
In  a recent  issue  of  The  Capital  Times  we  see 
that  you  exploded  that  old  tale  about  shingles 
encircling  the  body  and  causing  death.  We 
remember  hearing  that  one  a great  many 
times  and  we  hope  your  facts  in  the  matter 
will  clear  up  the  fog  in  the  minds  of  many 
who  likewise  heard  the  dire  tale.  We  believe 
the  medical  profession  is  taking  a smart  step 
in  enlarging  its  publicity  in  projects  similar 
to  these  bulletins.  Distrust  of  some  in  your 
profession  may  have  grown  from  their  mis- 
understanding of  your  ultra-conservativeness 
in  matters  of  publicity. 

— Editorial  The  Capital  Times.  Madison, 

April  19,  mo. 


trifling  difficulties.  Mental  disorder  saps  life  of  its 
joy;  mental  health  is  a blessing  as  beneficient  in  so- 
ciety as  the  sunlight. 

The  Educational  Committee  of  the  State  Medical 
Society  of  Wisconsin  in  a bulletin  today  tells  people 
that  “mental  health”  cures  more  fancied  ailments 
than  any  other  remedy.  It  says  that  it  is  habit 
easily  acquired  and  radiates  sociability  wherever  the 
possessor  goes. 

“Instead  of  being  haunted  by  impending  disaster, 
instead  of  being  troubled  by  petty  annoyances,  in- 
stead of  being  worried  by  trifling  difficulties,  the  per- 
son possessing  mental  health  will  fulfill  the  duties 
and  responsibilities  of  life  with  calmness  and  com- 
posure. feeling  certain  that  the  present  as  it  moves  on 
into  the  future  carries  with  it  adequate  guarantees 
of  continued  security,”  declares  the  bulletin. 

“To  the  unhealthy  mind,  life  seems  insecure  and 
exposed  to  many  dangers;  the  world  appears  chaotic 
and  filled  with  destructive  elements;  people  seem  sor- 
did and  controlled  by  selfish  impulses;  altruistic  ef- 
fort seems  useless  and  social  progress,  impossible. 
Mental  health  becomes,  therefore,  the  first  essential 
to  well-ordered  and  complete  life.  With  a healthy 
mind  the  individual  may  reach  a goal  commensurate 
with  his  ability;  with  a disordered  mind  he  is  doomed 
to  low-grade  achievement  or  to  failure,  dependency 
or  degradation.  The  mentally-healthy  individual 
meets  the  varying  situations  of  life  with  confidence 
and  courage  and,  using  his  reasons  as  his  guide,  de- 
termines the  line  of  action  to  be  pursued.  He  may  be 
misinformed;  he  may  make  mistakes;  he  may  suffer 
misfortune;  but  his  equanimity  will  not  be  seriously 
disturbed.  He  accepts  full  responsibility  for  his  con- 

( Continued  on  page  312) 
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THE  JOURNAL  BOOK  SHELF  1 

A Textbook  of  PhysioTopry  for  A'urses.  By  "William  G. 

Christian,  M.  D.,  Prof,  of  Anatomy,  Medical  College  of 

Virginia  and  C.  G.  Haskell,  M.  D.,  Prof,  of  Physiology 

and  Pharmacology,  Medical  College  of  Virginia.  Sec- 
ond edition.  Price  $2.00.  C.  V.  Mosby  Co.,  St.  Louis. 

BOOKS  RECEIVED  FOR  REVIEW 

Normal  Facts  in  Diagnosis.  By  M.  Coleman  Har- 
ris, M.  D.,  lecturer  on  physical  diagnosis,  New  York 
Homeopathic  Medical  College  and  Flower  Hospital 
and  Benjamin  Finesilver,  M.  D.,  lecturer  on  dis- 
eases of  the  nervous  system,  New  York  Homeo- 
pathic College  and  Flower  Hospital.  Illustrated 
with  forty-two  engravings,  some  in  colors.  Price 
$2.50  net.  F.  A.  Davis  Company,  Philadelphia. 

Lectures  on  Colonic  Therapy.  Its  indications, 
Technic  and  Results  by  O.  Boto  Schellberg.  Sev- 
enty pages  of  reading  matter,  bound  in  flexible  gray 
cover.  Contains  a series  of  x-ray  pictures  depict- 
ing the  passage  of  a barium  meal.  Price  $2.00. 
Oboschell  Corporation,  172  Chambers  Street,  New 
York  City. 

Venereal  Disease.  Its  Prevention,  Symptoms  and 
Treatment.  By  Hugh  Wansey  Bayly,  M.  C.,  Hon. 
Sec.  Society  for  the  Prevention  of  Venereal  Dis- 
ease; assistant  bacteriological  department  and  med- 
ical officer  in  charge  venereal  department,  St. 
George’s  Hospital,  London;  medical  officer  in  charge, 
venereal  blocks,  Rochester  Row  and  Grove  Military 
Hospitals.  Fourth  edition.  With  three  colored 
plates  and  74  illustrations  in  the  text.  Price  $3.50 
net.  F.  A.  Davis  Company,  Philadelphia,  Pa. 

The  Normal  Diet.  A simple  statement  of  the 
fundamental  principles  of  diet  for  the  mutual  use 
of  physicians  and  patients.  By  W.  D.  Sansum, 
M.  S.,  M.  D.,  director  of  the  Potter  Metabolic  Clinic, 
department  of  metabolism,  Santa  Barbara  Cottage 
Hospital,  Santa  Barbara,  Calif.  Third  revised  edi- 
tion. Price  $1.50.  C.  V.  Mosby  Company,  St. 
Louis. 

Trauma,  Disease,  Compensation.  A Handbook 
of  Their  Medico-Legal  Relations.  By  A.  J.  Fraser, 
M.  D.,  chief  medical  officer,  Workmen’s  Compensa- 
tion Board,  Winnepeg.  Price  $6.50  net.  F.  A.  Da- 
vis Company,  Philadelphia. 

Treatment  of  Skin  Diseases  in  Detail.  By  Noxon 
Toomey,  M.  D.,  B.  A.,  late  instructor  in  dermatology, 
St.  Louis  University;  major  and  surgeon,  138th  in- 
fantry, Mo.  N.  G.;  dermatologist  to  the  terminal 
railroad.  512  pages,  large  octavo.  Price  $7.50. 
Lister  Medical  Press,  Lister  Bldg.,  St.  Louis,  Mo. 
1930. 

Marquette  University  Bulletin.  Research  bulle- 
tin of  the  Marquette  School  of  Medicine.  Volume 
V,  1927-1929.  Published  by  Marquette  University, 
Milwaukee,  Wis. 


Varicose  Veins.  With  Special  Reference  to  the 
Injection  Treatment.  By  H.  O.  McPheeters,  M.  D., 
director  of  the  Varicose  Vein  and  Ulcer  Clinic,  Min- 
neapolis General  Hospital.  Illustrated  with  half- 
tone and  line  engravings.  Second  revised  and  en- 
larged edition.  Price  $3.50  net.  F.  A.  Davis  Com- 
pany, Philadelphia. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.  D.,  Prof,  of  Pharmacology,  Marquette  Uni- 
versity Medical  School,  Milwaukee.  Octavo  volume 
of  899  pages.  Philadelphia  and  London:  Price  cloth 
$10.00  net.  W.  B.  Saunders  Co.,  1930. 

In  this  book  on  Treatment  the  author  acknowl- 
edges in  the  preface  that  he  has  acted  only  as  an 
editor  and  has  therefore  culled  from  the  medical 
literature  what  he  has  conceived  to  be  the  best 
treatment  for  the  various  medical  diseases.  It  must 
be  confessed  that  the  author  has  done  his  abstract- 
ing very  successfully.  Nowhere  in  the  book  has  the 
reviewer  found  any  fads  recommended  and  when 
there  is  more  than  one  treatment  the  author  has 
given  them  quoting  his  authorities  in  full.  In  fact, 
there  are  sections  in  the  book  where  quotations  of 
several  pages  are  used.  The  only  disadvantage  that 
one  can  see  in  a book  of  this  sort  is  that  it  is  not 
written  by  a man  who  has  had  a wide  experience  in 
the  treatment  of  disease  and  it  does  not  therefore 
represent  the  matured  opinion  of  one  who  has  seen 
and  treated  a great  many  sick  people.  On  the  other 
hand,  there  may  be  some  advantage  in  the  fact  that 
the  author  has  not  become  too  fixed  in  his  ideas 
about  the  treatment  of  certain  diseases  and  has  not 
adopted  a post  hoc,  propter  hoc  attitude  of  mind. 
Throughout  the  book  he  continually  is  cautioning 
the  reader  to  use  his  best  judgment,  to  study  his 
cases  carefully  and  to  treat  rationally.  Such  for 
example  is  his  warning  in  the  treatment  of  nephritis 
and  hypertension  when  he  finds  that  on  thorough 
review  of  the  literature  he  cannot  see  the  object  of 
a marked  reduced  protein  diet  and  salt  intake. 

Considering  that  the  book  was  written  by  a man 
not  a practitioner  of  medicine,  it  really  is  a very 
excellent  guide  for  those  who  want  a book  to  which 
they  can  refer  for  the  treatment  of  a disease  after 
it  has  been  diagnosed.  There  is  a very  good  index 
and  a long  bibliography  in  which  the  author  has 
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Tycos  Pocket  Type 
Sphygmomanometer 

TWENTY-TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instru- 
ment remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered 
to  an  indisputable  principle  — that  only  a dia- 
phragm-type instrument  is  competent  for  the 
determination  of  blood  pressure.  To  faithfully 
record  the  correct  systolic  pressure,  an  indi- 
cator’s accuracy  must  not  be  affected  by  the 
speed  at  which  the  armlet  pressure  is  released, 
only  a diaphragm  instrument  can  guarantee  this. 
To  honestly  give  the  true  diastolic  pressure,  a 
sphygmomanometer  must  respond  precisely  to 
the  actual  movements  of  the  arterial  wall,  again, 
only  a diaphragm  instrument  can  do  this. 

Portable,  the  entire  apparatus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable, 
its  reliability  in  constant  use  has  been  proved 
by  many  thousands  of  instruments  during  the 
past  twenty-two  years.  Accurate,  its  precision 
is  assured  by  relation  of  the  hand  to  the  oval 
zero. 

Further  information  relative  to  the  Tycos 
Pocket  Type  Sphygmomanometer  will  be  fur- 
nished upon  request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  #6 
“Blood  Pressure-Selected  Abstracts.”  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  G REAT  BRITAI N 

TORONTO  SHORT  & MASON,  LTD..  LONDON-E  17 


A Year  Ago  . . . 
And  Now! 


On  April  18,  1929,  our  list  “Bonds 
Are  Cheap”  was  published,  sug- 
gesting 19  Bonds  at  an  average 
price  of  93.17.  This  average  was 
6.25  points  under  the  average  high 
of  1928-29  for  the  same  issues;  and 
was  2.19  points  under  the  average 
for  the  same  Bonds  today  (figures 
compiled  March  25,  1930) 

On  June  25,  1929,  our  second  list 
“Bonds  Are  Cheap”  was  pub- 
lished. Its  25  Bond  items  had  an 
average  price  of  94.22,  5.40  points 
under  their  average  high  for  1928- 
29.  Their  present  average  is  2.12 
points  under  that  high 

On  September  24,  1929,  we  pub- 
lished our  list  “Buy  Bonds  Note”. 
Its  17  items  averaged  92.82;  today 
they  average  96.16  . . . The  invest- 
or who  purchased  Bonds  when 
these  lists  were  published  saved 
money.  In  our  opinion,  funda- 
mental factors  again  favor  invest- 
ment in  Bonds.  Our  new  bulletin, 
“A  Year  Ago  . . . and  Now,”  re- 
prints these  three  former  lists  and 
suggests  36  BONDS  which  we 
consider  timely  investments  now. 
A copy  will  be  sent  upon  request. 


Morris  F.  Fox  & Co. 

Investment  Securities  Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 
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collected  together  all  the  authors  whom  he  has  con- 
sulted. 

The  reviewer  feels  that  he  can  recommend  this 
book  to  the  medical  student  and  practitioner  with- 
out any  reserve.  L.  M.  W. 

The  Baby’s  First  Two  Years.  By  Richard  M. 
Smith,  A.  B.,  M.  D.,  Sc.  D.,  Assistant  Professor  of 
Child  Hygiene,  Harvard  Medical  School  and  School 
of  Public  Health,  Assoc.  Physician,  Children’s  Hos- 
pital, Visiting  Physician,  Infants’  Hospital,  Boston. 
With  illustrations.  New  and  Revised  Edition.  Bos- 
ton & New  Y"ork,  Houghton  Mifflin  Co.,  The  River- 
side Press,  Cambridge,  1930. 

This  mother’s  handbook  is  all  that  a nursery  guide 
should  be.  The  material  is  presented  clearly  and 
simply  and  a line  is  drawn  sharply  between  the 
provinces  of  the  mother  and  the  physician.  In  this 
day  when  babies  are  fed  and  brought  up  by  the 
newspaper,  it  is  refreshing  and  pleasing  to  read  a 
book  such  as  this  one.  When  the  paragraph  on 
formulae  is  reached,  Dr.  Smith  says,  “The  Choice 
of  the  formula  should  be  made  by  a physician. 
Babies  cannot  be  fed  by  rule  of  thumb.  Each  child 
must  have  his  food  adapted  to  his  individual  diges- 
tive capacity.”  Yet,  in  this  small  volume  there  is 
much  valuable  information  for  the  mother  which  she 
can  use  with  profit  every  day.  This  is  one  of  the 
few  nursery  guides  which  can  be  recommended  to 
the  mother,  if  she  desires  to  have  a reference  book 
for  herself.  R.  G. 

Research  and  Medical  Progress  and  Other  Ad- 
dresses. By  J.  Shelton  Horsley,  M.  D.,  attending 
surgeon,  St.  Elizabeth’s  Hospital,  Richmond,  Va. 
Price  82.00.  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

This  small  volume  is  a series  of  fifteen  addresses 
and  selected  articles  by  Dr.  Horsley.  With  the 
author’s  interest  in  stomach  surgery  it  is  natural 
that  in  practically  every  address  there  should  be 
something  about  this  subject.  The  book  makes 
pleasant  reading  to  while  away  a few  moments. 

The  many  friends  of  Dr.  Horsley  will  undoubtedly 
like  to  have  this  little  volume  as  it  reflects  the  per- 
sonality of  the  author.  L.  M.  W. 

Minor  Surgery.  By  Frederick  B.  Christopher, 
M.  D.,  associate  in  surgery  at  Northwestern  Uni- 
versity Medical  School,  Chicago.  With  a foreword 
by  Allen  B.  Kanavel,  M.  D.,  professor  of  surgery, 
Northwestern  University  Medical  School.  Octavo  of 
694  pages  with  465  illustrations.  Price  S8.00  net. 
W.  B.  Saunders  Company,  Philadelphia,  and  London, 
1929. 

Here  is  a volume  on  minor  surgery  that  brings  up 
to  date  the  management  of  a large  number  of  le- 
sions which  the  general  practitioner  as  well  as  the 
skilled  surgeon  is  compelled  to  treat.  In  extraordi- 
narily short  space  the  author  defines  and  classifies 
minor  surgical  lesions,  presents  their  symptomatol- 
ogy and  clearly  and  concisely  directs  the  most  ap- 
proved methods  of  treatment.  Many  excellent  illus- 
trations and  diagrams  leave  no  doubt  as  to  the 
proper  interpretation  of  the  text.  Though  Doctor 


Christopher’s  wide  experience  qualifies  his  opinion 
as  authoritative  yet  he  supplies  the  reader  with  an 
adequate  bibliography  should  he  feel  the  need  of 
first-hand  information  from  original  articles.  We 
feel  that  this  volume  is  an  important  contribution 
to  the  management  of  minor  surgical  lesions  which, 
to  a large  degree,  is  badly  dealt  with  except  in  well 
organized  clinics.  C.  W.  E. 

PRESS  SERVICE 

(Continued,  from  page  309) 
duct,  and  acknowledges  error  freely.  He  rises  above 
adverse  circumstances  and  gains  wisdom  from  his 
failures  as  well  as  his  successes. 

“Underlying  the  reactions  of  the  healthy-minded 
person  is  a philosophy  of  life,  or  a general  attitude  of 
mind  that  gives  assurance  that  the  world  as  a whole 
is  well-ordered;  that  reaping  will  follow  sowing  and 
reward  will  follow  effort;  that  people  in  general  are 
striving  to  be  considerate,  just  and  honest;  that  re- 
gardless of  the  evils  and  imperfections  of  human  so- 
ciety, truth  and  right  will  ultimately  prevail. 

“With  such  a view  of  life,  however,  he  will  recog- 
nize that  it  is  incumbent  on  him  to  do  his  part,  that 
his  continued  well-being  is  largely  dependent  upon 
his  own  acts,  and  he  will  use  every  means  within  his 
power  to  safeguard  his  position.  He  will  promote 
and  maintain  his  physical  health  by  observing  hy- 
gienic laws;  he  will  manage  his  business  affairs  with 
prudence  and  without  assuming  excessive  obligations; 
he  will  live  within  his  means  and  will  make  provision 
for  emergencies  and  for  unproductive  periods.  He 
will  be  in  a large  measure  freed  from  the  fears  that 
have  troubled  man  throughout  the  ages;  namely,  the 
fear  of  disease,  the  fear  of  poverty,  the  fear  of  con- 
flict and  the  fear  of  social  disapproval.” 

HOARSENESS 

Madison,  Wis.,  April  9 — Hoarseness  is  a danger  sig- 
nal. It  is  nature's  sign  that  the  larynx  is  not  prop- 
erly functioning. 

Hoarseness  is  not  a simple  ailment,  to  be  neglected 
and  treated  with  disregard.  The  Educational  Com- 
mittee of  the  State  Medical  Society  of  Wisconsin  in 
a bulletin  today  declares  that  “no  symptom  more  ur- 
gently calls  for  early  examination." 

“Hoarseness  accompanies  several  fatal  diseases,” 
continues  the  bulletin.  "It  may  be  subdivided  into 
acute  and  chronic  hoarseness. 

“Hoarseness  is  one  of  the  early  symptoms  of  diph- 
theria of  the  larynx.  The  death  rate  in  untreated 
cases  of  laryngeal  diphtheria  is  95  per  cent.  Early 
examination  of  the  larynx  and  early  treatment  lowers 
the  death  rate  and  complications  such  as  heart  lesions, 
paralysis  of  pharynx,  and  paralysis  of  eye  muscles. 

“Hoarseness  is  one  of  the  first  signs  of  croup  which 
is  often  dependent  upon  enlarged  adenoids  or  infec- 
tion in  the  nose  and  sinuses. 

“Acute  hoarseness  accompanies  a ‘cold’  and  bron- 
chitis and  the  laryngitis  is  merely  a part  of  the  in- 
flammatory process  which  involves  all  the  respiratory 
tract  and  disappears  with  treatment  directed  to  the 
nose,  throat,  and  chest. 

“Among  the  causes  of  chronic  hoarseness  may  be 
mentioned,  tumors  of  vocal  chords,  including  cancer, 
tuberculosis,  tumors  of  neck  and  chest,  improper  use 
of  the  voice  and  diseased  condition  of  nose  and 
sinuses. 

“Chronic  hoarseness  in  small  children  is  frequently 
due  to  small  tumors  of  vocal  chords.  The  diagnosis 
can  be  made  by  examination  of  the  larynx  directly  or 
indirectly  by  mirrors.  This  condition  is  apt  to  be  pro- 
gressive. Chronic  hoarseness  in  any  one  over  35 
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Cholecystitis  is  one  of  the  most  interest- 
ing- problems  involving  the  gall  bladder.  Its 
etiology  is  not  entirely  explained.  The  gall 
bladder  and  its  contents  are  easily  infected. 
Whether  this  occurs  by  way  of  the  blood 
stream  directly  or  from  the  liver  through 
infection  of  the  bile  is  not  settled.  Some  evi- 
dence strongly  supports  the  primary  infec- 
tion of  the  liver  with  later  a secondary  infec- 
tion of  the  gall  bladder.  Bacteria  frequent- 
ly gain  access  to  the  bile  but  usually  no  in- 
fection of  the  gall  bladder  wall  occurs,  un- 
less there  is  also  a stasis.  It  is  most  prob- 
able the  infection  is  lymphatic  in  origin  and 
spreads  by  the  lymphatics  which  are  inti- 
mately related  to  the  liver,  pancreas  and 
duodenum  thus  explaining  its  frequent  asso- 
ciation with  lesions  of  these  organs. 

One  of  the  striking  findings  in  our  ma- 
terial is  the  comparative  immunity  of  the 
mucosa,  the  lesions  usually  involving  the 
deeper  tissues.  Occasionally,  a catarrhal 
lesion  with  desquamation  of  the  epithelium 
is  found  but  submucous  and  intramural  le- 
sions are  much  more  common.  In  the  acute 
types  there  is  edema,  congestion  and  infil- 
tration with  polys.  If  the  reaction  is  more 
severe,  ulceration  of  the  mucosa  may  occur 
or  fibrin  and  leukocytes  may  form  an  exu- 
date on  the  surface.  As  the  lesion  becomes 
older  and  more  chronic,  mononuclear  cells 
and  plasma  cells,  fibroblasts  and  lympho- 
cytes appear  and  the  muscularis  is  usually 
hypertrophied.  Adhesions  may  develop  on 
the  surface.  A diffuse  or  focal  infiltration 
throughout  the  wall  may  appear.  Most  ac- 


1 Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept., 
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tively  inflamed  gall  bladders  show  both  an 
acute  and  a chronic  reaction. 

When  the  infection  becomes  chronic  the 
wall  is  usually  thickened  due  to  increased 
fibrous  tissue  in  the  submucosa  and  subser- 
osa, hypertrophy  of  the  muscularis  and  focal 
collections  of  lymphoid  cells  throughout  the 
wall.  The  mucosa  usually  shows  little 
change  though  in  some  cases  it  appears  hy- 
perplastic while  in  others  it  is  flattened  out 
and  atrophic.  The  epithelium  in  chronic 
cholecystitis  is  usually  intact  and  its  concen- 
trating power  is  unaffected.  When  the  wall 
is  thickened  and  contracted  it  usually  is  filled 
with  stones.  In  some  cases  it  is  small,  the 
lumen  almost  obliterated  giving  the  “chole- 
cystitis obliterans”.  Frequently,  the  so- 
called  chronic  cholecystitis  shows  very  slight 
changes,  so  much  so  that  there  is  some  ques- 
tion as  to  the  actual  presence  of  an  inflamma- 
tory reaction.  It  should  even  be  noted  that 
the  gall  bladder  in  some  cases  may  appear 
normal  even  when  the  clinical  picture  is 
typical  of  a chronic  infection.  The  fact  that 
in  most  all  cases  of  cholecystitis  the  lesions 
are  intramural  and  not  on  the  surface  is  of 
significance  for  it  indicates  that  the  infec- 
tion is  either  hematogenous  or  lymphogen- 
ous, probably  the  former,  and  it  shows  that 
drainage  and  lavage  cannot  be  expected  to 
eradicate  the  infection. 

Circulatory  lesions  of  the  gall  bladder  are 
of  more  importance  than  has  hitherto  been 
recognized,  especially  in  gall  bladders  that 
contain  calculi.  If  these  stones  become  im- 
pacted in  the  cystic  duct  they  may  cause  in- 
terference with  the  blood  supply  of  the  gall 
bladder.  The  arrangement  of  the  blood  ves- 
sels at  the  cystic  duct  and  neck  of  the  gall 
bladder  are  such  that  occlusion  of  the  veins 
is  more  easily  caused  than  that  of  the  ar- 
teries; this  can  be  brought  about  by  stones 
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impacted  in  the  cystic  duct.  Such  obstruc- 
tion may  lead  to  edema  and  hemorrhage  in 
the  gall  bladder  wall  and  even  at  times  to  in- 
farction followed  by  a fibroblastic  organiz- 
ing process  that  is  commonly  mistaken  for 
an  infectious  and  inflammatory  process. 

The  relation  of  cholecystitis  to  hepatitis  is 
not  settled.  It  is  true  that  cholecystitis  and 
hepatitis  are  often  associated  but  present 
evidence  does  not  warrant  the  conclusion 
that  the  usual  route  of  infection  is  from  the 
liver  by  way  of  the  lymphatics.  It  is  hard 
to  believe  that  the  hepatitis  is  primary  in 
view  of  the  following  facts : Good  results 

are  often  obtained  by  removal  of  the  gall 
bladder  suggesting  its  primary  involvement. 
The  area  of  liver  about  the  gall  bladder  only 
is  the  seat  of  a chronic  inflammation  while 
the  rest  of  the  liver  tissue  frequently  shows 
no  evidence  of  a hepatitis.  Again  there  may 
be  a very  marked  hepatitis  with  but  slight 
lesions  in  the  gall  bladder  and  vice  versa. 
When  hepatitis  does  occur  it  may  show 
lymphoid  infiltration  about  the  portal  spaces 
and  marked  degenerative  changes  in  the  liv- 
er cells.  In  some  cases  the  scarring  of  sur- 
face of  the  liver  and  enlarged  cystic  gland 
with  adhesions  on  surface  of  the  gall  blad- 
der may  be  the  only  evidence  of  a diseased 
gall  bladder.  But  this  does  not  mean  that 
the  lesion  began  in  the  liver. 

There  is  a tendency  at  present  to  regard 
gall  bladder  disease  a part  of  a more  general 
infection  involving  the  liver,  the  pancreas 
and  the  duodenum.  It  has  been  referred  to 
as  “biliary  tract  disease”.  While  this  ex- 
tensive involvement  undoubtedly  occurs  it  is 
not  nearly  so  common  as  is  claimed  by  some 
surgeons.  The  association  is  suggestive  but 
not  substantiated  by  adequate  evidence. 
Pancreatic  changes  are  also  present  in  some 
cases  but  we  have  not  noted  it  with  the  un- 
usual frequency  that  the  intimate  relation  of 
the  lymphatics  of  the  upper  right  quadrant 
would  lead  one  to  expect. 

Gall  bladder  disease  has  been  associated 
with  lesions  of  the  appendix,  ulcers  of  the 
stomach  and  duodenum  and  lesions  of  the 
upper  genito-urinary  tract  but  study  of  our 
material  does  not  justify  any  positive  rela- 
tion. The  association,  however,  is  sufficient- 
ly frequent  to  merit  consideration. 


“STRAWBERRY”  gall  bladder 

Another  lesion  of  the  gall  bladder  that  is 
of  unusual  interest  is  “cholesterosis”  of  the 
gall  bladder,  that  is,  the  so-called  “straw- 
berry” gall  bladder.  In  this  condition  there 
is  an  unusual  accumulation  of  lipoid  materi- 
al in  the  stroma  of  the  mucosa.  Often  the 
mucosa  forms  papillary  processes  with  bulb- 
ous ends  with  lipoid  or  large  pale  vacuolated 
cells.  This  lipoid  material  is  doubly  retrac- 
tile and  gives  the  reactions  of  cholesterol 
ester.  It  may  appear  without  an  inflamma- 
tory reaction  though  in  our  material  either 
an  acute  or  a chronic  inflammatory  reaction 
was  always  present.  Recently  it  has  been 
shown  that  the  gall  bladder  mucosa  can  ab- 
sorb fatty  substances  from  the  bile  and  pass 
them  on  to  the  blood  vessels.  In  cholestero- 
sis there  is  an  interference  with  this  process 
and  lipoid  substance  accumulates  in  the  wall. 
With  extensive  chronic  inflammatory  lesions 
the  lipoid  material  occurs  in  masses  often  as 
lipoid  cells,  masses  of  cholesterin  crystals 
and  peculiar  giant  cell  masses.  This  ac- 
cumulation of  lipoid  material  is  associated 
with  a disturbance  in  fat  or  lipoid  metabo- 
lism. There  is  usually  an  increased  amount 
of  cholesterol  in  the  blood.  Its  incidence  is 
as  high  as  thirty-two  percent  in  some  col- 
lections of  autopsies.  Our  percentage  is 
much  lower.  The  surgical  significance  of 
this  condition  is  not  clear.  It  may  or  may 
not  be  associated  with  stones.  Often  the 
wall  is  but  little  changed.  Yet  if  the  gall 
bladder  is  removed  the  patient  usually  notes 
more  or  less  marked  improvement. 

The  relation  of  cholesterosis  to  gall  stone 
formation  is  of  special  interest.  According 
to  some  authors  this  condition  especially 
tends  to  stone  formation.  Papillary  proc- 
esses of  the  mucosa  distended  with  lipoid 
cells  are  broken  off  and  form  an  ideal 
nucleus  for  the  formation  of  a stone.  There 
is  a tendency  to  associate  a new  function,  re- 
cently ascribed  to  the  gall  bladder,  that  of 
absorption  of  fats  and  lipoids  with  the  for- 
mation of  gall  stones.  There  is  said  to  be  a 
disturbance  of  this  function  with  the  accum- 
ulation of  lipoid  and  fats  in  the  wall  and  in 
the  bile,  resulting  in  supersaturating  the  bile. 
This  is  said  to  be  associated  with  a disturb- 
ance in  the  lipoid  metabolism  of  the  body. 
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There  is  usually  a hypercholesterinemia  also 
an  increased  amount  of  cholesterin  in  the 
bile  in  cases  of  cholelithiasis.  It  is  also 
present  in  pregnancy  and  obesity  in  both  of 
which  gall  stones  are  common. 

One  of  the  most  important  ingredients  of 
bile  and  also  of  gall  stones  is  cholesterol.  It 
is  quite  insoluble  but  is  suspended  in  solu- 
tion by  the  bile  salts.  If  the  cholesterol  is 
increased  and  there  is  not  a corresponding 
increase  in  those  factors  such  as  bile  salts 
and  acid  reaction  which  hold  the  cholesterin 
in  solution,  it  will  be  precipitated  about  any 
nucleus  or  organic  material  that  is  present 
and  a stone  result.  In  other  words,  anything 
which  upsets  the  equilibrium  between  bile 
salts  and  cholesterin  will  predispose  to  cal- 
culus formation.  Common  factors  that  up- 
set this  equilibrium  are  stasis,  infection  and 
alteration  in  the  reaction  of  bile.  Often  a 
combination  of  them  may  develop.  A con- 
dition of  increased  cholesterol  is  especially 
important.  This  is  seen  in  the  frequency 
with  which  gall  stones  are  found  in  pregnant 
women  and  obese  persons.  Yet  this  relation- 
ship is  not  always  true. 

GALL  STONES 

Gall  stones  do  not  always  cause  symptoms 
It  is  only  when  they  set  up  inflammation  or 
when  they  cause  obstruction  to  the  biliary 
passages  that  trouble  begins.  Frequently,  a 
gall  bladder  is  found  at  autopsy  packed  full 
of  stones  without  any  clinical  history.  In 
these  cases  the  gall  bladder  wall  is  but  little 
changed,  though  in  other  cases  it  is  thick- 
ened and  contracted  firmly  about  the  stones. 
The  above  statements  have  been  made  mostly 
in  reference  to  cholesterin  stones.  The 
same  general  statement  is  largely  true  of 
the  calcium  stones  which  involve  mostly  the 
bile  pigments.  They  are  more  often  asso- 
ciated with  inflammatory  changes  in  the 
wall.  It  is  interesting  that  when  these  pig- 
mented stones  form  there  is  usually  in- 
creased calcium  in  the  blood. 

The  part  that  diet  plays  in  gall  stone  for- 
mation is  obscure.  The  evidence  seems  to 
indicate  that  in  some  individuals  it  is  of  im- 
portance. It  has  been  explained  that  the  gall 
bladder  contracts  completely  only  when  the 
individual  is  hungry  and  only  after  a full 
regular  meal  does  it  empty  itself  completely. 


If  irregular  frequent  meals  are  taken  it  does 
not  empty  completely,  it  remains  in  a state 
of  semi-collapse  which  causes  bile  stasis 
which  in  turn  facilitates  stone  formation. 
According  to  this  idea  stone  formation  can 
be  obviated  by  eating  two  or  three  regular 
meals  a day  and  avoiding  over  eating. 

The  main  factors  then  in  gall  stone  for- 
mation are  increased  cholesterol  content,  in- 
fection, stasis  and  change  in  the  Ph  reaction, 
the  cholesterol  accumulation  being  the  most 
important  factor  and  being  associated  with 
disturbed  lipoid  metabolism.  Regardless  of 
the  factors  contributing  to  stone  formation 
the  calculi  always  have  a nucleus  in  the  cen- 
ter which  is  composed  of  organic  material 
such  as  cellular  debris,  bacteria,  masses  of 
lipoid  cells  and  inspissated  masses  of  bile. 
The  cholesterin  stones  are  associated  more 
with  altered  fat  metabolism.  The  calcium 
stones  are  associated  with  infective  proc- 
esses in  the  bladder  wall  which  is  more  or 
less  thickened  and  inflamed  whenever  they 
are  found. 

The  frequency  of  malignant  disease  of  the 
biliary  tract  is  not  generally  known.  In  our 
department  it  has,  in  the  past  few  years,  been 
fully  as  frequent  as  carcinoma  of  the  stom- 
ach. It  is  particularly  common  in  obscure 
abdominal  conditions  in  late  adult  life,  es- 
pecially, if  associated  with  progressive  and 
persistent  jaundice.  It  is  most  frequent  in 
the  gall  bladder  itself  and  is  usually  asso- 
ciated with  gall  stones.  Undoubtedly,  the 
irritant  action  of  the  calculi  has  contributed 
to  the  malignant  change.  The  next  most 
frequent  site  is  at  the  ampulla  of  Vater 
where  it  is  frequently  called  a tumor  of  the 
head  of  the  pancreas.  Almost  equally  fre- 
quent is  the  primary  carcinoma  arising  from 
the  intrahepatic  bile  ducts.  Occasionally  the 
tumor  tissue  develops  diffusely  throughout 
the  liver  giving  the  so-called  malignant  cir- 
rhosis. Less  frequent  sites  for  the  origin  of 
these  biliary  tract  carcinomas  are  the  junc- 
tion of  the  cystic  with  the  common  ducts  and 
at  the  junction  of  the  right  and  left  hepatic 
ducts  with  the  common  duct  in  the  hilum  of 
the  liver.  All  of  these  tumors  are  usually 
associated  with  considerable  dense  connec- 
tive tissue  formation  and  tend  to  infiltrate 
surrounding  tissues. 
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DISCUSSION 

Dr.  Gorton  Ritchie  (Madison)  : There  has  been 

so  much  work  done  in  connection  with  the  gall  blad- 
der and  so  many  diametrically  opposed  theories  very 
conclusively  proven  by  different  writers,  that  I 
think  Dr.  Wahl  has  told  us  about  all  that  is  cer- 
tainly known  about  the  pathology  of  the  gall  blad- 
der, which  leaves  me  only  a few  little  points  to 
bring  up  of  more  or  less  theoretical  interest. 

As  far  as  ascending  infection  is  concerned,  Gold- 


man, by  showing  that  carbon  particles,  fed  by  the 
mouth,  have  been  found  in  the  biliary  fistulas  in 
dogs,  twenty-four  hours  after  eating,  seems  to  have 
proven  that  particulate  matter  may  enter  the  bili- 
ary tract,  and  moreover  in  connection  with  a more 
or  less  normal  gall  bladder,  showing  that  it  has  a 
little  relation  to  persistaltic  motion,  and  therefore 
very  probably  moves  along  the  mucosa.  That 
would  lead  one  to  believe  that  the  gall  bladder  may 
be  infected  by  ascending  infection  while  it  is  fairly 
normal  or  in  a case  in  which  it  is  obstructed  enough 
so  as  to  prevent  the  outflow  of  bile. 

Dr.  Sweet,  formerly  of  the  University  of  Pennsyl- 
vania, has  formed  cholesterol  gall  stones  that  were 
fairly  typical  in  their  structure  in  a test  tube  by 
precipitation  of  the  cholesterol  and  that  change 
took  place,  in  some  instances,  in  a very  few  min- 
utes. This  might  seem  to  show  us  that  at  any  rate 
it  is  possible  that  gall  stones  of  the  cholesterin  type 
may  be  formed  in  rather  a short  time,  and  would 
make  us  feel  that  they  are  not  necessarily  the  ac- 
companiment of  some  chronic  disease  of  the  gall 
bladder. 

We  have  been  rather  used  to  believing  until  fairly 
recently  that  bile  has  some  antiseptic  action.  This 
is  true  for  a few  kinds  of  bacteria,  but  is  not  at  all 
generally  true,  and  it  is  true  that  colon  bacillus 
grows  rather  well  in  bile,  which  would,  therefore, 
change  our  idea  somewhat  on  the  relation  of  as- 
cending infection  to  the  amount  of  bile  present. 

In  pregnancy,  we  usually  associate  the  formation 
of  gall  stones  with  a change  in  the  cholesterol 
metabolism  of  the  whole  organism.  Another  inter- 
esting view  is  that  the  formation  of  gall  stones  may 
be  caused  by  the  fact  that  there  is  diminishing  space 
causing  a stasis  of  bile,  ascending  infection,  break- 
ing down  of  bile  and  precipitation  of  the  cholesterin. 
(Applause) 


Acute  Mastoiditis* 

By  HENRY  B.  HITZ,  M.  D., 
Milwaukee 


Requested  by  the  Chairman  of  your  Pro- 
gram Committee  to  present  a brief  paper,  I 
have  hesitatingly  determined  to  talk  to  you 
upon  acute  mastoiditis.  I have  no  intention 
of  giving  a broad  discussion  of  the  subject 
nor  of  a time-consuming  resume  of  the  his- 
tory of  this  condition,  but,  after  many  years 
work  along  this  line  and  with  a rather  broad 
experience,  it  has  seemed  to  me  that  I have 
been  able  to  shell  out  a few  kernels  of  truth 
that  have  certainly  stood  me  in  good  stead 
and  may  prove  to  be  of  some  value  to  those 
of  you  who  may  be  interested.  Let  me  say  at 

* Presented  at  the  Milwaukee  Academy  of  Medi- 
cine, March  25,  1930. 


the  outset  that  I am  confining  my  discussion 
to  some  phases  only  of  ac-ute  involvements  of 
the  mastoid,  resulting  from  extension  of 
acute  infections  of  the  middle  ear,  and  I have 
no  desire,  nor  would  I have  the  time,  to  dis- 
cuss the  broader  problem  of  secondary  infec- 
tions, due  to  old  existing  middle  ear  disease. 

Every  acutely  infected  middle  ear  is  one 
of  potential  mastoiditis,  the  ear  involvement 
in  itself  being  practically  always  an  exten- 
sion from  a nose  or  throat  process.  That 
there  may  be  a few  spontaneous  blood 
stream  infections  resulting  in  middle  ear 
disease  and  mastoiditis  has  been  claimed,  but 
such  cases  are  extremely  rare,  if  they  occur 
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at  all,  and  still  more  difficult  to  prove,  while 
the  proof  of  the  direct  extension  from  the 
nasopharynx  is  clear  in  most  instances. 
Barring  scarlet  fever  and  measles,  the  most 
probable  common  cause  of  acute  mastoiditis 
is  influenza.  Although  the  causative  factor 
of  influenza  is  still  a matter  of  doubt,  un- 
questionably it  is  the  devitalizing  effect  of  an 
influenzal  infection  and  its  tendency  to  move 
outwardly  along  the  mucous  lining  to  its  ul- 
timate twigs,  carrying  along  with  it  certain 
organisms  of  disintegration  which  then  get 
in  their  fine  work,  that  tends  to  bring  about 
a serious  situation. 

Cultures  made  from  the  middle  ear  dis- 
charges seem  to  me  to  have  very  little  value. 
Cultures,  however,  properly  taken  at  the 
time  of  operation  from  the  mastoid  will  give 
very  definite  findings  in  most  instances  of 
the  type  of  infecting  organism,  and  of  these 
the  streptococci,  viridans,  and  hemolyticus 
are  perhaps  the  most  common.  Pneumococ- 
cus is  probably  the  nearest  other  in  frequen- 
cy. This  by  no  means  includes  the  total 
number  of  varieties  of  organisms  that  are 
found. 

Only  the  other  day  a case  came  under  my 
observation  where  a culture  of  streptococcus 
hemolyticus  was  found  associated  with  a 
tetanoid  type  of  organism,  which  latter, 
however,  gave  no  response  when  cultures 
were  injected  into  an  animal. 

Usually  middle  ear  inflammation  with  in- 
volvement of  the  mastoid  comes  on  rapidly 
with  great  violence  and  with  the  consequence 
of  extreme  pain  and  discomfort  to  the  indi- 
vidual. Often  at  its  onset,  the  external  au- 
ditory canal  is  involved  to  the  extent  of  de- 
veloping the  formation  of  herpetic-like  blebs 
filled  with  a serosanguinolent  fluid  which 
when  pricked  drain  copiously.  The  tympan- 
um becomes  engorged  and  bulging  and,  if 
directly  observed  at  all,  on  account  of  the 
blebs  in  the  canal,  is  apparently  ready  to 
burst.  Incision  is  immediately  indicated.  If 
this  is  not  done,  usually  spontaneous  rupture 
occurs  in  a very  short  space  of  time,  leading 
to  more  disastrous  damage  to  the  drum  and 
consequently  future  hearing.  If  the  dis- 
charge has  started  in  this  early  stage,  it  us- 
ually flows  as  a copious  serosanguinolent 
fluid,  and  in  all  such  cases  it  is  better  to  use 


a cotton  or  gauze  wick  in  the  external  canal, 
changing  these  as  often  as  they  become  sat- 
urated, and  upon  removal  of  the  pledgets, 
placing  them  in  a container  so  as  to  be  able 
to  evaluate  the  total  twenty-four  hour  dis- 
charge. 

At  the  time  of  incision  of  the  drum  the 
patient  usually  has  some  definite  manifesta- 
tions of  pain  behind  the  auricle  and  some- 
times over  the  zygomatic  root,  which  points 
are  extremely  sensitive  to  pressure.  This, 
however,  may  be  relieved  fairly  rapidly  upon 
removal  of  the  tension  in  the  middle  ear. 
Should  the  pain  continue  in  spite  of  drain- 
age, by  a systematic  examination  at  definite 
points  over  the  mastoid,  usually  comparing 
the  pressure  at  similar  points  with  the  other 
ear,  if  that  be  normal,  one  can  get  a fairly 
adequate  idea  of  the  extent  of  the  inflamma- 
tory process.  At  this  time  the  patient  also 
usually  has  other  manifestations  of  infec- 
tion, viz : fever,  increase  in  pulse  rate, 

signs  of  acute  nasopharyngeal  inflammation 
and  sometimes  of  extreme  prostration. 

After  twenty-four  hours  the  fluid  from  the 
external  ear  usually  begins  to  thicken  and 
becomes  seropurulent  in  character.  Often- 
times as  this  goes  on  the  mastoid  pain  and 
tenderness  subside,  particularly  if  the  rent 
in  the  drum  is  sufficient  for  fairly  rapid  dis- 
charge. The  temperature  will  sometimes 
drop  and  remain  relatively  normal,  and  the 
patient  has  a great  sense  of  relief.  Good 
x-ray  plates  will  usually  show  a very  diffuse 
blurring  on  the  affected  side  against  the 
clearly  marked  well  side.  Leukocyte  count 
shows  an  increase  above  the  normal,  often 
double  or  treble,  the  normal  count.  This, 
however,  may  depend  much  upon  whether 
the  ear  alone  is  involved  or  whether  the  pa- 
tient has  other  parts  of  the  body  likewise  in- 
volved in  the  inflammatory  process. 

The  question  then  arises  as  to  the  means 
to  be  employed  for  combating  the  situation 
that  has  developed.  If  the  case  be  one  of 
definite,  frank  mastoiditis  with  extensive 
area  of  pronounced  tenderness  on  pressure 
over  the  mastoid,  with  a copious  serosan- 
guinolent or  seropurulent  discharge,  great 
prostration  on  the  part  of  the  patient,  sev- 
eral degrees  of  fever,  increased  pulse  rate 
and  no  other  causative  factors,  where  a defi- 
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nite  leukocytosis  has  developed  with  suffi- 
ciently positive  signs  as  shown  by  the  x-ray 
findings,  there  can  be  little  question  and  a 
short  answer  as  to  what  should  be  done  and 
done  promptly,  namely  exenteration  of  the 
mastoid,  thoroughly  executed,  from  tip  to 
zygoma  and  back  along  the  old  mastosqua- 
mosal  suture  line. 

If,  however,  the  general  prostration  is  not 
present,  with  temperature,  pulse,  and  res- 
piration relatively  normal  or  just  a trifle 
above,  no  particular  pain  in  the  mastoid  re- 
gion or  the  zygomatic  root,  where  the  leuko- 
cytosis is  only  a trifle  above  the  normal  and 
the  x-ray  plate  is  not  sufficiently  differentia- 
tive  to  be  positive,  then  the  diagnosis  of  defi- 
nite mastoiditis  and  the  indications  for  prop- 
er care  may  be  very  misleading,  requiring  a 
keen  sense  of  good  judgment  to  determine  its 
character.  In  such  cases  the  explanation  of 
the  lack  of  general  symptomatology  is  plain 
enough.  If  I may  use  a metaphor  and  say 
that  one  cannot  “abstract  a quart  of  fluid 
from  a pint  measure”,  it  may  help  you  to  see 
my  point  of  view.  If  you  will  bear  in  mind 
the  small  capacity  of  the  middle  ear  and 
gauge  the  amount  of  fluid  that  is  caught  in 
the  pledgets  from  the  ear  in  twenty-four 
hours,  you  will  soon  definitely  establish  the 
fact  that  this  quantity  of  discharge  cannot 
come  from  elsewhere  than  an  involved  mas- 
toid and  that  the  free  drainage  from  the  in- 
fected area  means  less  absorption  and  conse- 
quently less  general  manifestations,  you  will 
grasp  the  significance  of  this,  to  me  a funda- 
mental symptom. 

LACK  OF  CLASSICAL  SYMPTOMS 

As  a matter  of  fact,  cases  of  this  kind 
have  been  fairly  common  in  my  practice,  and 
had  I been  misled  by  the  general  conditions 
I would  surely  have  had  numbers  of  fatalities 
that  it  has  been  my  good  fortune  to  escape. 
It  is  surprising  the  amount  of  destruction 
that  may  be  going  on  in  a case  under  close 
observation,  which,  when  operated,  shows  a 
most  extensive  destruction  of  bone  tissue  in- 
volving much  of  the  inner  table  over  the  lat- 
eral sinus,  and  yet  the  symptomatology,  so 
out  of  proportion  to  the  extent  of  the  disease, 
as  to  be  little  short  of  astonishing. 

An  example  of  this  kind  is  the  case  of  an 


engineer  of  the  St.  Paul  Railroad  on  the  run 
between  Milwaukee  and  La  Crosse  who  came 
to  me  some  years  ago.  He  brought  his  train 
to  the  city  one  morning,  consulted  me  during 
the  day  with  the  intention  of  taking  his  en- 
gine back  to  La  Crosse  that  night,  was  sent 
to  the  hospital,  x-rayed,  showed  a fairly 
high  leukocyte  count  and  was  operated  the 
following  morning,  when  it  was  found  that 
his  entire  apophysis  was  necrosed.  The  en- 
tire mastoid  was  involved  by  the  disease  with 
the  inner  table  over  the  lateral  sinus  com- 
pletely eroded  away.  Strangely  enough, 
there  were  no  external  manifestations  of 
such  a condition  existing  when  he  was  first 
examined,  and  temperature,  pulse,  and  res- 
piration were  practically  normal.  The  diag- 
nosis in  this  case  was  virtually  based  upon 
the  copious  discharge  of  a purulent  character 
from  the  external  auditory  canal,  which, 
when  cleaned,  would  immediately  refill. 

The  text  books  on  the  subject  give  much 
space  to  the  classical  symptoms  of  mastoid- 
itis. I have  long  since  come  to  the  conclu- 
sion that  the  classical  symptoms  of  mas- 
toiditis never  occur  excepting  in  cases  that 
have  been  badly  delayed,  running  for  weeks, 
and  instead  of  being  classical  of  the  early 
stages  of  mastoiditis  are  only  of  the  late 
stages.  Unquestionably  many  an  individual 
has  lost  his  life  from  meningitis,  brain  ab- 
scess, or  septic  sinus  thrombosis  due  to  no 
other  fact  than  that  the  physician  in  charge 
of  the  case  has  been  confidently  awaiting  a 
determination  of  the  so-called  “classical” 
symptoms  of  mastoiditis. 

Much  may  depend  upon  the  character  of 
the  bone  structure  of  the  mastoid.  It  varies 
to  an  unusual  degree  from  other  bone  struc- 
tures. It  may  have  a thick  walled  outer 
table,  small  celled,  with  a thin  inner  wall ; 
or  thick  walled,  large  celled,  with  a thicker 
inner  table;  it  may  be  thin  walled  through- 
out, having  large,  eggshell,  bubble-like  cells 
very  widely  disseminated,  or  completely 
dense  like  an  ivory  ball,  having  only  a few 
small  cells  close  to  the  inner  table.  The  type 
of  mastoid  oftentimes  determines  the  ele- 
ment of  danger  the  individual  runs  in  de- 
layed cases. 

For  example,  in  a case  of  dense  walled 
mastoid  with  smaller  cellular  development, 
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and  these  mostly  lying  closely  against  a thin 
inner  table,  draining  through  a small  aditus 
into  the  middle  ear;  should  the  discharge 
suddenly  become  obstructed,  there  is  then  the 
development  of  pressure  in  the  cellular  area. 
Like  pressure  developing  anywhere,  it  ex- 
tends in  the  line  of  least  resistance,  whether 
this  be  along  the  lymphatic  channels,  blood 
stream,  or  thin  bone  structures.  When  this 
does  occur  the  danger  of  serious  complica- 
tions becomes  evident,  perhaps  the  worse 
one  being  a fulminating  meningitis.  One 
reason  for  this  is  that  a freely  discharging 
septic  bone  cavity  has  its  outlet  suddenly 
blocked  by  flocculent  material  or  by  granula- 
tions that  rapidly  spring  up.  The  back  pres- 
sure thereby  resulting  meets  with  little  re- 
sistance, and  extension  takes  place  beyond 
the  points  of  safety  before  the  condition  is 
recognized,  no  defensive  inflammation  hav- 
ing been  set  up  in  these  directions. 

I recall  operating  on  a case  of  this  type 
upon  the  immediate  onset  of  mastoid  pain 
and  severe  headache.  Upon  opening  the 
mastoid  and  mastoid  antrum  there  was  very 
little  pus  encountered  although  there  were 
some  destructive  bone  phases  present.  One 
of  my  colleagues  was  standing  by  watching 
the  procedure.  After  thanking  me  for  the 
privilege  of  witnessing  the  operation,  he  re- 
marked that  he  was  glad  to  see  that  he  was 
not  the  only  one  who  could  open  a mastoid 
and  find  no  serious  involvement.  I then  sug- 
gested that  if  he  would  wait  a few  moments 
before  leaving  I would  show  him  something. 
With  this  remark  I uncovered  the  dura  of 
the  middle  fossa  in  the  roof  of  the  mastoid 
antrum  and  taking  a flat  spatula  passed  it 
between  the  dura  and  the  bone  for  perhaps 
half  an  inch  when  I released  fully  an  ounce 
of  thin,  seropurulent  discharge  coming  from 
an  epidural  pocket  at  this  site.  My  observ- 
ing friend  then  marveled  as  to  how  the  diag- 
nosis of  such  a condition  had  been  made.  As 
a matter  of  fact  the  diagnosis  of  a probable 
epidural  lesion  had  been  definitely  made  in 
this  case  which  had  been  one  of  a copiously 
flowing  character  suddenly  checked.  Rou- 
tine examination  of  the  eye  grounds  had  sud- 
denly shown  evidence  of  choking  in  the  discs 
without,  however,  the  other  clinical  manifes- 
tations of  meningitis  or  brain  abscess. 


Another  illustration  portraying  this  point 
is  the  case  of  a man  of  about  thirty  who, 
having  been  under  medical  treatment  for  a 
month  in  Chicago,  was  sent  to  a sanitarium 
for  nervous  and  mental  diseases  for  treat- 
ment. After  thorough  investigation  in  the 
sanitarium  he  was  referred  to  me  for  treat- 
ment of  a discharging  ear.  I sent  him  to  the 
hospital  for  study  and  shortly  operated  for 
mastoiditis.  Nothing  much  was  encountered 
in  his  mastoid,  but  a thready,  purulent  lead 
from  the  antrum  extended  backward  poster- 
ior to  the  sigmoid  sinus,  which,  when  uncov- 
ered, exposed  an  epidural  abscess  in  the  pos- 
terior fossa  that  contained  more  than  a fluid 
ounce  of  thick,  creamy  pus.  Here  again  it 
was  the  eye  ground  changes  that  furnished 
the  clue. 

EYE  GROUND  EXAMINATIONS 

I have  been  questioned  a number  of  times 
as  to  the  value  of  routine  eye  ground  exam- 
inations in  mastoiditis,  excepting  in  cases 
with  definite  symptomatology  of  intracranial 
involvement.  I acquired  this  practice  many 
years  ago  in  an  endeavor  to  determine  the 
possible  presence  of  sinus  thrombosis,  for  it 
seemed  to  me  that  sinus  thrombosis  should 
cause  sufficient  disturbance  of  the  venous 
circulation  in  the  head  to  give  some  evidence 
of  its  presence  in  the  veins  of  the  retina. 
While  this  has  not  proved  to  be  definitely  the 
case  in  all  instances,  it  has  been  of  sufficient 
value  to  save  me  from  serious  complications 
in  a number  of  instances,  causing  me  to 
adopt  it  as  a routine  practice.  The  changes 
in  the  eye  grounds  that  may  be  noted  are 
hyperemia  or  swelling  of  the  optic  discs  or 
engorgement  in  the  veins  and  much  more 
frequently  the  latter.  The  latter  may  be 
noted  by  a definite  glistening  fullness  and 
slight  tortuosity  which,  when  accompanied 
by  distinct  tenderness  over  the  emissary  vein 
region  of  the  mastoid  (Griesinger’s  sign) 
together  with  more  or  less  characteristic 
thrombotic  temperature  and,  of  course,  oth- 
er manifestations  of  ear  disease,  is  suffi- 
ciently definite. 

As  a concrete  example  of  its  value,  one  in- 
stance will  suffice.  On  a Monday  morning 
a lad  of  seventeen  was  sent  to  me  from  St. 
Johns  Military  Academy  with  an  acutely  dis- 
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charging  right  ear.  The  walls  of  the  exter- 
nal canal  were  thickened  so  that  the  drum 
could  not  be  clearly  seen.  He  was  sent  to  the 
hospital  for  observation  and  kept  there  un- 
til Friday  morning  when  I remarked  to  him 
that  if  his  condition  the  following  day 
showed  no  other  symptoms  he  would  be  per- 
mitted to  go  back  to  school.  During  the 
week’s  interval,  his  temperature  ranged 
about  normal.  There  was  a very  slight  leu- 
kocytosis, no  mastoid  pain  or  tenderness,  and 
the  discharge  from  his  external  ear  seemed 
to  be  clearing.  His  eye  grounds,  however, 
were  watched  very  carefully  at  least  once 
and  sometimes  twice  a day.  Nothing  wrong 
had  been  noted.  On  Friday  afternoon,  hav- 
ing to  call  at  the  hospital  and  passing  his 
room,  I looked  in  and  saw  him  sitting  in  bed 
with  his  head  face  downwards  on  his  knees. 
A convulsive  movement  of  his  shoulders 
looked  like  a sob  to  me.  I entered  the  room 
and  asked  him  what  the  trouble  was.  He 
looked  up  with  tears  in  his  eyes  and  said, 
“I  don’t  know,  I don’t  feel  right.”  “I  guess 
I’m  just  feeling  sorry  for  myself.”  I then 
examined  his  eye  grounds  and  this  time  no- 
ticed a marked  engorgement  of  the  veins  in 
the  retina  with  a slight  ecchymosis  along 
their  courses  which  had  not  been  previously 
observed  and  which  was  more  pronounced 
on  the  affected  side,  but  still  existing  in  both 
discs.  This  convinced  me  that  the  hunch  I 
previously  had,  that  there  was  more  to  this 
case  than  appeared  on  the  surface,  was  cor- 
rect, and  he  was  therefor  scheduled  for  a 
mastoid  operation  the  following  morning  in- 
stead of  release  from  the  hospital. 

The  operation  when  done  showed  a mildly 
degenerative  process  in  the  mastoid  without 
much  cellular  destruction,  but  when  uncov- 
ered the  sigmoid  sinus  showed  a definite  le- 
sion. Here  was  liberated  a considerable 
quantity  of  thick,  yellow  pus,  a very  definite 
perisinuous  focus.  Under  proper  precau- 
tions a needle  was  inserted  in  the  vein,  and  a 
free  flow  of  blood  was  obtained  thereby  elim- 
inating an  occlusion.  The  eye  grounds 
promptly  returned  to  normal  and  for  a week 
no  untoward  symptoms  developed.  Then  oc- 
curred a chill,  a sudden,  violent  rise  of  tem- 
perature to  between  104°  F.  and  105°  F. 
promptly  dropping  back  to  normal.  His  eye 


ground  examination  again  showed  exactly 
the  same  ecchymosis  as  previously  discussed. 
The  dressings  were,  therefore,  removed  and 
a flattened  probe  carefully  wriggled  between 
the  sinus  wall  and  the  bone  which  promptly 
liberated  a few  drops  of  thick  pus. 

The  adverse  symptoms  again  cleared,  and 
his  condition  was  normal  for  four  days  when 
a similar  set  of  manifestations  re-occurred 
with  the  same  characteristic  eye  ground 
changes.  I had  no  hesitancy  whatever  in  re- 
peating the  separation  of  the  vein  in  its 
groove  still  higher  up  with  like  results.  This 
time,  however,  a small,  wick  was  placed  in 
situ  to  insure  continued  drainage.  The  aft- 
er progress  was  uninterrupted. 

SEPTIC  SINUS  THROMBOSIS 

In  regard  to  the  question  of  septic  sinus 
thrombosis  occurring  in  mastoiditis,  I de- 
sire to  emphasize  the  necessity  of  short  in- 
terval temperature  records  being  made  upon 
the  least  suspicion  of  this  condition.  In  a 
definite  septic  sinus  thrombosis  there  is  us- 
ually a chill,  followed  by  a very  rapid  rise  of 
temperature  to  105°,  106°,  and  in  some  in- 
stances 107°,  falling  back  to  normal  within 
two  hours.  Therefore,  it  has  always  seemed 
to  me  that  when  looking  for  this  possible 
complication,  a consistent  two-hour  tempera- 
ture should  be  recorded  night  and  day  for  at 
least  twenty-four  or  even  forty-eight  hours 
or  until  satisfied  that  no  thrombosis  exists. 
In  no  other  way  can  a proper  idea  of  tem- 
perature range  be  observed  and  a character- 
istic chart  shown.  The  chill,  rise,  and  fall 
may  all  occur  between  the  time  of  taking 
temperatures  three  hours  apart  and  never 
be  observed  unless  the  rise  happened  to  oc- 
cur at  the  time  the  temperature  was  re- 
corded. 

Occasionally  the  onset  of  a middle  ear  and 
mastoid  disease  is  so  sudden,  violent  and  ex- 
tensive in  its  involvement  of  the  structure 
that  evidence  of  labyrinth  irritation  shows 
up  very  rapidly  even  though  prompt  incis- 
ion of  the  drum  has  permitted  a copious  and 
immediate  drainage.  The  onset  of  labyrin- 
thitis or  labyrinth  irritation,  of  course,  is 
shown  by  violent  dizziness,  spontaneous 
nystagmus,  intense  deafness,  together  with 
the  other  general  symptoms  of  an  acute  in- 
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flammatory  process.  Symptoms  of  this  type 
demand  immediate  relief.  This  can  only  be 
offered  by  a very  prompt  and  free  opening 
of  the  mastoid,  allowing  for  very  extensive 
and  free  drainage.  Occasionally  a violent 
onset  of  this  type  results  in  a fulminating 
meningitis,  one  reason,  unquestionably,  being 
that  the  infection  is  so  violent  and  the  infect- 
ing element  so  virulent  that  extension  takes 
place  before  the  organism  can  throw  out 
protective  defense.  Fortunately  this  type  is 
not  particularly  common  and  to  that  extent 
is  the  more  dangerous  because  of  a tendency 
almost  all  of  us  have  to  wait  and  see  what 
may  develop.  My  reaction  to  this  condition 
is  that  it  is  far  less  dangerous  to  operate  im- 
mediately than  run  the  risk  of  delay.  I, 
therefore,  have  followed  this  rule  in  this 
type  of  case.  Even  though  a more  serious 
situation  doesn’t  arise  there  is  generally  se- 
vere, if  not  a total  loss  of  hearing  in  the  af- 
fected ear.  Unless  it  is  met  promptly  not 
only  this  result  may  occur,  but  there  is  also 
the  liability,  nay,  the  probability,  of  a fatal 
outcome. 

Such  a case  came  under  my  observation 
about  five  or  six  years  ago.  On  a Monday 
afternoon  a woman  was  taken  with  a vio- 
lent, severe  process  of  this  type  in  the  right 
ear.  I was  called  and  promptly  made  a free 
incision  of  the  drum  from  which  a copious, 
serosanguinolent  discharge  continued  all 
that  night  and  the  following  day.  The  sec- 
ond afternoon  in  attempting  to  turn  over  in 
bed,  she  was  seized  with  a violent  attack  of 
vertigo  from  which  but  little  relief  could  be 
obtained.  On  Wednesday  morning,  the  third 
day,  she  was  taken  to  the  hospital  and  a com- 
plete exenteration  of  the  mastoid  was  done. 
The  wound  was  allowed  to  remain  wide  open 
and  hot,  moist  dressings  applied.  In  about 
twenty-four  hours  the  vertigo  had  largely 
subsided  and  some  days  later  the  wound  was 
partially  sutured.  She  ultimately  made  an 
undisturbed  recovery  but  with  the  result, 
however,  that  so  often  happens  in  all  similar 
cases,  total  loss  of  hearing  i.  e.  nerve  deaf- 
ness. Had  no  operative  procedure  been  in- 
stituted at  the  time  it  was  done,  the  possi- 
bilities are  that  the  outcome  would  have 
been  a fatal  one  from  meningitis.  No  at- 
tempt is  made  to  give  the  details  in  this  par- 


ticular instance,  but  it  is  sufficient  to  say 
that  they  were  certainly  severe  enough  to 
keep  one  on  his  toes  during  the  height  of 
their  activity. 

As  I do  not  wish  to  bore  you  with  the  re- 
cital of  these  cases,  I will  bring  this  paper  to 
a close  with  an  incident  which  occurred  a few 
weeks  ago  as  an  illustration  of  the  curious 
contingencies  that  sometimes  arise  in  the 
course  of  mastoid  disease. 

I was  called  to  a neighboring  city  in  con- 
sultation to  see  a child  of  six  years  who  a 
month  before  had  complained  of  some  ear 
ache.  The  doctor  in  charge  did  not  think  it 
was  sufficiently  definite  to  incise  the  drum, 
and  the  whole  process  seemed  to  promptly 
subside,  although  the  parents  noted  that  sev- 
eral times  the  child  had  some  fever.  At  the 
onset  the  condition  showed  some  slight  ten- 
derness over  the  mastoid  but  this,  too,  ap- 
parently cleared  up  promptly.  After  a 
month  the  child  was  brought  to  the  doctor’s 
office  wfith  a swelling  about  the  size  of  a 
hickory  nut  an  inch  and  a quarter  behind 
the  auricle.  As  it  was  fluctuating,  he  incised 
the  tumefaction  which  liberated  a copious 
flow  of  thick,  yellow  pus.  He  placed  a drain 
in  the  wound  and,  suspecting  a connection 
with  the  mastoid,  called  me  in. 

Examination  of  the  ears  showed  both 
drums  apparently  normal  but  on  careful  in- 
vestigation there  appeared  to  be  some  slight 
tenderness  over  the  tip  of  the  left  mastoid. 
The  eye  grounds  were  normal.  On  search- 
ing the  incision  previously  made  with  a 
probe  some  bare  bone  was  encountered  and, 
the  history  was  given  that  he  had  had  a tem- 
perature of  between  104  and  105  for  a short 
period  of  time  just  before  this  swelling  was 
incised.  This  led  me  to  believe  that  we  were 
dealing  with  a localized  process  in  some  er- 
ratic, posterior  cells  of  the  mastoid  and  pos- 
sibly the  sigmoid  sinus,  and  we  decided  to  op- 
erate. The  consent  of  the  parents  being  giv- 
en, this  was  done.  The  mastoid  was  com- 
pletely exenterated  from  tip  to  zygoma.  It 
was  of  the  diploic  type  with  one  cell  at  the 
tip  containing  a small  amount  of  granula- 
tion and  pus.  The  flap  was  then  lifted  and 
an  exploration  made  of  the  bone  under  the 
previous  incision  which  was  found  to  be  a 
spontaneous  perforation  of  the  bony  wall  be- 


322 


THE  WISCONSIN  MEDICAL  JOURNAL 


June,  1930 


hind  the  mastoid  and  over  the  sigmoid 
groove.  An  effort  was  made  to  find  a lead 
connecting  the  two  cavities,  but  none  was 
encountered,  and  the  intervening  wall  was 
broken  down,  when  it  was  observed  that  the 
lateral  sinus  was  wide  open  with  granulat- 
ing edges  and  evidently  completely  blocked 
above  and  below.  In  other  words  nature 
had  attempted  a spontaneous  cure  of  a sep- 
tic sigmoid  sinus  thrombosis  evidently  along 
the  site  of  the  emissary  vein.  One  hesitates 
to  contemplate  the  surprise  or  dismay  of  the 
doctor  who  incised  this  swelling  had  the  ves- 
sel ends  not  been  completely  blocked  with 
clot.  My  own  opinion  is  that  he  played  in 
great  luck. 


CONCLUSION 

The  main  object  of  this  paper  is  to  bring 
before  you  certain  phases  of  conditions  that 
are  constantly  arising  in  your  practice  and 
mine,  where  the  necessity  for  prompt  action 
and  intelligent  direction  are  the  sine  qua  non 
of  success.  All  I can  say  is  that  I have  stood 
unequivocally  for  early  operative  measures 
in  definitely  recognized  acute  mastoiditis  and 
particularly,  even  in  the  absence  of  other 
mastoid  symptoms,  when  a copious  purulent 
discharge  resulting  from  acute  inflammation 
of  the  middle  ear  does  not  promptly  subside, 
on  the  theory  that  you  cannot  abstract  a 
“quart  of  fluid  from  a pint  measure”,  nor 
can  you  have  a continued  copious  fluid  dis- 
charge from  an  uncomplicated  middle  ear. 


The  Relation  of  the  Pathologic  Lesion  of  Goiter  to  its  Clinical  Picture* 

By  A.  L.  MAYFIELD,  M.  D., 

Kenosha  Clinic,  Kenosha 


Certain  observations  have  been  made 
which  indicate  that  when  a particular  path- 
ologic change  occurs  in  the  thyroid  gland, 
there  is  associated  with  this  change  a defi- 
nite group  of  clinical  symptoms  in  the  pa- 
tient. In  considering  this  relationship  ex- 
isting between  the  pathology  of  goiter  and 
its  clinical  picture  it  is  necessary  to  recog- 
nize that  there  are  several  distinct  types  of 
goiter  and  that  each  type  is  associated  with 
a characteristic  clinical  picture. 

The  normal  thyroid  gland  shows,  on  micro- 
scopic examination,  numerous  acini  contain- 
ing colloid  which  are  lined  with  cuboidal  or 
lowr  columnar  epithelium  with  a supporting 
structure  of  connective  tissue  between. 

According  to  Plummer,  three  definite 
changes  from  this  picture  of  the  normal 
thyroid  gland  are  found  in  the  pathologic 
processes  of  goiter.  In  one,  the  colloid  ma- 
terial within  the  acini  is  increased  in  amount, 
with  usually  some  flattening  of  the  epithelial 
cells.  This  increase  in  the  colloid  material, 
together  with  an  increase  in  the  blood  sup- 
ply to  the  gland,  produces  a diffuse  enlarge- 
ment called  colloid  or  adolescent  goiter.  In 
another  of  these  pathologic  changes  localized 
groups  of  new  acini  are  found  in  various 

* Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept., 
1929. 


stages  of  development  from  the  foetal  to  the 
adult  type.  These  acini  may  be  single 
or  multiple,  large  or  small,  incapsulated 
or  non-incapsulated.  They  result  in  a nodu- 
lar, asymmetric  enlargement  of  the  gland 
known  as  adenomatous  goiter.  In  the  third 
of  these  pathologic  changes  the  epithelial 
cells  lining  the  acini  are  increased  in  size  or 
hypertrophied.  Sometimes,  they  are  in- 
creased in  numbers  or  are  hyperplastic,  pro- 
ducing papillary  projections  into  the  lumen 
of  the  acini.  These  epithelial  changes  in- 
volve the  entire  structure  of  the  gland  and 
give  rise  to  a diffuse,  symmetrical  enlarge- 
ment called  exophthalmic  goiter.  These 
three  fundamental  pathologic  changes  repre- 
sent the  primary  types  of  goiter.  They  ex- 
ist in  pure  form,  or  one  may  be  mixed  with 
another  in  the  same  gland.  Secondary  de- 
generative and  regenerative  changes  occur, 
such  as  cyst  formation,  fibrosis,  hyalin  de- 
generation, and  calcareous  deposits,  but 
these  changes  do  not  influence  the  function 
of  the  gland  except  to  decrease  it  by  destroy- 
ing and  replacing  the  acinar  epithelium. 
The  degenerative  and  regenerative  changes 
are  inconstant  findings  which  may  or  may 
not  be  present,  while  the  morphologic 
changes  involving  the  epithelium  are  always 
present  when  evidence  of  abnormal  function 
and  demonstrable  clinical  symptoms  occur. 
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The  available  clinical  and  experimental 
evidence  indicates  that  the  symptoms  of  goi- 
ter are  due  largely  to  an  abnormal  metabo- 
lism which  is  produced  by  an  altered  thyroid 
secretion.  The  processes  of  oxidation  or 
metabolism,  as  they  are  called,  give  rise  to 
heat  and  energy  formation  in  the  body. 
When  the  oxidative  or  metabolic  processes 
are  increased  in  rate,  the  oxygen  consump- 
tion is  increased,  and  when  they  are  de- 
creased in  rate,  the  oxygen  consumption  is 
decreased.  The  rate  at  which  the  oxidative 
or  metabolic  processes  take  place  can,  there- 
fore, be  determined  by  measuring  the 
amount  of  oxygen  consumed  during  a given 
amount  of  time  under  certain  standard  con- 
ditions. This  is  called  the  basal  metabolic 
rate.  In  a normal  individual  the  basal  meta- 
bolic rate  is  maintained  at  a fairly  constant 
level;  the  basal  metabolic  readings  ranging 
from  minus  15  to  plus  15.  When  the  meta- 
bolic rate  is  within  normal  limits,  constitu- 
tional symptoms  referable  to  the  thyroid 
gland  are  lacking. 

THREE  FUNDAMENTAL  GROUPS 

The  observations  of  Du  Bois  and  his  asso- 
ciates together  with  those  of  Boothby  and 
his  associates  in  clinical  calorimetry  have 
demonstrated  that  the  basal  metabolic  rate 
differentiates  diseases  into  three  fundamen- 
tally distinct  groups:  those  with  normal 

basal  metabolic  rates;  those  with  increased 
basal  metabolic  rates;  and  those  with  de- 
creased basal  metabolic  rates. 

In  myxedma,  there  is  a lack  of  thyroid  se- 
cretion. The  basal  metabolic  reading  drops 
to  minus  30  or  40,  and  a corresponding  drop 
in  the  heat  and  energy  production  takes 
place  which  gives  rise  to  the  clinical  picture 
of  hypothyroidism.  In  toxic  adenomatous 
goiter  an  excess  of  thyroid  secretion  is 
thrown  into  the  tissues,  which  increases  the 
metabolic  rate  to  plus  30,  40  or  50,  and  also 
the  heat  and  energy  production,  giving  rise 
to  the  clinical  picture  of  hyperthyroidism. 
These  clinical  observations  demonstrate  the 
effect  of  a lack  of  thyroid  secretion  in  bring- 
ing about  a low  metabolic  rate  and  symp- 
toms of  hypothroidism  in  the  case  of  myxe- 
dema, and  the  effect  of  an  excess  of  thyroid 
secretion  in  bringing  about  a high  metabolic 


rate  and  symptoms  of  hyperthyroidism  in 
the  case  of  toxic  adenomatous  goiter. 

It  is  a demonstrable  fact  that  thyroxin, 
the  active  principle  of  the  thyroid  gland, 
has  a quantitive  relationship  to  the  metabol- 
ic rate  and  the  heat  and  energy  production. 
In  other  words,  the  more  thyroxin  in  the  tis- 
sues, the  higher  the  metabolic  rate,  and  the 
heat  and  energy  production,  and  vice  versa. 
Therefore,  when  the  output  of  thyroxin  from 
the  thyroid  gland  is  below  the  normal  level, 
there  is  a drop  in  the  metabolic  rate  and  the 
heat  and  energy  production.  This  decrease 
in  the  heat  production  is  manifested  clini- 
cally by  a sensation  of  coldness  and  a lack  of 
sweating  on  the  part  of  the  patient.  These 
patients  require  a warmer  room  and  more 
clothing  than  a normal  person  to  maintain 
their  body  temperature.  The  decrease  in  en- 
ergy production  is  recognized  by  a slowing 
up  of  the  individual  mentally  and  physically. 
Perception,  thought,  speech,  and  physical 
movements  are  slower  than  normal.  Due  to 
a low  rate  of  oxidation  in  the  tissues,  food  is 
burned  slowly,  consequently,  the  desire  for 
food  is  small  and  the  appetite  poor.  For  the 
same  reason,  the  volume  output  of  the  heart 
per  minute  is  small,  so  that  the  heart  rate 
is  slow  and  the  blood  pressure  low.  When 
the  output  of  thyroxin  from  the  thyroid 
gland  is  in  excess  of  the  normal  amount, 
there  is  an  increase  in  the  metabolic  rate  and 
the  heat  and  energy  production.  Clinically, 
this  increase  in  the  heat  production  is 
manifested  by  a feeling  of  being  too  warm 
and  of  excessive  sweating.  These  patients 
require  less  artificial  heat  and  less  clothing 
to  maintain  their  body  temperature  than 
the  normal  individual.  Their  skins  are 
warm  and  moist.  Increased  energy  produc- 
tion on  the  part  of  these  patients  is  recog- 
nized by  a feeling  of  ambition  and  of  well 
being.  They  are  the  opposite  of  the  hypo- 
thyroid group.  They  are  activated,  while 
the  hypothroid  group  are  sluggish.  The  ele- 
vated rate  of  metabolism  taking  place  in  the 
tissues  brings  about  an  abnormally  rapid 
oxidation  of  food,  so  that  a demand  is  made 
for  greater  amounts.  The  appetite  conse- 
quently becomes  larger,  but  metabolism  us- 
ually proceeds  at  such  a rapid  rate  that  the 
tissues  are  consumed  in  the  oxidative  proc- 
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esses  in  spite  of  the  fact  that  increased 
amounts  of  food  are  eaten.  This  results  in 
a loss  of  weight  and  strength.  The  elevated 
rate  of  oxidation  creates  a demand  for  more 
oxygen  in  the  tissues.  In  order  to  supply 
this  demand,  the  heart  rate  and  force  are  in- 
creased in  an  attempt  to  send  greater  num- 
bers of  red  blood  cells  carrying  oxygen  to 
the  tissues.  For  a considerable  length  of 
time  the  heart  by  means  of  its  compensatory 
mechanism  of  dilatation  and  hypertrophy  is 
able  to  perform  this  added  amount  of  work, 
but  eventually  a time  comes  when  the  heart 
muscle  becomes  exhausted  and  gives  way, 
then  the  valves  become  insufficient  and  symp- 
toms of  decompensation  appear.  The  high 
metabolic  rate  gives  rise  to  fatigue  in  much 
the  same  way  that  prolonged  mental  or  phy- 
sical exertion  does.  The  nervous  symptoms 
of  hyperthyroidism  are  dependent  upon  the 
state  of  fatigue  induced  by  the  elevated 
metabolic  rate.  It  is  not  uncommon  to  hear 
a person  say  after  excessive  mental  or  phy- 
sical strain  that  tiredness  and  nervousness 
are  present. 

COLLOID  GOITER 

The  clinical  symptoms  of  colloid  goiter 
can,  perhaps,  be  best  explained  by  consider- 
ing some  of  the  factors  concerned  in  its  pro- 
duction. Thyroxin,  the  active  principle  of 
the  thyroid  gland,  has  been  isolated  by  Ken- 
dall. It  is  a known  chemical  compound  con- 
taining 65%  iodine  by  weight.  The  thyroid 
gland  must,  therefore,  have  an  adequate 
amount  of  iodine  in  order  to  manufacture  its 
product,  thyroxin.  At  times  the  thyroid 
gland  is  called  upon  to  produce  increased 
amounts  of  thyroxin.  Such  demands  are 
probably  made  during  a period  of  increased 
metabolic  activity,  such  as  may  exist  during 
adolescence  or  pregnancy.  If  the  supply  of 
iodine  at  such  times  is  inadequate  for  the 
proper  functioning  of  the  thyroid  gland,  the 
gland  delivers  to  the  tissues  a subnormal 
amount  of  thyroxin.  This  results  in  a state 
of  potential  or  actual  hypothyroidism.  With 
these  facts  in  mind,  the  clinical  picture  asso- 
ciated with  colloid  goiter  may  be  antici- 
pated. If  the  output  of  thyroxin  from  the 
thyroid  gland  is  within  normal  limits,  the 
metabolic  rate  remains  at  normal  and  symp- 
toms referable  to  a disturbed  function  are 


lacking.  On  the  other  hand,  if  the  output  of 
thyroxin  is  below  the  normal  level,  a drop  in 
the  metabolic  rate  takes  place  and  symptoms 
of  hvpothroidism  appear.  Clinically,  many 
of  these  patients  present  no  evidence  of  an 
abnormal  thyroid  function.  In  some,  how- 
ever, a dry  skin,  intolerance  to  cold,  and  a 
lack  of  energy  and  endurance  suggest  the 
presence  of  a mild  degree  of  hypothyroidism. 
Basal  metabolic  readings  in  these  cases  are 
on  the  lower  border  of  normal  or  slightly 
below  and  are  in  accord  with  the  clinical 
findings.  It  may  be  said,  therefore,  that 
when  clinical  symptoms  of  colloid  goiter  are 
present  that  they  are  those  of  a mild  hypo- 
thyroidism due  to  an  iodine  deficiency  which 
handicaps  the  gland  in  its  production  of  thy- 
roxin. 

ADENOMATOUS  GOITER 

Adenomatous  goiter  may  or  may  not  be 
associated  with  symptoms  of  hyperthyroid- 
ism. Early  in  its  development,  adenomatous 
tissue  does  not  function,  at  least  to  the  point 
of  producing  hyperthyroidism.  Statistics 
show  that  in  the  average  patient,  a period  of 
about  17  years  elapses  after  the  appearance 
of  the  goiter  before  the  onset  of  symptoms 
of  hyperthyroidism.  During  this  period  of 
inactivity,  therefore,  constitutional  symp- 
toms are  lacking.  When  the  adenomatous 
tissue  begins  to  function,  it  does  so  errati- 
cally and  without  regard  for  the  needs  of  the 
body.  An  excess  of  thyroxin  is  thrown  into 
the  tissues,  which  increases  the  metabolic 
rate  and  the  heat  and  energy  production. 
Clinically,  this  increase  in  the  metabolic  rate 
is  recognized  by  symptoms  of  increased  heat 
and  energy  production.  The  patient  is  ac- 
tivated mentally  and  physically,  feels  too 
warm  and  has  an  excessive  amount  of  sweat- 
ing. The  appetite  is  increased  and  attended 
with  a progressive  loss  of  weight.  Cardiac 
symptoms  develop  and  vary  with  the  dura- 
tion and  severity  of  the  disease.  Various 
nervous  symptoms  characteristic  of  a state 
of  fatigue  are  found.  The  basal  metabolic 
readings  are  consistently  elevated  above  nor- 
mal. The  clinical  picture  of  adenomatous 
goiter,  therefore,  may  be  said  to  be  one  of 
hyperthyroidism  due  to  an  excess  of  thyroxin 
in  the  tissues  which  increases  the  metabolic 
rate  and  the  heat  and  energy  production. 
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This  assumption  is  confirmed  by  the  fact 
that  all  of  the  symptoms  of  hyperthyroidism 
found  in  adenomatous  goiter  have  been  pro- 
duced in  the  normal  individual  by  adminis- 
tering an  excess  of  thyroxin. 

EXOPHTHALMIC  GOITER 

The  clinical  picture  of  exophthalmic  goi- 
ter includes  all  of  the  symptoms  of  hyper- 
thyroidism found  in  the  adenomatous  goiter 
plus  the  additional  findings  of  exophthalmos, 
a peculiar  type  of  nervousness  and  a tenden- 
cy to  gastro-intestinal  crises  which  are  char- 
acteristic of  exophthalmic  goiter  alone.  The 
metabolic  rate  is  increased  in  exophthalmic 
goiter  as  it  is  in  adenomatous  goiter,  conse- 
quently, its  secondary  manifestations  of  in- 
creased heat  and  energy  production  are 
found  in  both.  The  exophthalmic  goiter  pa- 
tient has  a feeling  of  increased  warmth  and 
an  excessive  amount  of  sweating.  The  skin 
is  hot,  flushed,  and  moist.  Speech  and  phy- 
sical movements  are  rapid.  The  appetite  is 
increased  and  is  sometimes  ravenous,  and 
accompanied  by  a progressive  or  rapid  loss 
in  weight.  The  cardiac  symptoms  vary  from 
mild  tachycardia  to  those  of  decompensation. 
Bilateral  exophthalmos  is  so  distinctive  of 
exophthalmic  goiter  that  it  is  almost  path- 
ognomonic. In  the  absence  of  definite  exoph- 
thalmos, often  a stare  alternating  with  rap- 
id blinking  of  the  eyelids  is  present,  which  is 
also  quite  characteristic  of  the  disease.  The 
nervousness  of  exophthalmic  goiter  is  also 
characteristic.  It  is  objective  in  type  as  evi- 
denced by  great  restlessness  and  many  un- 
necessary movements  of  the  hands  and  feet, 
such  as  adjusting  the  hair  and  clothing, 
changing  the  position,  crossing  and  uncross- 
ing the  legs.  These  patients  have  an  opti- 
mistic attitude  toward  life  and  tend  to  mini- 
mize their  symptoms.  They  have  a feeling 
of  self  confidence  in  their  ability  to  accom- 
plish a great  deal  and  often  continue  with 
their  activity  until  a state  of  exhaustion  is 
present.  The  patient’s  bearing  suggests  the 
presence  of  the  disease.  Their  snapping 
eyes,  rapid  speech,  and  frequent  gestures 
present  an  unusual  and  distinctive  appear- 
ance. Gastro-intestinal  crises  of  nausea, 
vomiting  and  diarrhea  occur  during  the 
exacerbations  of  the  disease.  Little  food  or 


fluid  is  retained.  As  a result,  weight  loss  is 
very  rapid.  Marked  restlessness  is  present. 
The  patient  thrashes  around  in  bed  and  picks 
at  the  bed  clothes.  The  heart  rate  is  exceed- 
ingly rapid.  The  patient’s  condition  be- 
comes progressively  worse  and  may  end  in 
delirium,  coma,  or  death,  unless  controlled 
by  iodine. 

The  exophthalmos,  nervousness,  and  cris- 
es of  exophthalmic  goiter  may  be  due  to  an 
abnormal  thyroid  product.  At  least,  these 
findings  can  not  be  produced  experimentally 
by  administering  an  excess  of  normal  thy- 
roxin. This  abnormal  thyroid  product  may 
be  thyroxin  which  is  deficient  in  its  iodine 
content;  an  incompletely  iodized  molecule  of 
thyroxin.  Evidence  to  support  this  belief  is 
found  in  the  fact  that  the  exophthalmos, 
nervousness,  and  crises  of  exophthalmic  goi- 
ter are  promptly  and  completely  controlled 
by  the  use  of  iodine,  so  that  the  remaining 
clinical  picture  is  that  of  hyperthyroidism, 
such  as  may  occur  in  adenomatous  goiter. 
In  exophthalmic  goiter,  it  is  possible  that  the 
thyroid  gland,  in  response  to  excessive  stim- 
ulation, not  only  delivers  thyroxin  in  excess 
of  the  normal  amount,  but  also  delivers  an 
abnormal  product  which  is  responsible  for 
the  symptoms  that  characterize  this  disease 
and  which  differentiate  it  from  adenomatous 
goiter.  The  clinical  picture  of  exophthal- 
mic goiter,  therefore,  may  be  considered  to 
be  one  of  hyperthyroidism  due  to  an  excess 
of  thyroxin  in  the  tissues  plus  the  findings 
of  exophthalmos,  a characteristic  type  of 
nervousness,  and  a tendency  toward  gastro- 
intestinal crises  which  appear  to  be  due  to 
some  abnormal  thyroid  product  which  may 
be  an  incompletely  iodized  molecule  of  thy- 
roxin. 
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DISCUSSION 

Dr.  E.  F.  Bickel  (Oshkosh)  : In  directing  our 

attention  to  but  three  essential  groups  of  goiter, 
colloid,  adenomatous  and  exophthalmic,  Dr.  May- 
field  has  reduced  the  nomenclature  both  from  the 
pathological  and  the  clinical  standpoint  to  an  al- 
most irreducible  minimum.  Five  or  six  years  ago  I 
heard  a paper  read  and  discussed  at  a meeting  of 
The  American  Association  for  the  study  of  Goitre 
in  which  the  author  wittily  referred  to  the  multi- 
plicity of  classifications  in  goiter  as  analogous  to 
the  famous  Heinz’s  57  varieties. 

A wholesome  tendency  to  simplify  and  clarify 
our  knowledge  is  evidenced  by  articles  appearing 
recently  in  literature.  In  a monograph  appearing 
in  last  December’s  Endocrinology,  Dr.  Hertzler 
sums  up  his  conclusions,  which  I take  it  are  his 
final  words.  I believe  his  opinion  is  worthy  of  seri- 
ous thought.  He  has  been  an  observer  and  accur- 
ate clinical  and  laboratory  worker  in  one  commun- 
ity for  the  period  of  a life  time,  and  has  studied  the 
same  patients  at  close  range  during  their  life  time. 
He  has  been  a consultant  often  and  possibly  in  such 
cases  has  only  a serial  number  of  the  patient,  but 
the  great  majority  of  his  patients  are  remembered 
by  name  and  by  close  personal  life  time  contact. — 
Hertzler  looks  upon  goiterous  disease  as  a more  or 
less  continuous  process,  and  believes  that  the  vari- 
ous pictures  declare  the  state  of  development  rath- 
er than  a pathological  or  clinical  entity,  and  that 
the  symptoms  of  goiterous  disease  are  a matter  of 
“degree  rather  than  kind.”  For  example,  exoph- 
thalmic goiter  is  simply  an  acute  manifestation  in 
the  goiterous  disease  complex.  All  goiters  start  as 
colloids.  So-called  adenomatous  goiters  are  but 
“bosselated”  forms  of  colloids.  The  parenchymatous 
goiter  is  essentially  a rapidly  growing  colloid. 
(Epithelial  tissue  rapidly  proliferating.)  He  be- 
lieves with  Aschoff  that  “adenomas  arise  from  ap- 
parently normal  thyroid  tissue,  especially  that  cen- 
trally located  in  the  lobule”  and  that  the  fact  is  de- 
batable “whether  adenoma  is  a real  tumor  or  mere- 
ly a parenchymatous  hyperplasia.” 

Joseph  Miller  expresses  this  same  idea  from  the 
clinician’s  point  of  view,  in  the  January  number  of 
Medical  Science.  He  sums  up  his  impressions  by 
saying  that  “perhaps  the  physiologist  and  biochem- 
ist may  soon  solve  the  enigma  of  hyperthyroidism 
so  that  we  may  attack  the  cause  rather  than  re- 
move an  organ  which  is  possibly  merely  respond- 
ing to  some  distant  evil  influence.”  He  concludes 
that  “our  knowledge  of  the  pathologic  physiology 
of  thyrotoxicosis  is  extremely  limited.  In  the  pres- 
ent state  of  our  knowledge,  the  term  ‘thyrotoxico- 
sis’ is  preferable  to  ‘hyperthyroidism.’  ‘Thyro- 
toxicosis with  nodular  goiter,’  is  a more  accurate 
term  than  ‘toxic  adenoma.’  ” 


Dr.  Warthin  emphasizes  this  same  thought  from 
the  pathologist’s  point  of  view  in  a most  illuminat- 
ing article  entitled  “The  Constitutional  Entity  of 
Exophthalmic  Goiter  and  so-called  Toxic  Adenoma.” 
In  the  final  analysis  probably  Dr.  Mayfield,  with 
Dr.  Plummer,  would  not  differ  so  widely  from  the 
idea  of  “degree  rather  than  kind,”  if  I interpret 
the  following  quotation  from  Plummer  correctly. 
“If  the  preceding  concepts  are  approximately  ac- 
curate, (taken  from  a lecture  on  the  thyroid)  it  is 
evident  that  there  are  phases  in  the  history  of  both 
endemic  and  exophthalmic  goiter  when  the  condi- 
tion of  the  gland  can  be  anatomically  diagnosed  dif- 
fuse hypertrophic,  diffuse  hyperlastic,  diffuse  col- 
loid, or  adenomatous  goiter,  or  a combination  of 
these,”  which  he  says  “brings  out  some  of  the  fal- 
lacies in  nomenclature  of  thyroid  diseases.” 

To  return  to  Dr.  Mayfield’s  theme:  I believe  his 

first  point,  that  of  the  correlation  between  the  clini- 
cal aspect  of  colloid  goiter  and  its  pathology  or  lack 
of  pathology  might  well  occupy  a whole  program, 
for  our  discussion.  It  is  this  form  of  goiter  which 
is  met  with  most  often  and  is  mistreated  frequent- 
ly. All  observers  agree  that  the  great  majority  of 
goiters  from  birth  to  past  the  second  decade  of  life 
are  colloid  goiters.  I believe  with  the  essayist  that 
in  most  instances  they  appear  in  a pure  type,  with, 
of  course,  parenchymatous  tissue  (that  is  the  epi- 
thelial element)  present  in  varying  degree.  If 
there  is  a goiter,  in  the  discussion  of  which  we  speak 
a common  language,  if  there  is  any  common  de- 
nominator amongst  goiter,  it  is  the  colloid.  As  the 
individual  passes  through  normal  phases  of  ado- 
lescent development  and  later  through  periods  when 
additional  loads  are  placed  on  thyroxin  manufac- 
ture, such  as  during  menstruation,  or  in  pregnancy 
or  lactation,  there  may  be  more  or  less  variation  in 
the  proportion  of  colloid  matter  and  epithelial  tissue. 
May  I not  even  agree  in  a measure  with  the  Phila- 
delphia enthusiast,  Bram,  that  psychic  trauma  dur- 
ing this  formative  life  period  will  often  cause  a 
hypertrophy  or  hyperplasia  which  is  simply  a com- 
pensatory epithelial  tissue  development,  in  essen- 
tially colloid  goiters.  The  large  percentage  of  plus 
1 or  plus  2 goiters  tabulated  in  routine  physical  ex- 
aminations, 70%  of  women,  for  instance  in  the  U. 
of  W.,  thus  marked  are  colloids.  Sooner  or  later 
the  plus  2 is  seen  by  the  physician  in  some  phase 
of  its  functional  activity  or  inactivity  when  it  prob- 
ably will  be  called  a plus  3 judged  by  its  anatomical 
size,  always  smooth,  soft,  and  not  nodular.  The 
colloid  goiter,  Dr.  Mayfield  says,  at  no  time  is  a 
surgical  goiter.  I have  had  opportunity  to  follow 
and  analyze  the  basal  metabolic  readings  in  a com- 
paratively large  group  of  these  cases  since  first 
Sanborn  commercialized  the  basal  metabolism  ma- 
chine. The  basal  metabolic  rate  in  these  cases 
may  vary  during  the  vicissitudes  of  an  individual’s 
life  activities  from  minus  20  to  plus  20.  The  mild 
hyperthyroid  state  or  the  hypothyroid  syndrome 
may  occur,  in  the  course  of  years,  in  the  same  indi- 
vidual. We  all  have  seen  such  cases  after  surgical 
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intervention  cast  into  an  unnecessary  permanent 
hypothyroid  state. 

In  this  discussion  we  should  be  careful  not  to 
digress,  nevertheless,  the  therapeutic  test,  whether 
surgical  or  medical,  is  very  essential  in  the  final 
proof  of  what  type  of  goiter  has  been  treated.  Fre- 
quently the  general  practitioner  is  given  the  impres- 
sion by  men  of  known  ability,  not  to  use  iodine  in 
adult  goiter  except  preparatory  to  operations.  This 
great  majority  of  colloid  goiter  patients,  especially 
in  endemic  regions,  after  careful  study  and  typ- 
ing, should  be  treated  even  repeatedly  with  iodine 
(per  se)  or  iodine  as  contained  in  thyroid  extract 
or  thyroxin.  Frequent  basal  metabolism  tests  are 
not  absolutely  necessary,  after  one  or  two  tests. 
Their  pulse  metabolism  ratio  can  be  established  as  a 
known  constant  factor.  This  remains  a fair  index 
to  subsequent  evaluations  of  thyroid  activity,  and 
appropriate  treatment. 

The  effect  of  iodine  therapy  on  the  pathology  of 
exophthalmic  goiter  should  be  borne  in  mind  when 
reviewing  slides.  There  is  a wide  discrepancy  be- 
tween these  readings  and  the  actual  clinical  symp- 
toms. Recently  I have  reexamined  a number  of  sec- 
tions taken  from  operated  pati'bnts,  whose  basal 
metabolism  readings  when  they  entered  the  hospital 
were  plus  50  or  more  and  who  were  given  intensive 


preoperative  Lugol’s  medication.  Many  sections  can 
be  read,  “Simple  Colloid  Goiter.”  No  papillary  in- 
folding in  acini,  no  cylindrical  or  cuboidal  epithelium 
or  change  in  size  and  position  of  nucleus  can  be 
found.  Rheinoff,  Cattell,  and  Warthin’s  observa- 
tions have  been  exhaustive  along  this  line.  I had 
an  opportunity  not  so  long  ago  to  observe  the  sec- 
tions as  they  came  into  the  laboratory  from  the  op- 
erating rooms  at  the  Kahler,  and  invariably  the 
following  diagnosis  was  written  “Diffuse  colloid  goi- 
ter with  areas  of  hypertrophy,  or  hypertrophic 
parenchymatous  colloid.” 

The  most  confusion  is  encountered  when  we  try 
to  correlate  signs  and  symptoms  in  the  mixed  type. 
In  Professor  De  Quervain’s  clinic  the  great  pre- 
ponderance of  laboratory  readings  are  Strauma 
Nodosa  Colloides  and  occasionally  Strauma  Nod- 
osa, Colloids  et  Parenchymatosa,  the  mixed  type 
being  the  prevailing  Swiss  goiter.  Such  a goi- 
ter, though  studded  throughout  with  capsulated  or 
non-capsulated  adenomas,  may  be  associated  with 
typical  exophthalmos  and  other  symptoms  of  dys- 
thyroidism  as  found  in  true  exophthalmic  goiter. 
Which  fact  possibly  as  much  as  any  other  leads 
Hertzler,  Aschoff  and  Warthin  to  their  conclusions 
that  the  varying  clinical  and  pathological  pictures 
of  goiter  are  a matter  of  “degree  rather  than  kind.” 


Diseases  of  the  Thyroid  Gland* 

By  ARNOLD  S.  JACKSON,  M.  D„ 
Division  of  Surgery,  Jackson  Clinic,  Madison 


The  subject  of  goiter  should  interest  every 
physician  in  Wisconsin  because  almost  daily 
we  come  in  contact  with  some  form  of  the 
disease.  With  a population  of  2,500,000,  I 
believe  it  is  conservative  to  say  that  one- 
fifth  of  this  number  or  500,000  persons  have 
dysfunction  of  the  thyroid  gland.  From  60 
to  80  per  cent  of  girls  between  twelve  and 
twenty-five  years  of  age  have  colloid  goiter. 
Nodular  or  adenomatous  growths  usually  de- 
velop in  one-fourth  of  the  colloid  goiters. 
It  is  difficult  to  estimate  the  number  of  ade- 
nomatous goiters  in  adults,  but  one  only  has 
to  walk  through  the  streets  of  any  city  in 
Wisconsin  and  he  can  count  a considerable 
number.  Exophthalmic  goiter  is,  of  course, 
less  frequent  but  there  are  thousands  of 
cases  in  this  state. 

Since  this  subject  is  of  such  general  con- 
cern and  is  a serious  problem  for  every  par- 
ent, physician,  health  authority,  and  even 
the  community,  I shall  briefly  review  a few 

* Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept., 
1929. 


of  the  important  facts  concerning  our  knowl- 
edge of  goiter.  For  a decade  or  more  it  has 
been  generally  agreed  that  goiter  is  due 
either  to  a germ  or  to  a deficiency  of  iodine. 
In  spite  of  years  of  research  by  many  bril- 
liant scientists,  our  knowledge  of  this  dis- 
ease remains  about  on  a par  with  that  of 
cancer.  Marine’s  work  on  the  prevention  of 
goiter,  based  on  the  iodine  deficiency  theory, 
has  been  generally  accepted  but  no  one  has 
proved  that  the  actual  cause  of  goiter  is  due 
to  a lack  of  iodine. 

Colonel  McCarrison,  the  famous  English 
scientist,  who  for  many  years  has  been  seek- 
ing to  determine  the  etiology  of  goiter  in  In- 
dia, has  accumulated^  wealth  of  material  to 
show  that  goiter  is  caused  by  an  organism. 
He  has  produced  temporary  enlargement  of 
his  own  thyroid  gland,  as  well  as  that  of  his 
soldiers,  by  filtrable  virus. 

Last  summer  I had  the  pleasure  of  arrang- 
ing a meeting  between  Crotti  and  Kendall. 
These  men  probably  have  made  the  greatest 
contribution  to  our  knowledge  of  the  thyroid 
gland.  It  was  most  interesting  to  compare 
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the  views  of  Crotti,  the  foremost  exponent 
of  the  germ  theory,  with  those  of  Kendall, 
the  discoverer  of  thyroxin.  Kendall  did  not 
oppose  the  germ  theory  but  rather  agreed 
with  Plummer  who  feels  that  iodine  defi- 
ciency and  infection  play  a part.  Crotti  be- 
lieves that  a fungus,  which  he  discovered 
after  eighteen  years  of  research,  is  the  cause 
of  goiter.  Although  he  is  very  sincere  and 
honest  in  his  arguments,  I am  not  convinced 
of  his  discovery. 

TWO  CLASSIFICATIONS 

Goiter  may  be  classified  under  two  head- 
ings: 

I.  Non-toxic  II.  Toxic 

a.  colloid  a.  adenomatous 

b.  adenomatous  1.  toxic 

2.  iodine  hyper- 
thyroidism 
b.  exophthalmic 

The  non-toxic  types  cause  no  symptoms 
as  the  colloid  goiter  is  a soft  symmetrical 
enlargement  which  appears  shortly  before 
puberty,  and  the  adenomatous  type  is  an  ir- 
regular nodular  growth  usually  appearing 
between  the  ages  of  twelve  and  twenty.  We 
shall  consider  the  differential  diagnosis  of 
the  toxic  forms. 

The  treatment  of  all  types  of  goiter  should 
be  prophylactic.  Iodine  should  be  adminis- 
tered during  pregnancy  and  in  early  child- 
hood to  prevent,  if  possible,  the  development 
of  colloid  goiter.  Ten  mgs.  of  iodine  a week 
in  the  form  of  iodostarine  is  perhaps  the 
most  satisfactory  method  of  treatment.  Aft- 
er eight  years  of  age  this  dosage  may  be 
doubled  and  later  tripled ; this  should  be  con- 
tinued during  the  school  year  until  maturity. 
Adenomatous  goiter  may  occur  in  neglected 
colloid  goiters  as  a form  of  compensatory 
hypertrophy.  Again  we  see  the  need  of  io- 
dine for  children,  as  an  adenomatous  goiter 
is  essentially  a tumor  and  will  not  respond 
to  any  form  of  medical  treatment.  It  should 
be  surgically  removed  as  a prophylactic 
measure  against  the  possibility  of  malignan- 
cy, toxicity,  or  an  intrathoracic  development. 

The  etiology  of  exophthalmic  goiter  re- 
mains a mystery;  however,  excessive  worry, 
physical  and  mental  fatigue,  shock  and  in- 
fection, such  as  diseased  tonsils  and  influ- 


enza, are  considered  as  etiological  factors 
which  should  be  avoided.  Fully  75  per  cent 
of  the  cases  I observed  this  spring  seemed 
to  have  had  their  incipiency  during  the  mild 
influenza  epidemic  last  December  and  Janu- 
ary. This  also  was  true  following  the  disas- 
trous epidemics  of  1918  and  1919. 

During  the  past  year  I prepared  a study 
of  the  most  important  phases  of  goiter  es- 
pecially with  regard  to  the  preoperative  and 
postoperative  method  of  treatment.  With 
the  cooperation  of  more  than  fifty  American 
and  European  surgeons,  particularly  inter- 
ested in  goiter  work,  a resume  was  made  of 
about  7500  thyroidectomies  together  with  a 
report  of  the  mortality  records.  From  this 
study  it  is  apparent  that  a single  set  of  rules 
cannot  be  laid  down  with  regard  to  the  pre- 
operative treatment.  Whether  or  not  digi- 
talis should  be  used  brought  out  the  greatest 
difference  of  opinion.  The  majority  favored 
its  use  but  Plummer  and  others  oppose  it.  I 
have  always  advocated  using  it  because  I be- 
lieve that  deaths  following  operations  for 
toxic  adenoma  occur  as  a result  of  using  too 
little  rather  than  too  much  digitalis.  Suffi- 
cient time  has  not  elapsed  to  prove  this  as- 
sertion, but  our  results  have  been  more  sat- 
isfactory since  using  massive  doses. 

SURGICAL  CONSIDERATIONS 

There  are  three  types  of  goiters  which 
still  give  the  surgeon  cause  for  concern  in 
spite  of  the  great  benefit  derived  from  earlier 
and  more  accurate  diagnosis,  the  use  of  the 
metabolic  rate,  iodine,  and  improved  surgi- 
cal team  work.  (1)  Cases  of  advanced  toxic 
adenoma  in  which  a permanent  and  serious 
damage  to  the  cardio-renalvascular  system 
has  occurred,  (2)  Large  intrathoracic  goi- 
ters in  which  surgical  removal  proves  not 
only  tedious  but  difficult  and  dangerous,  (3) 
Exophthalmic  goiter  in  patients  who  are  io- 
dine fast. 

Perhaps  the  surgeon  should  refuse  to  op- 
erate on  patients  in  group  one,  as  every 
manner  of  treatment  from  chiropractic  to 
angleworm  oil  has  been  tried  before  the  fam- 
ily physician  is  permitted  as  a last  resort  to 
bring  the  patient  to  a surgeon.  In  spite  of 
the  high  mortality,  it  is  surprising  how 
many  of  these  feeble  patients  will  survive  op- 
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eration  and  gradually  regain  partial  health. 
Death  is  inevitable  without  operation  and  for 
that  reason  it  is  only  fair  to  give  the  patient 
every  possible  chance.  Preparation  is  large- 
ly symptomatic;  patients  should  not  be  bed- 
ridden, but  should  walk  daily,  iodine  may 
help,  digitalis  should  be  given  as  a stimulant 
for  the  heart. 

Group  2,  large  intrathoracic  goiters  in 
which  surgical  removal  proves  not  only  tedi- 
ous but  difficult  and  dangerous.  Before  at- 
tempting such  an  operation  an  x-ray  should 
be  taken  of  the  chest  to  determine  the  exact 
size  and  location  of  the  growth;  and  study 
the  vocal  cords  to  decide  whether  or  not  any 
impairment  has  occurred.  Twice  I have 
found  the  trachea  to  be  so  distorted  as  to  re- 
quire unusual  precautions  in  order  to  avoid 
serious  dyspnea  during  the  operation. 

The  use  of  iodine  in  conjunction  with  sur- 
gery greatly  simplified  our  treatment  of 
exophthalmic  goiter,  but  of  recent  years  it 
has  only  added  to  our  difficulties.  The  sur- 
geon today  is  frequently  confronted  with  io- 
dine fast  patients  in  spite  of  the  numerous 
warnings  that  iodine  gives  only  a temporary 
benefit  in  these  patients  and  should  be  used 
merely  as  an  adjunct  to  surgery.  After  a 
brief  period  of  improvement  a tolerance  to 
iodine  is  developed,  although  the  patient 
gains  weight  and  improves  outwardly,  the 
thyroid  continues  to  send  its  toxic  secretion 
through  the  body  causing  myocarditis,  hy- 
pertension and  other  lesions. 

Iodine  should  not  be  given  for  longer  than 
a week  to  any  patient  more  than  twenty-one 
years  of  age  if  a goiter  of  any  kind  is  sus- 
pected. If  the  patient  does  not  have  an 
exophthalmic  goiter  a permanent  benefit  will 
not  result  from  any  amount  of  iodine;  should 
a goiter  of  this  type  be  present  an  immedi- 
ate improvement  in  the  patient’s  condition 
will  be  noted.  If  the  iodine  is  discontinued 
his  condition  will  again  become  worse.  An 
iodine  test  is  not  objectionable  when  there 
is  any  doubt  with  regard  to  the  diagnosis. 
When  the  diagnosis  is  clear  cut  it  is  better 
not  to  give  any  iodine  until  after  a metabolic 
rate  has  been  obtained  and  the  surgeon  has 
seen  the  case  in  consultation. 

Eight  or  ten  days  preoperative  treatment 
usually  are  sufficient  to  prepare  the  average 


patient  with  exophthalmic  goiter  who  has 
not  previously  had  iodine.  Sixty  minims  are 
given  daily  except  for  forty-eight  hours  the 
day  of  and  the  day  after  operation  at  which 
time  this  dose  may  be  doubled  or  tripled. 
Advanced  cases,  unusually  toxic  patients  or 
those  in  whom  decompensation  has  occurred, 
may  occasionally  require  a few  more  days 
preparation.  The  only  indication  for  per- 
forming a ligation  or  stage  operation  is  in 
such  a case.  A stage  operation  is  advised  in 
patients  who  are  iodine  fast  and  the  same  re- 
action is  expected  as  before  iodine  was  used. 

The  most  important  single  factor  in  the 
success  of  the  operation  is  that  of  having  the 
patient’s  confidence.  This  is  obtained  by  be- 
ing considerate  and  yet  firm  with  these  high 
strung  persons.  Daily  contact  with  other 
patients,  who  have  undergone  operation, 
gives  the  patient  courage  and  confidence.  At 
the  Methodist  Hospital  we  now  have  an  en- 
tire floor  devoted  to  the  care  of  goiter  cases. 
Single  rooms  are  essential  during  the  pe- 
riod of  operation.  I will  not  operate  on  a 
patient  with  a toxic  adenoma  who  does  not 
have  a nurse  especially  trained  in  goiter 
work.  Her  ability  to  anticipate  and  prevent 
complications  means,  in  many  instances,  the 
difference  between  success  and  failure.  The 
surgeon  cannot  always  be  present;  the  in- 
tern only  begins  to  appreciate  and  learn  aft- 
er a year.  I have  seen  more  than  one  un- 
fortunate outcome  from  the  inexperience  of 
the  intern  or  nurse. 

It  is  essential  in  all  patients  with  hyper- 
thyroidism that  the  tissues  be  kept  saturated 
with  fluids  after  operation.  The  tongue  is 
perhaps  the  best  index.  Usually  enough 
fluid  can  be  taken  by  mouth  or  by  proctoc- 
lysis. If  3000  c.  c.  can  be  given  in  this  man- 
ner in  twenty-four  hours,  fluid  need  not  be 
given  subcutaneously  unless  the  fever  rises 
and  the  patient  becomes  toxic. 

I have  never  seen  too  much  iodine  do  harm 
and  I believe  I was  the  first  to  advocate  its 
usage  in  large  doses.  In  the  more  toxic 
cases  we  use  a duodenal  tube  which  permits 
the  administration  of  iodine,  fluids  and  nour- 
ishment during  the  night  preceding  and  dur- 
ing the  operation.  This  also  eliminates  the 
sometimes  painful  act  of  swallowing  after 
operation.  Postoperatively  it  is  important 
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to  guard  against  the  development  of  mucous. 
If  this  occurs  in  excessive  amounts,  bron- 
chial pneumonia  may  result  from  the  trache- 
itis. The  use  of  a steam  tent,  atropine  and 
codein  usually  will  control  this  condition. 
Gentle  manipulation  of  the  trachea  and  not 
skinning  it  during  the  operation  are  other 
important  factors.  Control  of  the  heart  is 
essential.  We  have  usually  accomplished 
this  by  giving  large  doses  of  digitalis  intra- 
venously. In  exophthalmic  goiter  the  pulse 
rate  generally  is  in  proportion  to  the  degree 
of  hyperthyroidism  which  is  controlled  by 
iodine. 

It  is  important,  especially  in  older  per- 
sons, to  maintain  the  body  metabolism  by 
supplying  sufficient  nourishment.  Every  ef- 
fort is  made  to  force  this  the  day  of  opera- 
tion if  trouble  is  expected,  before  the  onset 
of  dysphagia  or  of  a semicomatose  state  as 
in  advanced  cases  of  toxic  adenoma;  intra- 
venous glucose  may  be  resorted  to.  Exces- 
sive fever  in  patients  with  toxic  adenoma 
may  mean  pneumonia,  but  in  exophthalmic 
goiter  within  the  first  forty-eight  hours  aft- 
er operation  it  means  hyperthyroidism.  Io- 
dine, ice  bags,  and  fluid  are  indicated. 

SURGICAL  COMPLICATIONS 

The  two  most  dreaded  complications  are 
injury  to  the  recurrent  laryngeal  nerve  and 
hemorrhage.  Surgeons  of  experience  have 
encountered  these  as  well  as  numerous  other 
complications.  Nerve  injury,  unless  bilat- 
eral, is  transitory  and  in  a few  days  or 
weeks  will  clear  up.  If  bilateral,  death  may 
occur  unless  a tracheotomy  is  performed. 
Fatal  hemorrhage  may  occur  on  the  table  or 
within  twenty-four  hours,  rarely  later. 

A few  months  ago  when  removing  a large 
intrathoracic  goiter  from  a fleshy  woman,  I 
tore  the  middle  thyroid  vein  which  is  a 
branch  of  the  jugular.  Although  I was  able 
to  control  the  bleeding  by  the  use  of  three 
clamps,  the  location  was  such  that  it  was  im- 
possible to  safely  ligate  the  vessels.  A card- 
board box  was  fastened  to  the  neck  and  the 
clamps  were  passed  through  a slit  in  this. 
The  patient  was  transported  to  her  bed  and 
kept  in  position  without  moving  the  clamps 
a quarter  of  an  inch  for  six  days,  at  which 
time  they  dropped  off  and  the  patient  lives  to 
tell  of  her  experience. 


Recently  I called  at  6 p.  m.  on  the  day  of 
operation  to  see  a patient.  Because  her  sys- 
tolic blood  pressure  was  264,  I had  taken 
special  care  to  ligate  all  vessels  and  leave  the 
field  dry.  On  entering  the  room  which  was 
rather  dark  I found  that  the  patient  appar- 
ently was  sleeping  and  the  nurse  evidently 
had  gone  to  dinner.  The  patient’s  breathing 
aroused  my  suspicions  and  as  I pulled  back 
the  sheets  I noticed  that  her  neck  seemed 
puffed.  In  the  light  it  was  apparent  that 
she  was  cyanotic.  In  a very  few  minutes 
the  patient  was  in  the  operating  room,  the 
wound  opened  and  a large  blood  clot  expelled. 
In  this  brief  time  she  had  become  uncon- 
scious and  it  was  necessary  to  use  oxygen  be- 
fore she  recovered.  The  nurse  said  she  had 
given  the  patient  some  ice  cream  at  5 p.  m. 
She  had  choked  and  coughed  so  hard  that  a 
small  vessel  had  ruptured  or  a ligature  had 
loosened  because  of  the  excessive  hyperten- 
sion. 

Examination  of  a goiter  under  the  micro- 
scope reveals  little  upon  which  to  base  a 
diagnosis.  The  pathologist  is  unable  to  say 
whether  or  not  an  adenomatous  goiter  is 
toxic.  Since  iodine  causes  a reversion  of  the 
hyperplastic  to  the  colloid  state,  he  may  be 
unable  to  say  with  assurance  that  the  gland 
is  hyperplastic.  The  gross  appearance  is 
more  characteristic,  the  adenomatous  goiter 
consists  of  multiple  irregular  nodules  that 
may  be  cystic,  calcareous,  hemorrhagic  and 
degenerated.  The  exophthalmic  goiter  in 
contrast  presents  a smooth  glistening  sur- 
face, is  symmetrical  and  has  a typical  beefy 
appearance.  The  presence  of  colloid  as  a re- 
sult of  the  iodine  considerably  alters  the  pic- 
ture so  it  may  even  resemble  a colloid  goiter. 
The  more  toxic  the  goiter,  the  less  the  col- 
loid reversion  and  the  more  typical  the  ap- 
pearance of  hyperplasia.  Malignancy  is  not 
easy  for  the  pathologist  to  diagnose  and  even 
the  best  have  been  forced  to  retract  a diagno- 
sis of  many  years’  standing. 

BASAL  METABOLIC  TEST 

The  basal  metabolic  test  is  one  of  the  most 
abused  and  yet  valuable  laboratory  tests  at 
our  service.  No  test  is  more  dependable 
when  correctly  employed  or  less  reliable 
when  wrongly  used.  Unfortunately,  many 
needless  operations  have  been  performed 
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and  perhaps  lives  lost  because  too  much  im- 
portance was  attached  to  an  incorrect  test 
made  with  an  inaccurate  machine  or  re- 
ported by  an  unreliable  technician.  The  ma- 
jority of  metabolic  units  now  in  use  are  not 
reliable.  Even  if  the  machine  is  accurate 
and  the  report  correct  it  may  not  truly  por- 
tray the  condition,  therefore,  in  the  final 
analysis  experience  is  the  most  important 
criteria.  For  example,  a neurotic  person 
may  breathe  so  rapidly  while  the  test  is 
made  that  the  report  is  high,  perhaps  -f-30 
per  cent,  yet  if  the  test  is  repeated  several 
times,  it  may  gradually  approach  normal  as 
the  patient  becomes  used  to  it. 

Certain  machines  require  a pinching  of 
the  nose,  making  it  somewhat  difficult  for 
the  nervous  person  to  breathe.  This  is  a 
frequent  source  of  error.  Many  patients 
come  to  me  expecting  to  have  a goiter  op- 
eration, they  have  been  told  this  is  neces- 
sary since  their  metabolic  test  is  high.  It 
is  not  uncommon  to  get  a report  of  +30  per 
cent  or  more  in  a person  who  has  no  true 
signs  of  hyperthyroidism.  The  clinical  signs 
and  symptoms  must  be  given  first  considera- 
tion and  the  metabolic  test  considered  mere- 
ly as  a diagnostic  aid.  A normal  metabolic 
report  with  a reliable  machine  absolutely 
rules  out  the  possibility  of  hyperthyroidism. 
The  reverse  cannot  be  said  to  be  true.  The 
metabolic  test  should  never  be  considered  an 
index  of  the  patient’s  ability  to  withstand 
operation.  It  does  serve  as  a valuable  guide 
in  following  the  degree  of  improvement  and 
as  an  aid  in  judging  the  right  time  for  op- 
eration. Following  operation  it  is  useful  in 
determining  the  extent  of  recovery,  if  the 
patient  returns  to  normal,  and  whether  a re- 
currence develops. 

THYROID  MALIGNANCY 

About  three  of  each  hundred  persons  hav- 
ing adenomatous  goiter  will  develop  malig- 
nancy of  the  thyroid.  This  condition  usual- 
ly occurs  in  the  cancer  age,  but  occasionally 
we  see  cases  in  young  persons.  When  a clin- 
ical diagnosis  of  malignancy  can  be  made 
the  mortality  rate  approaches  100  per  cent. 
Occasionally  extensive  operation  followed  by 
radium  will  effect  a cure.  I have  three  such 
patients  who  have  lived  more  than  five 


years;  the  others  are  all  dead.  Unfortunate- 
ly, metastasis  had  taken  place  in  many  of 
these  patients  when  first  seen.  It  is  wrong 
to  tell  anyone  who  has  an  adenomatous  goi- 
ter to  leave  it  alone  until  it  bothers  him. 
Such  advice  has  been  erroneously  given 
thousands  of  times  by  many  well  meaning 
doctors.  Often  these  patients  have  later 
come  to  the  surgeon  with  hopeless  cancers  or 
with  hearts  damaged  beyond  the  hope  of  re- 
covery. Every  adenoma  is  a tumor  and  a 
precursor  of  malignancy  and  should  be  re- 
moved. Statistics  indicate  that  more  than 
95  per  cent  of  malignancies  of  the  thyroid 
arise  in  long  standing  preexisting  adenomas. 

The  early  symptoms  of  malignancy  of  the 
thyroid  are  cough  and  dyspnea.  These  symp- 
toms increase  in  severity  as  the  trachea  is 
encroached  upon  so  there  is  great  suffering 
during  the  later  stages.  During  the  past 
year  I had  such  a case, — a woman  who  but 
six  months  before  had  been  advised  not  to 
have  her  goiter  removed.  An  operation  at 
this  time  might  have  prevented  the  develop- 
ment of  malignancy  and  the  consequent  suf- 
fering. 

Probably  myxedema  is  the  most  commonly 
overlooked  diagnosis  in  medicine.  These 
cases  frequently  are  treated  as  cardio-neph- 
ritis  for  years  by  competent  physicians  be- 
fore the  true  diagnosis  is  appreciated.  In 
order  to  diagnose  these  cases  correctly  one 
must  be  able  to  visualize  the  condition  and 
always  keep  it  in  mind  as  it  may  appear  in 
such  a form  as  to  make  its  recognition  diffi- 
cult. I diagnosed  one  case  because  the  girl 
complained  of  stomach  trouble.  I asked  her 
to  stick  out  her  tongue  and  was  astonished 
at  its  unusual  size.  I recognized  the  true 
condition  as  I looked  carefully  at  her  fea- 
tures. Another  patient  complained  of  a 
bloated  abdomen  and  was  anemic.  A diag- 
nosis was  made  of  cirrhosis  of  the  liver  and 
an  operation  was  performed  for  that  condi- 
tion, it  was  necessary  to  give  her  several 
blood  transfusions.  When  she  was  no  long- 
er able  to  recognize  her  own  relatives,  be- 
cause of  temporary  mental  deterioration,  a 
metabolic  test  was  made ; in  a few  weeks  the 
patient  was  restored  to  normal  health. 

Be  on  the  alert  for  patients  who  are  over- 
weight or  gaining,  who  complain  of  a tired 
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feeling,  lack  of  pep,  headaches  and  arthritic 
pains.  When  shaking  hands  with  a patient 
learn  to  judge  his  skin;  it  is  warm  and  moist 
in  hyperthyroidism  and  dry  and  cold  in  hy- 
pothyroidism. These  patients  have  a dull 
phlegmatic  look,  coarse  features,  the  hair 
may  be  sparse,  especially  the  lateral  half  of 
the  eyebrows.  The  lips,  nose,  ears,  and 
tongue  are  thick.  The  voice  is  low  pitched, 
deep  or  guttural ; anemia  may  be  marked, 
hypochlorhvdria  is  present,  the  blood  pres- 
sure is  low.  Mental  cerebration  is  slow  and 
the  coordination  of  mental  and  physical  ac- 
tion is  especially  retarded.  Above  all  study 
the  mental  picture.  I believe  that  a number 
of  these  persons  are  in  asylums  who  would 
be  perfectly  rational  on  proper  treatment. 

DISCUSSION 

Dr.  Karl  H.  Doege  (Marshfield)  : The  paper  we 

heard  yesterday  afternoon  and  Doctor  Jackson’s 
discussion  this  morning  has  given  us  a most  de- 
lightful review  of  thyroid  disorders. 


I wish  to  draw  attention  to  a procedure  which 
has  been  of  great  benefit  to  us  in  preparing  severely 
toxic  thyroid  cases  for  operation.  I refer  to  that 
type  of  case  wherein  these  is  history  of  extreme 
and  rapid  loss  of  weight,  marked  asthenia,  tremor, 
muscle  wasting,  anxiety,  tachycardia,  etc.  Some  of 
these  cases  apparently  do  not  seem  to  improve 
much  by  our  ordinary  methods  of  pre-operative 
treatment,  such  as  rest,  forced  feeding,  bromides 
and  iodine.  We  have  found  that  these  obstinate 
cases  have  a diminished  sugar  tolerance.  We  take 
blood  sugars  two  and  a half  hours  after  a heavy 
carbohydrate  breakfast,  at  which  time  the  blood 
sugar  should  be  100  mgm.  per  100  cc.  of  blood  or 
less.  In  these  severely  toxic  cases  the  blood  sugar 
is  frequently  200  mgm.  per  100  cc.  Small  doses  of 
insulin  given  these  cases  did  produce  a remarkable 
result,  especially  in  the  lessening  of  the  nervous 
symptoms.  The  patients  were  much  less  apprehen- 
sive, the  tremor  and  tachycardia  both  diminished. 

Recently  we  have  had  two  cases  of  severe  thy- 
roid toxicity  wherein  constipation  was  the  chief 
complaint.  We  have  been  taught  to  look  upon  thy- 
roid toxicity  as  never  being  associated  with  consti- 
pation. I believe  in  these  cases  the  spasticity  was 
so  great  as  to  produce  a spastic  constipation  which 
was  promptly  relieved  by  thyroidectomy  in  each  case. 


Principles  of  Roentgentherapy 
VI.  Roentgen  Therapy  in  Internal  Medicine* 

By  ERNST  A.  POHLE,  M.  D., 

Professor  of  Radiology,  University  of  Wisconsin 
Medical  School,  Madison 


A discussion  of  the  various  diseases  amen- 
able to  treatment  by  roentgen  rays  can  be 
grouped  according  to  several  points  of  view 
but  any  system  will  always  remain  artificial 
and  lead  to  certain  conflicts.  If  we  follow 
here  the  divisions  of  clinical  medicine,  there 
often  arises  the  question  to  which  branch  a 
certain  disease  should  be  referred.  A strik- 
ing example  is  Basedow’s  disease  which  is 
claimed  both  by  medicine  and  surgery.  Its 
treatment  by  roentgen  rays  will  be  viewed 
in  the  medical  chapter  but  it  is  emphasized 
that  in  this  particular  incidence,  as  in  all 
others,  no  opinion  is  expressed  as  to  the  com- 
petence or  first  claim  of  any  clinical  special- 
ty on  any  of  the  later  mentioned  conditions. 
We  begin  with  the  diseases  of  the  lungs. 

TUBERCULOSIS  OF  LUNGS 
Tuberculosis  of  the  lungs  is  usually 
treated  by  a widely  accepted  combination 

* The  author  is  indebted  to  Dr.  R.  Van  Valzah, 
Professor  of  Clinical  Medicine,  University  of  Wis- 
consin, for  many  valuable  suggestions  in  preparing 
this  manuscript. 


therapy:  rest,  rich  food,  and  light  treat- 

ment of  some  form,  are  among  the  principle 
agents.  It  is  recognized  today  that  roentgen 
rays  alone  can  not  cure  tuberculosis  of  the 
lungs  nor  can  any  other  method  alone.  There 
are  only  selected  cases  suitable  for  roentgen 
irradiation,  chiefly  those  of  the  fibrous  and 
less  progressive  type.  Even  in  these  cases, 
small  doses  have  to  be  used,  with  a careful 
check  of  the  temperature  of  the  patient. 
The  desired  effect  is  an  acceleration  of  con- 
nective tissue  formation  and,  therefore,  the 
healing  and  resorption  of  the  tubercle.  As 
a rule,  a number  of  areas  of  10  cm.  x 10  cm., 
one  field  per  day  over  the  anterior  and  pos- 
terior portion  of  the  involved  lungs  is  given. 
A single  dose  amounts  to  from  50  r to  60  r ; 
rays  of  moderate  penetration1,  correspond- 
ing to  about  120  K.  V.  to  130  K.  V.,  filtered 
through  4 mm.  Al.  and  0.25  Cu.,  may  be  used. 

1 Because  potential  and  filter  can  be  more  easily 
interpreted  and  also  suffice  for  the  purposes  of  this 
paper,  these  two  factors  are  given  instead  of  any  of 
the  quality  factors  discussed  in  the  first  article. 
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Radiation  of  higher  penetration  is  not  neces- 
sary, perhaps  undesirable.  This  type  of 
treatment  must  never  be  carried  out  ambula- 
tory. The  entire  series  can,  of  course,  be  re- 
peated. Since  individualization  is  most  es- 
sential, demanding  a different  procedure  in 
each  case,  no  general  outline  as  to  the  total 
dose  or  to  the  number  of  series  can  be  given. 
A conservative  attitude  is  strongly  recom- 
mended. Similar  is  the  procedure  in  tuber- 
culosis of  the  mediastinal  glands.  The  sin- 
gle dose  may  be  as  high  as  100  r-150  r,  the 
exposure  taking  place  over  the  involved 
areas. 

BRONCHIAL  ASTHMA 

A condition  which  has  frequently  been 
treated  by  roentgen  rays  is  bronchial  asth- 
ma. Only  cases  with  definite  diagnoses  based 
on  distinct  symptoms  and  on  the  character- 
istic changes  found  in  the  sputum  should  be 
irradiated.  Some  radiologists  expose  the 
spleen,  some  the  mediastinum  only,  while 
others  divide  the  anterior  and  posterior  chest 
into  a number  of  large  fields  (10  cm.  x 10 
cm.  to  15  cm.  x 15  cm.)  ; exposure  of  one 
field  per  day  is  probably  the  safest  proce- 
dure. A dose  of  from  100  r to  200  r per  area 
can  be  administered ; deep  therapy  radiation 
(160  K.  V.-200  K.  V.,  0.5  mm.  Cu.  to  1.0  mm. 
Cu.)  is  mostly  used.  The  first  series  may  be 
repeated  if  necessary  after  an  interval  of 
one  month.  In  case  of  spleen  exposure  only, 
the  dose  may  be  higher.  It  is  seldom  neces- 
sary, however,  to  exceed  200  r per  field  in 
one  sitting.  It  may  be  mentioned  that  the 
hypophysis  has  been  irradiated  in  asthma 
patients  and  the  exposure  of  the  suprarenals 
has  likewise  been  suggested.  The  results  ob- 
tained have  been  reported  as  high  as  75% 
(Klewitz)  based  on  131  patients.  In  27.5%, 
no  attacks  occurred  after  the  treatment;  in 
32%,  they  did  not  appear  for  several  months 
but  recurred  later,  however,  in  a very  mild 
form;  in  20%,  the  free  interval  amounted  to 
only  a few  weeks,  while  in  25.2%,  no  im- 
provement could  be  noticed. 

PNEUMONIA 

Lately,  the  irradiation  of  pneumonia  pa- 
tients, both  of  the  acute  and  unresolved  type, 
with  very  small  doses  of  roentgen  rays  (50 
r-75  r)  of  filtered  radiation  similar  to  that 


used  in  inflammatory  conditions  has  been  ad- 
vocated. While  some  clinicians  reported 
striking  results,  others  did  not  confirm  these 
findings.  The  writer  feels  that  further  in- 
vestigations of  this  subject  are  certainly 
needed. 

DISEASES  OF  CIRCULATORY  SYSTEM 

The  treatment  of  diseases  of  the  circula- 
tory system  is  still  in  its  infancy.  The  first 
therapeutic  attempt  in  this  field  is  perhaps 
the  report  of  two  French  clinicians  who  ir- 
radiated the  suprarenals  in  cases  of  high 
blood  pressure  and  observed  drops  up  to  30 
to  40  millimeters  of  mercury.  However,  oth- 
er investigators  could  not  confirm  these 
splendid  results.  Another  example  of  in- 
direct treatment  is  the  exposure  of  the  cer- 
vical region  in  an  attempt  to  correct  disturb- 
ances of  the  heart  through  the  autonomic 
nervous  system.  Improvement  of  symptoms 
was  reported  in  cases  of  heart  neurosis, 
aortitis,  myocardial  insufficiency  and  also 
angina  pectoris.  A few  years  ago,  Levy  and 
Golden  exposed  patients  with  rheumatic 
heart  disease,  over  the  precordium  with 
small  doses  of  roentgen  rays  (50  r-60  r ef- 
fective in  the  myocardium),  using  deep  ther- 
apy radiation  (lambda  effective  equal  .16A2, 
0.5  Cu.  and  2.0  Al.,  at  50  cm.  distance). 
This  was  repeated  four  times  at  two-week 
intervals.  Sometimes  the  same  series  had  to 
be  given  a second  time,  from  one  to  several 
months  later.  Seventeen  out  of  twenty 
treated  cases  showed  definite  improvement; 
in  eight  cases  mild  x-ray  sickness  occurred. 
There  were  no  signs  of  myocardial  injury. 
In  two  patients  suffering  from  endocarditis 
lenta,  irradiation  had  no  influence  on  the 
electrocardiogram  or  on  the  course  of  the 
disease.  Very  good  results  were  obtained  by 
one  clinician  in  the  x-ray  treatment  of  48 
out  of  50  patients  suffering  from  thrombo- 
angiitis obliterans.  An  irradiation  of  mod- 
erate penetration  was  used.  Data  given  are 
as  follows:  100  K.  V.,  5 mm.  Al.,  15  inches 
distance,  10  to  15  minutes  exposure,  alter- 
nating at  weekly  intervals,  over  the  mid- 
anterior  and  posterior  aspect  of  the  body, 
from  the  10th  dorsal  to  the  5th  lumbar  ver- 
tebra, if  the  legs  were  affected. 

2 The  potential  should  amount  to  about  180  K.  V. 
— 200  K.  V.  in  this  case. 
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DISEASES  OF  THE  BLOOD 

Among  the  widest  fields  of  application  of 
roentgen  rays  in  internal  medicine  are  the 
diseases  of  the  blood  and  of  the  blood  form- 
ing organs.  We  will  begin  with  the  leuke- 
mias which  were  first  treated  by  roentgen 
rays  in  this  country  by  the  surgeon,  Nicho- 
las Senn,  in  1902.  In  the  writer’s  opinion, 
the  acute  type  of  myelogenous  and  lymphat- 
ic leukemia  remains  better  untouched  by 
roentgen  rays  or  radium,  since  in  the  few 
cases  where  it  was  tried,  the  fatal  outcome 
seems  to  have  been  hastened.  Favorable  re- 
sults may,  as  a rule,  be  expected  in  the 
chronic  types,  particularly  that  of  myelogen- 
ous leukemia.  To  begin  with,  these  diseases 
are  decidedly  chronic  and  require  x-ray 
therapy  for  months,  and  sometimes  for 
years;  in  view  of  the  cumulative  effect  of 
roentgen  rays,  this  alone  renders  the  appli- 
cation of  moderate  doses  imperative.  Fur- 
thermore, as  the  disease  becomes  almost  im- 
mune to  radiation  in  the  end  stage,  the  skin 
must,  therefore,  be  in  a condition  to  tolerate 
fairly  high  doses  of  radiant  energy.  It  is 
also  well  known  that  the  application  of  a 
single  massive  dose  will  not  cure  a case  of 
leukemia. 

The  penetration  of  radiation  for  the  treat- 
ment of  superficial  structures  is  sufficiently 
high  if  produced  at  120  K.  V.,  to  130  K.  V., 
filtered  through  3 mm.  to  4 mm.  Al.,  while 
the  bones  and  spleen  are  better  treated  by 
heavily  filtered  rays  (150  K.  V.  to  180  K.  V., 
0.25  mm.-0.75  mm.  Cu.).  Doses  of  100  r 
to  200  r over  one  area  usually  suffice.  In 
myelogenouk  leukemia,  the  anterior  and  pos- 
terior spleen  and  the  long  bones  are  irradi- 
ated, while  in  lymphatic  leukemia,  all  in- 
volved glands  have  to  be  exposed.  Splenic 
irradiation  in  lymphatic  leukemia  is,  as  a 
rule,  indicated  only  if  this  organ  is  definitely 
enlarged  or  painful.  Exposure  of  the  entire 
body  at  distances  of  one  meter  and  more  has 
also  been  suggested.  The  blood  of  the  pa- 
tient and  his  general  condition  must  be  care- 
fully studied  during  the  course  of  treatment. 
One  must  be  patient  and  wait  for  the  reac- 
tion of  the  irradiation  before  considering  a 
second  series.  It  is  not  wise  to  continue 
treatment  until  the  white  blood  count  has 
been  reduced  to  normal  figures.  If,  for  in- 


stance, a patient  enters  the  laboratory  with 
a white  count  of  100,000  to  200,000  and  a 
large  spleen  which  reduces  following  irradi- 
ation, accompanied  by  a drop  of  the  white 
count  to  20,000  to  30,000,  there  is  no  indica- 
tion for  additional  treatment  as  long  as  the 
patient  holds  his  own.  A definite  drop  of 
the  hemoglobin  even  in  the  presence  of  a 
still  abnormal  white  count  should  caution 
against  immediate  additional  application  of 
x-ray  therapy.  The  priapism  observed  in  a 
number  of  cases  of  myelogenous  leukemia 
may  be  treated  by  exposure  of  the  corpora 
cavernosa  (100  r-200  r).  In  lymphatic 
leukemia,  the  B M R may  sometimes  serve 
as  guide  in  therapy.  As  long  as  it  remains 
high,  the  patient  usually  needs  further  treat- 
ment. However,  there  are  many  exceptions 
from  the  average  and  more  perhaps  than  in 
any  other  group  of  diseases  has  the  treat- 
ment to  be  individualized.  Many  factors 
have  to  be  considered  in  outlining  the  proper 
treatment  in  leukemia  and  it  should,  there- 
fore, only  be  carried  out  by  an  experienced 
physician.  The  sooner  the  patient  receives 
medical  attention  after  the  onset  of  the  dis- 
ease, the  better,  usually,  is  the  prognosis. 
It  seems  that  in  spite  of  all  efforts,  no  defi- 
nite extension  of  life  can  be  gained;  the 
number  of  useful  days  spent  in  working  and 
in  comfort  are,  however,  definitely  increased, 
as  compared  with  untreated  cases.  The 
treatment  of  the  aleukemic  type  of  leukemia 
is  carried  out  on  the  same  general  principle. 
In  view  of  the  low  leukocyte  count,  intensive 
doses  are  contraindicted. 

HODGKIN’S  DISEASE 

Hodgkin’s  disease  or  lymphogranulomato- 
sis has,  at  first  sight,  many  features  in  com- 
mon with  the  aleukemic  type  of  lymphatic 
leukemia.  It  is  also  a chronic  disease  which, 
with  few  exceptions,  leads  to  a fatal  end 
within  from  two  and  a half  to  three  years 
after  the  beginning  of  the  symptoms.  A 
conservative  procedure  should  be  followed  in 
prescribing  x-ray  therapy  for  these  patients. 
All  involved  glands  are  exposed,  not  more 
than  one  area  in  the  first  treatment  and  not 
more  than  two  or  three  areas  after  that  in 
one  sitting.  Rays  of  moderate  penetration 
(130  K.  V.,  4 mm.  Al.  or  0.25  mm.  Cu.) 
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with  doses  from  100  r to  200  r are  recom- 
mended. For  deep  seated  lesions,  high  volt- 
age therapy  may  be  preferable.  Some  pa- 
tients show  a rather  violent  systemic  reac- 
tion because  the  pathological  tissue  responds 
quickly  to  irradiation.  The  clinical  picture 
is  that  of  an  autointoxication.  Some  radiolo- 
gists irradiate  all  gland  bearing  areas  re- 
gardless whether  they  are  involved  or  not. 
The  writer  does  not  recommend  this  meth- 
od but  feels  that  the  smallest  amount  of  ra- 
diant energy  should  be  given  which  is  re- 
quired for  a regression  of  the  disease. 
While  sometimes  the  effects  of  roentgen 
therapy  are  most  striking,  as  for  instance, 
in  respiratory  embarrassment  due  to  medi- 
astinal involvement,  the  prognosis  is  essen- 
tially the  same  as  in  leukemia.  However, 
there  are  cases  on  record,  who  lived  five, 
eight,  nine,  eleven,  twelve  and  even  thirteen 
years  under  x-ray  treatment.  The  bones 
may  also  be  involved  and  are  treated  then 
in  the  same  manner  as  the  glands,  prefer- 
ably with  a more  penetrating  radiation  as 
suggested  above. 

MIKULICZ’S  DISEASE 

Mikulicz’s  disease,  a chronic  swelling  of 
the  lacrimal  glands  and  of  the  mucous  glands 
in  the  mouth,  is  not  a very  common  disease. 
Its  treatment  is  the  same  as  that  of  lympho- 
granulomatosis. 

THE  SPLEEN 

Besides  the  enlargement  of  the  spleen  in 
leukemia,  indications  for  its  exposure  to 
roentgen  rays  are  given  in  chronic  malaria. 
A reduction  in  the  size  is  accompanied  by  a 
lessening  of  the  pain,  but  there  is  no  specific 
effect  on  the  disease  other  than  this  sympto- 
matic improvement.  In  Banti’s  disease  or 
splenic  disease  of  Gaucher’s  type,  no  definite 
benefit  of  x-ray  therapy  has  so  far  been  re- 
ported. Irradiation  of  the  spleen  in  hemo- 
philia seems  to  increase  the  coagulation  of 
the  blood,  at  least  temporarily;  this  would 
recommend  its  use  in  cases  of  hemorrhage 
of  hemophiliac  persons. 

POLYCYTHEMIA 

Polycythemia  has  been  treated  with  more 
or  less  success  by  roentgen  rays  for  many 


years.  A considerable  number  of  radiolo- 
gists advocate  high  doses  of  penetrating 
radiation  over  the  long  bones.  The  danger 
of  often  repeated  exposures  usually  required 
in  this  disease  is  the  destructive  effect  upon 
the  white  cells  and  their  foci  of  regeneration. 
The  leukocyte  count  must,  therefore,  be  care- 
fully controlled ; it  seems  that  with  a radia- 
tion of  moderate  penetration  (130  K.  V.  to 
150  K.  V.,  0.25  mm  Cu.-0.5  mm.  Cu.),  doses 
of  200  r in  one  sitting  which  may  be  re- 
peated once  a week  for  a month  are  not  only 
safe  but  also  effective  in  susceptible  cases. 
X-ray  treatment  of  all  anemias  while  tried 
out  by  a number  of  clinics  can  not  be  recom- 
mended, according  to  the  present  status  of 
our  knowledge. 

GASTROINTESTINAL  TRACT 

X-ray  therapy  of  non-malignant  diseases 
in  the  gastrointestinal  tract  have  chiefly  been 
advocated  by  the  Vienna  school.  In  cases 
of  gastric  hyperacidity,  doses  of  approxi- 
mately 300  r to  400  r of  a radiation  pro- 
duced at  about  150  K.  V.  and  filtered  through 
0.25  Cu.  over  the  anterior  and  posterior 
stomach,  sometimes  restored  the  normal  re- 
action. Spasms  of  the  intestines  have  also 
been  the  subject  of  roentgen  treatment. 
Very  interesting  are  the  studies  of  the  thera- 
peutic effect  of  x-rays  in  gastric  and  duo- 
denal ulcer.  While  the  mechanism  of  the 
action  is  entirely  unknown,  a number  of 
clinicians  have  obtained  excellent  results  by 
administering  about  100  r to  200  r of  deep 
therapy  radiation  over  the  diseased  areas, 
through  front  and  back  fields.  In  oi*def  to 
avoid  roentgen  sickness,  the  intravenous  in- 
jection of  10  cc.  of  a 10%  sodium  chloride 
solution  has  been  recommended.  The  x-ray 
treatment  of  the  acutely  inflamed  gall-blad- 
der while  tried  out  in  a limited  number  of 
cases,  can  have  only  a symptomatic  effect, 
and  may  delay,  unnecessarily,  proper  surgi- 
cal intervention. 

GLANDS  OF  INTERNAL  SECRETION 

Among  the  disturbances  of  the  glands  of 
internal  secretion,  the  diseases  of  the  thy- 
roid, particularly  in  its  classical  form  of 
Basedow’s  or  Graves’  disease  takes  first 
place,  from  the  standpoint  of  the  radiologist. 
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We  can  safely  say  that  today  there  are 
enough  statistics  from  all  parts  of  the  world 
available  which  demonstrate  convincingly, 
the  value  of  roentgen  rays  in  the  treatment 
of  Basedow’s  disease.  While  in  this  coun- 
try, surgical  removal  of  the  thyroid  is  still 
the  method  of  choice,  on  the  Continent  or  at 
least  in  certain  parts  of  it,  the  pendulum 
seems  to  swing  in  the  direction  of  radiation. 
It  is  true  that  the  operative  procedure  us- 
ually leads  to  quicker  results  but  if  the  pa- 
tient can  afford  to  take  care  of  himself  over 
a period  of  from  four  to  six  months,  the  un- 
desirable shock  of  the  operation  can  often 
be  avoided.  Only  patients  with  the  typical 
symptoms  who  do  not  respond  to  medical 
treatment  should  be  subjected  to  irradiation. 
The  question  of  submitting  very  acute  cases 
to  x-ray  treatment  is  still  under  discussion. 
Radiation  of  moderate  penetration  (130  K. 
V.,  4.0  Al.  to  150  K.  V.,  0.25-0.5  mm.  Cu.) 
usually  suffices.  Doses  from  75  to  100  r over 
each  lobe  and  also  over  the  thymic  region,  to 
be  repeated  at  weekly  intervals,  3 to  5 times, 
are  within  the  limits  of  safety.  Needless  to 
say,  each  patient  has  to  be  carefully  ob- 
served ; the  basal  metabolic  rate  renders  val- 
uable aid  in  guiding  the  therapist.  High 
doses  lead  to  the  danger  of  myxedema.  From 
the  many  statistics  published  concerning  the 
results  obtained,  it  seems  that  50%  as  the 
average  percentage  of  cures  is  not  too  high. 
The  roentgen  treatment  of  recurrences  fol- 
lowing operation  has  also  been  successful  in 
some  cases.  While  the  toxic  adenoma  and 
the  common  goiter  do  not  respond  well,  it 
might  be  worth  while  perhaps  to  consider 
pre-operative  radiation  ip  patients  where  the 
thyroid  or  part  of  it  has  to  be  removed. 

INFECTIOUS  DISEASES 

In  a number  of  infectious  diseases  as,  for 
instance,  erysipelas,  post-operative  broncho- 
pneumonia, arthritis,  and  scarlet  fever, 
roentgen  therapy  has  been  given  a trial. 
Most  of  these  diseases  are  at  present  treated 
with  the  technique  used  in  inflammatory  con- 
ditions. Small  doses  (50  r-100  r)  of  filtered 
roentgen  rays  (100  K.  V.,  2.0  Al.  or  150  K. 
V.,  0.25  mm.  Cu.-0.5  mm.  Cu.)  are  adminis- 
tered over  large  areas,  about  three  times  on 
three  successive  days.  The  results  have 


been  encouraging  in  broncho-pneumonia  in 
a few  clinics  but  disappointing  in  others. 
Erysipelas  seems  to  respond  better  to  ultra- 
violet rays  while  the  glandular  swelling  in 
scarlet  fever  and  other  complications  (sinu- 
sitis, otitis)  were  benefited.  In  arthritis, 
particularly  of  gonorrheal  origin,  higher 
doses  (up  to  300  r)  directed  to  the  affected 
joint  over  two  to  four  fields  have  brought 
about  considerable  relief  from  the  severe 
pain  and  permitted  an  early  immobilization 
of  the  joint. 

CONCLUSION 

In  closing,  it  is  emphasized  that  consider- 
ing the  nature  and  limitations  of  this  series 
of  articles,  completeness  is  not  claimed  nor 
can  it  be  attained.  The  same  holds  true  of 
the  appended  bibliography.  A small  number 
of  papers  has  been  selected  from  the  wealth 
of  material  available,  including  those  where 
the  author  arrives  at  different  conclusions 
than  presented  here. 
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A Diagnostic  Problem 

By  L.  M.  WARFIELD,  M.  D„ 
Milwaukee 


On  March  20,  1930,  I was  called  to  see  a 
case  of  a gentleman,  65  years  of  age,  who 
was  complaining  of  weakness,  loss  of  weight 
and  no  appetite.  The  doctor  who  called  me 
gave  the  following  history:  He  saw  him 

first  on  October  31,  1929,  with  the  chief  com- 
plaint of  numbness  in  the  legs  especially  in 
the  left  extending  to  the  knee.  For  a year  or 
more  he  had  stiffness  in  both  legs  but  he 
had  no  pain.  His  family  history  was  unim- 
portant. In  his  previous  medical  history  he 
had  chicken-pox  in  his  youth  and  pneumon- 
ia 35  years  ago.  He  had  never  had  any  ser- 
ious injuries  or  operations.  There  was  a 
suspected  history  of  lues  but  there  was  no 
history  of  rheumatic  pains,  sore  throat  or 
any  rash.  His  wife  has  had  healthy  children 
and  she  has  had  no  miscarriages.  He  does 
not  use  tobacco  or  alcohol.  His  teeth  have 
been  in  bad  shape  for  some  years.  He  had 
no  gastric  complaints  and  his  bowels  were 
in  good  condition.  He  also  had  had  no  urin- 
ary disturbance.  At  that  time  he  had  a 
somewhat  ataxic  gait  with  a definite  Rom- 
berg sign.  The  pupillary  reflexes  showed 
slight  reaction  to  light,  normal  accommoda- 
tion. The  knee  jerks  were  normal.  There 
was  considerable  dental  sepsis  with  only 
seven  remaining  teeth.  The  heart  and  lungs 
were  normal,  as  well  as  the  blood  pressure. 
At  that  time  the  bladder  was  distended 


nearly  to  the  umbilicus  without  any  knowl- 
edge of  this  on  the  part  of  the  patient.  He 
had  not  had  any  difficulty  in  urination.  Ur- 
inalysis was  normal.  The  Wassermann  re- 
action was  four  plus. 

Further  examination  by  a specialist 
showed  normal  pupillary  reflexes,  active 
knee  jerks  with  loss  of  vibratory  sense  in 
both  legs  and  a normal  blood  count. 

It  was  suggested  that  the  spinal  fluid  re- 
actions be  obtained. 

Spinal  fluid  showed  four  plus  Wasser- 
mann, Ross  Jones  and  Noguchi  positive,  col- 
lodial  gold  3334432100. 

On  March  1st  a blood  count  showed  70% 
hemaglobin ; reds  4,430,000,  whites  8,200, 
polys  65%,  neutrophilic  myelocytes  2%,  lym- 
phocytes 7%,  large  mononuclears  26%. 

When  I saw  him  he  was  in  bed  complain- 
ing of  great  weakness.  He  looked  ill.  His 
color  was  fair.  Pupillary  reflexes  were  nor- 
mal. The  tongue  was  much  coated  on  the 
center  with  distinctly  smooth  lateral  mar- 
gins and  tip.  Lungs  and  heart  were  nega- 
tive. The  right  brachial  and  radial  arter- 
ies were  very  small  with  blood  pressure 
80/70  right.  Vessels  in  left  arm  seemed 
normal  with  blood  pressure  130/70.  Both 
carotid  arteries  were  equal  in  size.  There 
was  a visible  tumor  below  the  navel  which 
was  due  to  an  enlarged  bladder.  The  knee 
jerks  were  active  and  there  was  a slight 
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Babinski  on  both  sides.  Rectal  examination 
showed  a prostate  which  was  not  much  en- 
larged and  not  unusually  nodular  for  his 
age.  The  non-protein-nitrogen  at  this  time 
was  102  milligrams  per  100  c.  c.  of  blood, 


creatinine  3.2  milligrams.  The  patient  had 
had  six  injections  of  salvarsan  intravenously 
followed  by  saturation  with  mercury  and 
iodides. 

See  page  340  for  discussion. 


Pharyngo-Oesophageal  Diverticulum ; Report  of  Two  Cases 

By  MARCELL  E.  GABOR,  M.  D„ 

Milwaukee 


Diverticulae  of  the  oesophagus  are  of  two 
types : pulsion  and  traction  diverticulae. 

Anatomically,  the  latter  occur  more  fre- 
quently, but  their  roentgenological  visualiza- 
tion is  more  difficult.  Pulsion  diverticulae 
are  much  more  rare,  but  if  present  are  rel- 
atively easy  to  detect  roentgenologically. 
They  are  located  mostly  at  the  upper  end  of 
the  oesophagus,  occur  usually  at  or  after  the 
fourth  decade,  and  are  found  mostly  in  men. 
These  diverticulae  give  rise  to  certain  clini- 
cal symptoms,  are  apt  to  undergo  changes 
and  cause  alterations  in  the  tissues  of  the 
neck,  constituting  a clinical  entity  worthy  of 
study.  The  pathogenesis  of  a pulsion  di- 
verticulum is  assumed  to  be  an  increase  in 
intra-oesophageal  pressure  combined  with  a 
point  of  lowered  tissue  resistance.  On  the 
other  hand,  the  traction  form  is  generally 
the  result  of  extra-oesophageal  pathology 
such  as  tuberculosis  of  the  regional  glands 
or  adhesions  from  tuberculosis  of  the  pleura 
which  results  in  a diverticulum  upon  contrac- 
tion. The  pulsion  diverticulum  generally 
begins  with  a relaxation  of  the  longitudinal 
fibers,  then  atrophy  and  loss  of  function. 
When  this  loss  of  tone  reaches  a certain 
stage,  the  intra-oesophageal  pressure  results 
in  the  formation  of  a pouch,  forcing  the 
mucosa  through  the  interval  between  the 
longitudinal  fibers.  These  pulsion  diverticu- 
lae are  found  commonly  at  the  three  points 
of  narrowing  of  the  lumen,  the  level  of  the 
cricoid  cartilage,  the  bifurcation  of  the 
trachea,  and  at  the  diaphragm.  Zenker  was 
the  first  to  describe  this  lesion  at  the  phar- 
yngo-oesophageal  junction.  There  is  some 
disagreement  as  to  the  anatomical  classifi- 
cation of  this  lesion.  British  authors  con- 
sider it  as  pharyngeal  in  origin.  Other  au- 
thorities place  it  in  the  oesophagus.  At  any 
rate,  the  lesion  is  placed  in  the  triangular- 
shaped region  beside  the  inferior  constrictor 


muscles  of  the  pharynx.  This  is  situated  be- 
tween the  cricoid  cartilage  anteriorly  and 
the  vertebrae  posteriorly.  Anatomical 
changes  result  relatively  easily  here  from 
changes  of  intra-oesophageal  pressure.  The 
exact  etiology  is  still  unknown.  Congenital 
malformations,  branchial  clefts,  etc.,  pos- 
sibly play  a part  in  their  formation.  The 
clinical  symptoms  are  at  first  rather  benign 
and  vague.  There  is  difficulty  in  swallow- 
ing, a sensation  of  a foreign  body  in  the 
throat.  Salivation  and  dryness  combined 
with  a tickling  sensation  in  the  pharynx  may 
occur  later.  Immediately  after  taking  food 
there  is  a desire  to  cough,  nausea  develops, 
and  a bad  taste  in  the  mouth,  and  later  re- 
gurgitation. The  symptoms  become  pro- 
gressively and  pressively  more  severe.  Food 
accumulates  within  the  pouch  and  causes  in- 
creasing discomfort,  which  is  finally  re- 
lieved by  vomiting.  Retention  of  food  in  the 
pouch  may  cause  choking  and  precordial 
symptoms  with  a feeling  of  fear  and  appre- 
hension. Sometimes  the  regurgitated  food 
is  forced  back  into  the  mouth  and  naso- 
pharynx and  eventually  may  be  aspirated  in- 
to the  larynx.  Very  often  there  is  an  inter- 
val after  the  food  is  swallowed  before  it 
passes  down  the  oesophagus,  and  finally  the 
obstruction  may  be  sufficient  to  interfere 
with  any  food  passing  into  the  lower  oesoph- 
agus. At  this  stage  loss  in  weight  and  ema- 
ciation occur.  If  air  is  present  in  the  diver- 
ticulum, a gurgling  noise  may  be  heard  dur- 
ing swallowing.  Speech  may  be  interferred 
with  if  the  diverticulum  is  very  large.  An 
examination  of  the  pharynx  may  reveal  a 
dilated  or  enlarged  sinus  piriformis,  and,  un- 
less one  is  aware  of  this  complication,  the 
diagnosis  may  be  overlooked  or  mistaken. 
In  the  differential  diagnosis  one  must  dis- 
tinguish between  a functional  dysphagia, 
hysteria,  retrosternal  goiter,  enlarged 
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glands,  mediastinal  tumors,  and  malignan- 
cies of  the  oesophagus.  Functional  dyspha- 
gia and  hysteria  may  be  ruled  out  easily. 
Enlargement  of  the  thyroid  may  appear  as 
a small  protuberance  and  usually  offers  no 
serious  difficulty  in  the  differential  diagno- 
sis. If  the  pouch  is  large,  mediastinal  tu- 
mors must  be  considered.  These  and  malig- 
nancy of  the  oesophagus  offer  more  difficul- 
ty. The  diagnosis  can  be  made  finally  only 
by  the  Roentgen  ray.  Fluoroscopy  is  the 
method  of  choice.  It  is  only  by  this  proce- 
dure that  the  sliding  movements  of  degluti- 
tion may  be  observed. 

A small  amount  of  thick  barium  is  given, 
and  as  it  enters  the  oesophagus  it  is  found 
to  stop  at  the  point  of  opening  of  the  div- 
erticulum. This  is  so  conspicuous  that  it 
can  hardly  be  overlooked.  The  barium  fills 
the  diverticulum  and  thus  presents  a more 
or  less  oval-shaped,  sharply  circumscribed 
pouch.  The  upper  level  is  horizontal  and  is 
rarely  lobulated.  The  pouch  moves  with 
the  phases  of  deglutition,  returning  always 
to  its  original  location  at  the  end  of  the  proc- 
ess. The  entrance  to  the  pouch  cannot  al- 
ways be  determined.  If  it  is  visible  it  pre- 
sents as  a slitlike  opening  the  width  of  which 
depends  upon  the  stage  of  its  development 
and  its  origin.  Often  the  slit  is  so  narrow 
that  the  barium  paste  is  unable  to  enter  it. 
In  such  cases  a barium  suspension  should  be 
used.  If  the  opening  is  on  the  posterior 
wall,  the  diverticulum  may  be  filled  through 
a thin  tube  introduced  into  the  pharynx. 
The  shadow  may  point  upward  or  down- 
ward. Sometimes  the  pouch  is  so  large  that 
it  compresses  the  oesophagus  to  such  a de- 
gree that  the  contrast  medium  fills  it  and 
fails  to  continue  down  into  the  oesophagus, 
leaving  it  empty.  This  may  be  misinter- 
preted as  an  oesophageal  stenosis,  but  the 
sharp  contour  and  the  visibility  of  a uni- 
formly round  pouch  in  the  oblique  position 
should  clarify  the  lesion.  Moreover,  the 
barium  within  the  diverticulum  is  always 
excentric  to  the  axis  of  the  oesophagus,  while 
it  is  axial  in  the  case  of  a stenosis.  The 
postero-anterior  view  is  quite  characteristic, 
but  it  is  advisable  to  take  plates  in  the 
oblique  and  lateral  positions.  By  this  meth- 
od the  exact  position  of  the  lesion  is  deter- 


Fig. 1.  Dorso-anterior  view.  The  pouch  is 
represented  by  a half-moon  shaped,  evenly 
rounded  mass  at  the  level  of  the  hyoid  bone. 

mined,  a point  extremely  valuable  for  the 
surgeon.  If  the  barium  is  followed  very 
carefully,  the  diverticulum  can  hardly  be 
overlooked.  Failure  to  recognize  the  lesion 
may  lead  to  very  serious  results,  since  per- 
foration of  the  diverticulum  may  lead  to  a 
peri-oesophageal  phlegmon  or  a diffuse  sup- 
purative mediastinitis.  It  may  also  perfor- 
ate into  the  larynx,  trachea,  or  lungs.  Neo- 
plastic degeneration  may  occur.  The  treat- 
ment is  surgical.  The  following  is  a report 
of  two  cases  of  pulsion  diverticulae. 

CASE  I 

Mr.  S.  E.,  52  years  of  age,  complained  of  a “fun- 
ny sensation”  in  the  throat  for  the  past  six  months. 
He  had  noticed  increased  salivation  and  the  sensa- 
tion of  a foreign  body  in  the  throat.  There  was  also 
a sense  of  choking  after  eating  and  the  feeling  of  a 
mass  in  the  throat.  Pressure  on  this  region  forced 
the  stagnant  food  back  into  the  mouth  and  relieved 
the  sensation  of  constriction.  Coughing  often  re- 
lieved the  pressure,  and  this  combined  with  manip- 
ulation of  the  mass  with  his  hand  enabled  him  to 
eject  the  irritant  food  masses.  He  had  lost  some 
weight,  but  his  appetite  remained  good.  There 
were  no  other  gastro-intestinal  complaints. 
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Fig.  2.  Right  oblique  view.  The  pouch  is 
to  be  seen  at  the  level  of  the  cricoid  cartilage. 

Its  communication  with  the  lumen  of  the 
oseophagus  is  distinctly  noticeable. 

Fluoroscopic  examination  was  done  using  a thick 
barium  paste  for  the  medium.  At  the  beginning  of 
the  oesophagus  a distinct  double-barrel  pouch  was 
discerned.  This  was  lateral  to  the  central  axis  of 
the  oesophagus.  By  turning  the  patient  to  one  side, 
the  central  column  of  the  barium  could  be  visualized, 
but  the  pouch  remained  unaltered.  The  pouch  en- 
larged after  more  barium  was  given.  There  was  a 
very  small,  clear  area  between  the  oesophageal 
shadow  and  the  diverticulum,  which  narrowed  at 
the  upper  limit  of  the  mass.  Figure  I shows  the 
diverticulum  in  the  postero-anterior  view  as  an 
evenly  rounded  pouch  having  a horizontal  upper 
level.  Figure  II  shows  the  size  and  location  of  the 
diverticulum  in  the  right  lateral  view.  The  pouch 
lies  at  the  level  of  the  cricoid  cartilage  and  is 
sharply  circumscribed.  Its  narrow  slit  can  also  be 
seen,  and  its  communication  with  the  lumen  of  the 
oesophagus. 

CASE  II 

Mrs.  M.  0.,  52  years  of  age,  complained  of  pain 
in  the  upper  back  and  in  the  neck,  and  attacks  of 
dyspnea,  particularly  on  exertion.  She  had  noticed 
that  the  veins  of  the  neck  were  prominent.  She  also 
complained  of  a sense  of  discomfort  on  swallowing 
solid  food.  There  was  loss  of  weight.  X-ray  ex- 
amination revealed  a large  tumor  mass  in  the  upper 
mediastinum.  The  tumor  was  smoothly  outlined, 
without  lobulation,  and  had  its  greatest  diameter 
at  the  upper  level.  In  the  oblique  views  the  aortic 
shadow  could  be  recognized  distinctly.  It  seemed 
to  be  displaced  upward.  The  diaphragm  was  high, 
but  regular  in  outline.  The  heart  shadow  seemed 
to  be  shortened  antero-posteriorly  as  though  it 
were  compressed  by  the  tumor.  The  oesophagus 
was  visualized  by  a thick  barium  meal,  with  the 
patient  in  the  Trendelenburg  position.  It  was  dis- 


placed laterally.  At  the  upper  end  of  the  oesopha- 
gus there  was  a pouch  visible,  which  progressively 
enlarged  as  more  of  the  barium  was  swallowed. 

This  diverticulum  was  most  likely  a functional 
one  and  was  secondary  to  the  tumor  in  the  medias- 
tinum. The  first  case  is  more  interesting,  since  it  is 
a real  pulsion  type,  for  which  no  etiology  could  be 
demonstrated. 

CONCLUSIONS 

Pharyngo-oesophageal  diverticulae  are  of 
a pulsion  type,  and  are  situated  at  the  junc- 
tion of  the  pharynx  and  the  oesophagus. 
Their  exact  etiology  is  still  unknown.  They 
do  not  occur  frequently.  Clinically,  they  are 
an  entity,  and  their  diagnosis  is  rather  vague 
at  the  beginning.  A confusion  with  intra- 
thoracic  processes  at  the  upper  third  of  the 
chest  is  easily  possible.  X-ray  examination, 
especially  fluoroscopy,  clears  up  the  situa- 
tion entirely.  The  treatment  is  purely  sur- 
gical. 
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A Diagnostic  Problem 

(Continued  from  page  338) 

This  has  proved  to  be  a very  difficult  case 
to  unravel.  When  he  was  first  seen  by  his 
physician  he  was  thought  to  have  a neuro- 
logical condition.  The  positive  Wassermann 
blood  reaction  was  felt  to  be  of  no  special 
significance  in  view  of  his  active  knee  jerks 
and  his  pupillary  reflexes.  Still  the  question 
of  an  unusual  type  of  spinal  cord  syphilis 
was  kept  in  mind. 

The  well-known  neurologist  who  saw  him 
in  Chicago  found  a normal  blood  count  with 
no  peculiarity  of  the  red  cells,  but  the  fact 
that  he  had  normal  reflexes  and  loss  of  vi- 
bratory sense  with  suggestive  Babinski  sign 


June,  1930 


TUCKER:  HYDROCELE 


341 


led  him  to  believe  that  there  was  a possibil- 
ity of  subacute  combined  degeneration  of 
the  spinal  cord.  He  was  puzzled  by  the  nor- 
mal tendon  reflexes  with  cord  symptoms  and 
a positive  W.  R.  As  is  well  known  this  con- 
dition occurs  not  infrequently  with  a per- 
fectly normal  blood  count  and  often  ante- 
dates a typical  blood  picture  of  pernicious 
anemia  by  many  months,  so  that  there  was 
a possibility  that  this  was  the  diagnosis. 
However  when  the  spinal  fluid  was  returned 
with  such  positive  luetic  findings  it  looked 
as  if  there  must  be  syphilis  as  well  or  that 
the  whole  process  might  be  syphilitic.  How- 
ever a carefully  given  course  of  antisyphili- 
tic treatment  actually  made  the  patient  very 
much  worse. 

When  I saw  him  the  atrophic  tongue  was 
distinctly  suggestive  of  pernicious  anemia 
and  yet  a rather  recent  blood  count  was  not 
typical  of  this  disease.  The  reflexes  were 
not  those  of  syphilis  but  characteristic  of 
subacute  combined  degeneration  of  the  cord. 
The  peculiar  paralysis  of  the  bladder  how- 
ever is  not  uncommon  in  tabes,  for  example, 
and  yet  might  occur  in  the  other  disease. 

It  seemed  as  if  some  of  his  weakness  and 
loss  of  appetite  might  be  due  to  retention  of 
urinary  by-products  and  the  marked  in- 
crease in  the  N.  P.  N.  rather  bore  that  out. 


An  indwelling  catheter  was  placed  in  the 
bladder  and  in  four  days  his  N.  P.  N. 
dropped  to  62  milligrams.  He  then  pulled 
the  catheter  out  himself  and  since  that  time 
his  bladder  has  not  become  distended  but  he 
has  shown  some  incontinence  of  urine.  His 
profound  weakness  is  still  present. 

It  is  difficult  to  explain  the  peculiar  blood 
count.  The  lymphocytes  usually  are  in- 
creased in  both  syphilis  and  in  subacute  com- 
bined degeneration  of  the  cord.  Here  we 
have  the  large  mononuclears  26%.  I am  un- 
able to  say  what  that  means.  His  condition 
was  such  that  we  could  not  get  his  gastric 
contents  nor  did  we  feel  justified  in  doing  a 
cystoscopy.  Feeding  with  hydrochloric  acid 
and  liver  extract  has  not  improved  his  con- 
dition as  yet. 

I find  it  difficult  to  make  a diagnosis.  One 
prefers  always  to  make  one  diagnosis  cover 
all  the  symptoms  and  physical  signs  and  yet 
there  are  times  when  the  patient  suffers 
from  two  distinct  diseases.  I think  in  this 
particular  case  that  he  has  both  diseases 
that  have  been  discussed. 

We  thought  he  might  have  an  aneurysm 
of  the  arch  of  the  aorta  but  there  is  no  sign 
of  it,  so  that  the  small  right  brachial  and 
radial  artery  would  seem  to  be  of  congenital 
origin. 


Hydrocele  as  a Hernial  Complication  in  the  Aged 

By  W.  J.  TUCKER,  M.  D. 

Ashland 


In  the  operative  repair  of  the  herniae  of 
the  man  past  middle  life,  there  occurs  fre- 
quently a complication  that  is  not  often 
stressed.  Two  cases  in  my  own  experience 
brought  this  possibility  rather  forcibly  to  my 
attention : 

L.  S.  aged  60,  had  a repair  done  of  right 
inguinal  hernia  under  local  anaesthesia.  The 
usual  Andrew  Ferguson  Bassini  technique 
was  followed  with  transplantation  of  the 
cord  under  the  skin.  Operative  recovery 
and  convalescence  was  uneventful.  He  wrote 
to  me  six  months  later  and  stated  “his  her- 
nia was  returning”.  Examination  revealed 
that  he  had  developed  a large  hydrocele. 

The  second  patient,  S.  L.,  man  of  65,  had 
the  same  type  of  hernia  and  same  type  of  re- 


pair. He  returned  within  one  year  with  a 
large  hydrocele. 

Unquestionably,  the  traumatic  injury  to 
the  veins  of  the  cord  as  well  as  the  tighten- 
ing of  the  ring  led  to  obstruction  of  the  re- 
turn flow  with  subsequent  development  of 
fluid.  Since,  it  has  been  our  custom  at  the 
time  of  the  hernial  repair  to  evert  the  tunica 
vaginalis  by  the  bottle  operation  technique 
and  so  prevent  this,  at  times  annoying  and 
embarrassing,  sequelae.  It  adds  very  little 
to  the  risk  and  we  feel  is  definitely  indicated 
in  the  herniae  of  the  aged. 

SURVEY  ON  POOR  RELIEF 

Anticipating-  legislative  attention  at  the  next  ses- 
sion, the  Committee  on  Medical  Economics  will  ap- 
preciate suggestions  from  members  on  the  subject  of 
medical  attention  for  the  indigent.  Send  your  sug- 
gestions to:  Secretary,  State  Medical  Society,  Madison. 
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COLLECTION  AGENCIES  AGAIN 

WE  HAVE  several  times  referred  to  the 
“ways  and  means”  of  collection  agen- 
cies in  these  columns.  That  we  carry  the 
advertising  of  no  Wisconsin  company  is,  in 
itself,  evidence  of  our  opinion  of  such  adver- 
tising of  Wisconsin  and  Illinois  companies  as 
has  been  proffered  for  our  acceptance.  In 
the  past  we  have  more  than  once  pointed  out 
the  necessity  of  studying  contracts  of  these 
agencies  most  carefully  before  signing,  re- 
gardless of  what  the  solicitor  says  they  con- 
tain and  mean.  That  this  is  most  essential 
may  be  evidenced  by  a recent  experience  of 
a member  in  the  southern  part  of  the  state. 

Signing  a contract  for  what  he  thought  to 
be  a six  months  trial  of  the  services,  he  finds 
that  two  years  later  the  agency  claims  their 
fifty  per  cent  on  accounts  collected  by  the 
physician  himself  a year  after  the  contract 
supposedly  had  expired.  He  wrote  the 
agency  pointing  out  that  their  contract  said 
“This  agreement  to  be  in  force  for  a period 
of  six  months  from  date  hereof  except  claims 
in  process  of  collection  which  shall  be  re- 
leased when  paid  or  discharged.” 

The  agency  calls  his  attention  to  the  mat- 
ter which  follows  the  word  “except”  and  then 
says  “as  long  as  claims  are  in  our  office  our 
work  continues.  We  never  quit.” 

May  we  again  repeat  that  these  contracts 
have  been  a source  of  a very  considerable 


number  of  complaints  in  the  office  of  the 
State  Society.  If  you  believe  in  the  efficacy 
of  these  agencies  whose  advertising  you  do 
not  find  in  the  columns  of  this  Journal,  then 
be  careful  what  you  sign. 


PAINLESS  CHILDBIRTH 

SOME  years  ago  a woman  writing  in  a 
widely  read  woman’s  journal  on  “twi- 
light sleep”  gave  a splendid  example  of  start- 
ing something.  She  had  a ready  audience 
and  one  that  rose  up  like  the  children  of  Is- 
rael and  demanded  “quail”  right  off.  No 
one  knows  how  many  varieties  of  twilight 
sleep  came  into  being  as  a result  of  that  ar- 
ticle but  very  gradually  the  great  mass  of 
childbearing  women  learned  the  real  truth 
about  and  the  actual  value  of  twilight  sleep. 
It  was  a tedious  business  and  somewhat  of  a 
trial  to  the  obstetrician  who  tried  to  be  fair 
with  his  patients.  The  lack  of  suitable  hos- 
pital facilities,  of  an  adequately  trained  med- 
ical and  nursing  personnel,  and  the  prohibi- 
tive cost  of  this  definitely  limited  plan  of 
conduct  of  labor  are  now  quite  generally 
known  and  accepted  facts. 

Now  this  same  woman  has  made  another 
discovery,  to  wit;  a Dr.  Gwathmey  has  dis- 
covered a new  way  of  giving  ether  and 
thereby  making  childbirth  such  a pleasant 
experience  that  she  wants  all  prospective 
mothers  to  know  about  it  and  profit  by  it. 
We  shudder  to  think  of  Dr.  Gwathmey’s  in- 
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nermost  feelings  when  she  heralds  his  stan- 
dardized rectal  anaesthesia  method  as  a 
brand  new  “find.”  But  we  admire  her  sin- 
gleness of  purpose  even  if  the  length  of  the 
article  suggests  so  much  a line  and  is  remi- 
niscent of  the  small  urban  community. 

But,  seriously,  some  one  should  tell  this 
kindly  disposed  woman  that  Gwathmey’s 
method  of  anaesthesia  is  and  has  been  quite 
widely  practiced  and  has  a certain  sphere  of 
usefulness.  We  venture  to  say  that  in  such 
remote  sections  as  Wisconsin  there  are  a 
number  of  obstetricians  who  use  it  more  or 
less  successfully  just  as  Dr.  Gwathmey  orig- 
inally said  they  would  likely  do.  She  in- 
sists that  women  must  be  gotten  into  the 
hands  of  obstetrical  specialists  and  have  hos- 
pital care  and  be  given  this  new  anaesthesia 
and  then  all  will  be  well.  We  all  hope  for 
better  things  for  the  expectant  mother,  but 
our  common  sense  tells  us  that  today  every 
other  baby  born  in  the  United  States  is  born 
in  the  home.  The  hospital  is  not  available 
for  several  reasons;  we  still  have  sparsely 
settled  sections,  the  arrival  of  a baby  is  not 
a time  clock  arrangement,  the  economic  side 
of  hospital  care  has  to  be  considered  and  the 
“obstetrical  specialist”  while  numerous  is 
not  numerous  enough  to  go  around.  Maybe 
this  good  woman  has  some  “chain”  hospital 
arrangement  in  mind  with  a “chain”  ob- 
stetrician specialist  in  her  scheme  of  things. 
We  hope  she  will  take  into  consideration  our 
geographic  distribution  as  well  as  the  matter 
of  hospital  personnel,  and,  last  but  not  least, 
that  she  study  the  vagaries  of  the  stork. 

R.  E.  M. 


MITRAL  STENOSIS;  DISPLACEMENT 
OF  THE  LEFT  NIPPLE 

INSPECTION  of  thousands  of  chests  has 
convinced  me  of  the  practicability  and 
value  of  careful  observation  in  the  diagnosis 
of  pulmonary  conditions.  Adults  with  chron- 
ic forms  of  pulmonary  disease  most  often 
show  some  evidence  of  such  disease  by  care- 
ful inspection. 

In  the  February  Issue  of  the  American 
Heart  Journal,  Dr.  Sidney  P.  Schwartz, 
working  in  the  Medical  Service  of  Dr.  B.  S. 
Oppenheimer,  of  the  Montefiore  Hospital  for 


Chronic  Diseases,  New  York  City,  reports 
that  displacement  of  the  left  nipple  was 
noted  in  90%  of  200  consecutive  patients 
with  mitral  stenosis,  examined  at  this  hospi- 
tal in  the  last  two  years.  The  displacement 
of  the  left  nipple  was  upward  and  outward 
in  mitral  stenosis,  but  was  not  noted  in  pa- 
tients with  congenital  heart  disease  or  sim- 
ple aortic  insufficiency. 

It  seems  perfectly  reasonable,  in  cases  of 
rheumatic  heart  disease  occurring  in  child- 
hood and  accompanied  by  frank  mitral  sten- 
osis, to  find  evidence  of  contraction  of  the 
subcutaneous  tissue  and  skin  over  the  pre- 
cordium.  In  the  acute  stage  of  mitral  steno- 
sis it  is  doubtful  whether  displacement  of  the 
left  nipple  would  be  present. 

Dr.  Schwartz  explains  the  displacement  of 
the  left  nipple  in  mitral  stenosis  by  the  in- 
creased pressure  in  the  left  auricle,  with  en- 
largement of  the  heart  and  the  push  of  the 
right  ventricle  against  the  anterior  wall  of 
the  chest.  In  children,  the  chest  is  quite 
flexible  and  the  chest  wall  just  over  the  heart 
is  likely  to  bulge.  Deformity  over  the  costo- 
sternal  junctions  at  the  level  of  the  second, 
third  and  fourth  ribs  is  not  uncommon.  The 
left  nipple  is  displaced,  together  with  the 
other  structures  lying  between  the  skin  and 
the  pericardium  in  the  precordial  area. 

While  it  is  possible  to  have  tuberculosis 
of  a very  active  type  without  apparent 
changes  in  the  musculature,  tuberculosis  of 
long  standing  is  nearly  always  accompanied 
by  changes  in  the  muscles,  subcutaneous  tis- 
sue and  skin  overlying  the  diseased  area. 
We  should  not  expect  mitral  stenosis  begin- 
ning in  adult  life  to  change  the  contour  of 
the  chest  and  cause  displacement  of  the  left 
nipple,  but  it  is  reasonable  to  expect  an  ex- 
panding and  contracting  ventricle  to  change 
the  shape  of  a pliable  chest  as  found  in  the 
child. 

To  my  mind,  this  is  a most  simple  diag- 
nostic aid  to  observe.  Patients  who  give  a 
history  of  rheumatic  fever  should  have  their 
heart  examined  most  carefully.  The  sign  of 
nipple  displacement  on  the  left  side,  if  noted 
by  many  observers  and  on  a large  group  of 
patients,  may  become  of  more  value  to  phy- 
sicians. It  is  surely  an  observation  which 
any  of  us  can  make.  A.  A.  P. 
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WHEN  it  is  considered  that  a majority  or  at  least  a very  large  proportion  of 
hospital  patients  are  surgical  cases,  requiring  anaesthesia  in  some  form  dur- 
ing their  hospital  stay,  it  is  rather  surprising  that  anaesthesia  has  lagged  be- 
hind in  its  development  as  a specialty.  This  is  all  the  more  striking  since 
the  dangers  of  anaesthesia  are  rarely  minimized,  either  by  the  surgeons  or  by  the  pa- 
tients themselves,  many  of  whom  dread  the  anaesthesia  more  than  they  do  the  opera- 
tion itself. 

It  is  not  so  long  ago  that  the  interns  were  entrusted  with  this  work;  the  newcomer 
receiving  his  instruction  from  the  older  interns  on  service.  This  recalls  an  experience 
of  the  writer,  when,  as  junior  anaesthetist,  he  administered  the  anaesthetic  to  a pa- 
tient being  operated  before  a group  of  visiting  surgeons.  Things  went  badly,  though 
in  self-defense  it  may  be  said  that  the  errors  were  on  the  side  of  safety,  and  the  sur- 
geon, feeling  that  some  explanation  was  in  order,  turned  to  the  visitors  and  remarked 
that  the  regular  anaesthetist  was  sick  in  bed. 

Where  this  intern  system  is  still  in  vogue,  the  character  of  the  anaesthesia  nat- 
urally leaves  much  to  be  desired.  The  choice  of  anaesthetic  under  such  conditions  is 
necessarily,  and  no  doubt  wisely,  determined  not  by  what  would  be  the  best  anaesthetic 
in  theory  but  what  agent  the  anaesthetist  is  able  to  administer  safely.  While  the  in- 
herent disadvantages  of  this  system  are  apparent,  it  undoubtedly  had  one  advantage, 
at  least  from  the  standpoint  of  the  intern,  and  that  was  that  the  latter  received  suf- 
ficient training  and  experience  in  the  use  of  at  least  one  agent,  usually  ether,  so  that 
he  was  competent  to  administer  this  safely  when  called  upon  to  do  so  later  in  private 
practice.  Certainly  the  opportunities  of  present  day  interns  are  definitely  deficient  in 
comparison.  It  would  seem  desirable  that  more  adequate  provision  be  made  in  our 
medical  schools,  not  only  for  theoretical  instruction  but  also  for  a certain  minimum  of 
experience,  at  least  for  those  desirous  of  availing  themselves  of  such  opportunities. 
In  more  recent  times  the  employment  of  full  time  lay  anaesthetists  has  proven  a real 
advance,  the  results  in  general  being  far  more  satisfactory  than  those  of  the  earlier 
period. 

During  the  past  decade  a number  of  new  anaesthetics  have  won  recognition,  and 
new  apparatus,  more  or  less  complicated,  is  utilized  in  the  administration.  The  train- 
ing period  of  the  established  surgeon  of  today,  antedates  the  advent  both  of  these  newer 
agents  as  well  as  of  the  newer  apparatus,  so  that  it  is  probably  fair  to  say  that  few 
of  the  surgeons  would  be  competent  to  use  them  or  to  teach  their  use  to  others.  Cer- 
tainly very  few  of  their  more  informed  colleagues  would  be  willing  to  have  them  in 
charge  at  the  head  of  the  table  with  anything  but  an  ether  can  at  their  disposal. 

If  this  is  true  the  time  seems  ripe  for  the  surgeon  to  ask  the  anaesthetist  in  in 
consultation  when  he  makes  his  choice  of  anaesthetic  and  to  put  before  him  such  facts 
regarding  the  general  condition  of  the  patient  which  will  have  a bearing  upon  this 
choice  and  upon  the  preparation  of  the  patient  for  the  anaesthetic.  This  presupposes 
the  anaesthetist  to  be  a man  or  woman  of  sound  general  medical  training,  able  to  in- 
terpret the  data  offered,  skilled  by  clinical  and  laboratory  training,  not  only  in  the  ad- 
ministration of  inhalation  anaesthesia  but  in  the  administration  of  spinal,  nerve  block, 
and  rectal  anaesthesia.  The  ability  to  teach  students  and  interns  and  to  make  inde- 
pendent investigations  in  his  special  field  should  also  be  a prerequisite. 

If  the  surgeon  could  be  legally  absolved  from  responsibility  so  far  as  the  anaes- 
thesia is  concerned,  he  might  even  do  well  to  let  the  anaesthetist  have  full  charge  and 
responsibility.  As  this  however  is  doubtful,  it  may  be  best  to  arrange  the  details  re- 
lating to  anaesthesia  by  consultation  with  the  anaesthetist.  In  a few  of  the  larger 
cities  the  specialty  is  firmly  established,  but  by  and  large,  this  important  and  really 
attractive  field  is  largely  neglected.  As  the  possibilities  are  recognized  it  is  fair  to 
assume  that  it  will  not  be  neglected  for  long.  Here  again,  as  in  reviewing  the  status 
of  the  pathologist  in  a previous  page,  the  status  of  the  anaesthetist  will  depend  in  large 
part  upon  the  attitude  of  the  profession  as  a whole.  What  the  anaesthetist  needs  is 
more  generous  recognition,  not  only  with  words  of  praise  but  with  the  weight  of  pro- 
fessional understanding  and  influence  approving  a remuneration  commensurate  with 
adequate  training  and  proven  skill. 
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ASHLAND-BAYFIELD-IRON 

A very  interesting  and  instructive  meeting  of  the 
Ashland-Bayfield-Iron  County  Medical  Society  was 
held  on  May  7th.  “The  Treatment  of  Common  Frac- 
tures” was  discussed  by  Dr.  John  O.  Dieterle  of  Mil- 
waukee and  was  illustrated  with  moving  pictures. 
A luncheon  at  the  Elks  Club  at  12:15  put  all  in  an 
appreciative  and  listening  mood.  M.  L.  Y. 

DANE 

The  Dane  County  Medical  Society  met  on  May 
21st  in  the  Loraine  Hotel.  Dinner  was  served  at 
seven  p.  m. 

The  speaker  of  the  evening  was  Dr.  D.  B.  Phem- 
ister,  professor  of  surgery  at  the  University  of  Chi- 
cago. His  subject  was  “Causes  and  Treatment  of 
Circulatory  Failure  Resulting  from  Wounds  and 
Operations.” 

EAU  CLAIRE 

Members  of  the  Eau  Claire  and  Associated  Coun- 
ties Medical  Society  met  at  the  Hotel  Eau  Claire  on 
April  28th  with  a dinner  at  6:30  p.  m. 

Speakers  on  the  program  were  Dr.  Owen  H.  Wan- 
gensteen, professor  of  surgery,  University  of  Min- 
nesota, who  spoke  on  “The  Surgery  of  the  Thyroid 
Gland”  and  Dr.  G.  Scullard,  Eau  Claire,  on  “Some 
Pathological  Conditions  of  the  Ovary.” 

GRANT 

A meeting  of  the  Grant  County  Medical  Society 
was  held  on  Monday,  May  12th,  at  the  Grantland 
Club  Rooms,  Lancaster,  at  2:30  P.  M. 

The  following  program  was  given: 

“Discussion  of  the  Cancer  Problem”  by  Dr.  Wil- 
son Cunningham,  Platteville. 

“The  Clinical  Treatment  of  Common  Fractures” 
by  Dr.  John  0.  Dieterle,  Milwaukee.  This  talk  was 
illustrated  by  moving  pictures. 

“Some  Points  in  Physical  Diagnosis”  by  Dr.  H.  E. 
Marsh,  Madison. 

“Uterine  Fibroids  in  Pregnancy”  by  Dr.  R.  Camp- 
bell, Madison. 

There  was  a good  attendance.  Members  from 
Richland,  Iowa  and  Lafayette  County  Medical  so- 
cieties were  present. 

A six-thirty  dinner  was  served  in  the  dining  room 
by  ladies  of  the  Evangelical  Church  which  was  fol- 
lowed by  a social  hour.  M.  B.  G. 

MILWAUKEE 

The  monthly  meeting  of  The  Medical  Society  of 
Milwaukee  County  was  held  at  City  Club  on  Friday 
evening,  May  9.  This  was  the  last  meeting  until 
October. 


Following  the  reading  of  the  minutes  and  the  re- 
port of  the  Executive  Secretary  the  regular  program 
was  presented.  Mr.  Marvin  Creager,  managing 
editor  of  the  Milwaukee  Journal  spoke  on,  “The 
Journalist  Looks  at  Medicine.” 

Following  Mr.  Creager’s  talk  Dr.  Gilbert  E.  Sea- 
man spoke  on  “The  Doctor  Looks  at  Journalism.” 
These  talks  were  discussed  by  Dr.  S.  J.  Seeger,  Dr. 
L.  F.  Jermain  and  Mr.  Fergeson  of  the  editorial 
staff  of  the  Milwaukee  Journal. 

This  unusual  program  was  very  enthusiastically 
received  by  the  large  group  on  band,  and  was  un- 
doubtedly the  outstanding  program  of  the  year. 

PIERCE-ST.  CROIX 

The  Pierce-St.  Croix  County  Medical  Society  met 
on  April  24th  at  the  Hotel  Beebe  in  New  Richmond. 
Dinner  was  served  at  six-thirty. 

Dr.  C.  M.  Kurtz  of  the  Wisconsin  General  Hos- 
pital, Madison,  presented  a very  interesting  and  in- 
structive paper  on  “Coronary  Thrombosis, — Diag- 
nosis and  Treatment.”  Dr.  G.  W.  Henika,  assistant 
state  health  officer,  spoke  of  the  opportunities  for 
preventive  medicine  confronting  the  general  prac- 
titioner with  special  reference  to  diphtheria  im- 
munization. Eighteen  members  were  present. 

A.  E.  M. 

RACINE 

Members  of  the  Racine  County  Medical  Society 
met  at  the  home  of  Dr.  J.  F.  Bennett  in  Burlington 
on  Thursday  evening,  May  22nd.  A buffet  luncheon 
was  served  at  6:30  o’clock. 

Speakers  on  the  program  which  followed  the 
luncheon  were: 

Dr.  Roland  S.  Cron,  Milwaukee,  who  spoke  on 
“Resuscitation  of  the  Newborn,”  Dr.  M.  G.  Peter- 
man, Milwaukee,  on  “Intracranial  Hemorrhage  in 
the  Newborn,”  and  Dr.  Herman  C.  Schumm,  Milwau- 
kee, whose  subject  was  “The  Treatment  of  Birth 
Paralysis  and  Contractures.” 

SAUK 

A dinner  meeting  of  the  Sauk  County  Medical  So- 
ciety was  held  at  the  Hotel  Warren  in  Baraboo  on 
May  7th. 

Election  of  officers  followed  the  dinner  and  Dr. 
A.  L.  Farnsworth  of  Baraboo  was  chosen  presi- 
dent of  the  society;  Dr.  F.  A.  Fike,  Reedsburg,  vice- 
president,  Dr.  A.  C.  Edwards,  Baraboo,  secretary- 
treasurer;  Dr.  H.  J.  Irwin,  Baraboo,  delegate  to  the 
annual  meeting. 

TREMPEALEAU-JACKSON-BUFFALO 

The  Trempealeau-Jackson-Buffalo  County  Medical 
Society  met  on  May  1st  in  the  Club  House  at  White- 
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hall.  Dinner  was  served  to  the  members  by  the 
ladies’  golf  club. 

The  Society  heard  reports  of  the  spring  preven- 
tive campaign  against  smallpox  and  diphtheria.  The 
program  was  declared  successful  and  a follow-up 
campaign  planned  for  the  fall. 

Fifteen  members  attended  the  meeting. 

WOOD 

The  Wood  County  Medical  Society  met  on  Thurs- 
day, May  15th,  in  the  Hotel  Witter,  Wisconsin  Rap- 
ids, with  a dinner  at  6:30  o’clock. 

The  following  papers  were  read  at  this  meeting: 

“Use  of  Diathermy”  by  Dr.  S.  G.  Schwarz,  Marsh- 
field. 

“Some  Problems  in  Neisserian  Infections”  by  Dr. 
P.  E.  Wright,  Wisconsin  Rapids. 

“Abdominal  Injuries”  by  Dr.  Joseph  F.  Smith  of 
Wausau. 

SEVENTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Seventh  Councilor  Dis- 
trict was  held  at  Sparta  on  the  afternoon  and  even- 
ing of  May  13th.  Sixty-five  members  were  present. 

The  program  for  both  afternoon  and  evening  ses- 
sions was  put  on  by  Dr.  Buerki,  Superintendent,  and 
four  members  of  the  staff  of  the  Wisconsin  General 
Hospital.  The  clinicians  were  Dr.  Gonce,  Pediatrics; 
Dr.  Burns,  Orthopedics;  Dr.  Gale,  Chest  Surgery; 
and  Dr.  Harris,  Obstetrics  and  Gynecology. 

According  to  previous  contract  none  of  these  men 
presented  papers.  Each  was  put  upon  the  “witness 
stand”  for  the  period  of  an  hour  and  required  to 
answer  any  and  all  questions  put  to  him  covering  his 
particular  field  of  work.  At  the  close  of  the  ses- 
sions it  was  the  consensus  of  opinion  that  each  had 
acquitted  himself  with  great  credit.  The  questions 
asked  covered  a wide  field  and  gave  all  present  an 
opportunity  to  press  questions  of  personal  interest 
and  concern. 

The  banquet  at  the  Sidney  Hotel  was  somewhat 
marred  by  an  unwarranted  raid  of  the  banqueters 
by  the  Sparta  police  force.  Without  warning  six  of 
them  suddenly  closed  all  exits  to  the  dining  room 
and  proceeded  to  frisk  the  hip  pockets  of  all  pres- 
ent, especially  the  La  Crosse  delegation. 

No  “oil”  was  struck  until  Dr.  Robert  Flynn  of 
La  Crosse  started  to  jump  through  a window. 
Three  policemen  caught  him  and  after  a terrific 
battle  relieved  his  hip  pocket  of  a half  pint  bottle — 
full  of  milk  and  a red  nipple  on  it.  He  was  arrested 
for  carrying  concealed  weapons. — S.  D.  B. 

NINTH  DISTRICT 

Members  of  the  Ninth  Councilor  District  met  in 
Stevens  Point  on  May  1st.  Following  the  dinner  at 
six  thirty,  officers  for  1930  were  elected.  Dr.  B.  E. 
Scott,  Berlin,  was  chosen  president,  and  Dr.  Joseph 
Fi  Smith,  Wausau,  was  reelected  secretary. 

Speakers  on  the  program  were  Dr.  Charlotte  J. 


Calvert,  Madison,  director  of  the  bureau  of  child 
welfare  of  the  Wisconsin  State  Board  of  Health, 
who  spoke  on  “Maternal  Mortality  in  Wisconsin”; 
Dr.  F.  J.  Gaenslen,  Milwaukee,  president  of  the 
State  Society,  discussed  “Foot  Disabilities,”  and  Dr. 
Paul  F.  Doege,  Marshfield,  talked  on  “Methods  of 
Differentiating  Degrees  of  Malignancy  as  Shown  by 
the  Commoner  Types  of  Tumors.” 

Wisconsin  Rapids  was  chosen  as  the  place  for 
the  next  meeting  to  be  held  this  summer. 

RADIOLOGICAL  SECTION 

The  Radiological  Section  of  the  Wisconsin  State 
Medical  Society  held  its  annual  spring  meeting  at 
the  Hotel  Northland,  Green  Bay,  on  May  23rd  and 
24th. 

The  meeting  opened  at  11:00  A.  M.,  on  the  23rd 
with  a business  session  followed  by  a report  of  the 
committee  on  x-ray  films. 

Speakers  on  the  afternoon  program  were  the  fol- 
lowing: 

“Physiotherapy  in  General  Practice”  by  Dr.  J.  S. 
Coulter,  of  Northwestern  University  Medical  School. 

“X-Ray  Therapy — Relation  to  General  Practice” 
by  Dr.  H.  Rudisill,  Jr.,  of  Billings  Memorial  Hospi- 
tal, Chicago. 

“Cardiac  Silhouettes”  by  Dr.  Fred  J.  Hodges,  of 
St.  Mary’s  Hospital,  Madison. 

“The  Value  of  Chest  Roentgenograms  in  Child- 
hood Tuberculosis”  by  Dr.  John  Bigler  of  Children’s 
Memorial  Hospital,  Chicago. 

“Urological  Roentgenology  as  an  Aid  to  General 
Practice”  by  Dr.  William  Bannen  of  St.  Francis 
Hospital,  La  Crosse. 

“The  Orthopedist,  the  General  Practitioner  and 
the  X-Ray”  by  Dr.  Ralph  M.  Carter,  Green  Bay. 

“X-Ray  Diagnosis  of  Inflammatory  Lesions  of 
the  Lungs”  by  Dr.  B.  R.  Kirklin,  department  of 
Roentgenology,  Mayo  Clinic. 

In  the  evening,  members  of  the  Section  were 
guests  of  the  Green  Bay  Academy  of  Medicine,  at  a 
dinner  meeting  held  in  the  Hotel  Northland.  The 
speaker  at  this  meeting  was  Dr.  James  T.  Case, 
Professor  of  Roentgenology,  Northwestern  Univer- 
sity. 

The  Radiological  Section  meeting  was  concluded 
on  Saturday,  May  24th,  with  a session  at  9:00  A.  M. 
It  consisted  of  a round  table  discussion  of  x-ray 
films  with  Dr.  Frank  Mackoy,  Milwaukee,  as  chair- 
man. 

MILWAUKEE  ACADEMY  OF  MEDICINE 

The  Milwaukee  Academy  of  Medicine  held  a joint 
meeting  with  the  Milwaukee  Neuro-Psychiatric  So- 
ciety on  Tuesday,  May  13th. 

Speakers  at  this  meeting  were  Dr.  Merle  Q. 
Howard  of  Milwaukee  Sanitarium,  who  spoke  on 
“Pellagra”;  Dr.  D.  W.  Roberts,  Sacred  Heart  Sani- 
tarium, whose  subject  was  “Psycho-Pathology  in  the 
Practice  of  Medicine  and  Surgery”;  and  Dr.  Per- 
cival  Bailey  of  the  Rush  Medical  College,  who  spoke 
on  “Brain  Tumor.” 
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MILWAUKEE  INTERNIST  CLUB 

The  Internist  Club  held  a luncheon  meeting  at 
the  University  Club  on  May  15th  at  twelve,  noon. 

MILWAUKEE  OTO-OPHTHALMIC 

The  Milwaukee  Oto-Ophthalmic  Society  held  a 
dinner  meeting  at  the  Wisconsin  Club  on  April  20th 
at  6:30  P.  M.  Dr.  Harry  Grable  of  Chicago  was 
the  principal  speaker. 

The  May  meeting  of  this  Society  was  held  at  the 
Wisconsin  Club  on  the  27th.  Dinner  was  served  at 
six  thirty  o’clock. 

The  scientific  program  consisted  of  the  following: 

“Neuro-Otological  Considerations  in  Head  Injur- 
ies” by  Dr.  W.  E.  Grove. 

“Moving  Pictures  Demonstrating  the  Closure  of 
the  Cataract  Wound”  by  Dr.  S.  G.  Higgins. 


MILWAUKEE  PEDIATRIC 

The  second  meeting  of  the  year  of  the  Milwaukee 
Pediatric  Society  was  held  on  April  9th  at  the  Mil- 
waukee Children’s  Hospital. 

The  following  papers  were  presented:  “Phos- 

phorus Ingestion  with  Bone  Changes,”  by  Dr.  Helen 
J.  Zillmer. 

“Development  of  the  Teeth  and  Jaw,”  by  J.  J. 
Tolan,  D.  D.  S.  F.  R.  J. 

UNIVERSITY  OF  WISCONSIN 

The  University  of  Wisconsin  Medical  Society  met 
in  the  Service  Memorial  Institute  building  on  May 
1st  to  hear  Dr.  Alice  Hamilton,  assistant  professor 
of  industrial  medicine  at  Harvard  University.  Her 
subject  was  “Recent  Problems  in  Industrial  Medi- 
cine.” The  meeting  was  open  to  the  public. 


NEWS  ITEMS  AND  PERSONALS 


At  a meeting  of  the  Board  of  Regents  of  the  Uni- 
versity of  Wisconsin,  the  following  promotions  in 
the  Medical  School  were  announced:  Dr.  W.  J. 

Bleckwenn  and  Dr.  Hans  Reese  to  associate  pro- 
fessors, and  Dr.  Mabel  Masten  to  assistant  profes- 
sor,— all  in  neuro-psychiatry.  Dr.  Charles  E.  Lyght 
was  promoted  in  the  student  health  department  to 
assistant  professor. 

— A — 

Dr.  W.  F.  Lorenz,  Madison,  has  been  named  a 
member  of  the  committee  composed  of  twenty-six 
Wisconsin  citizens  to  make  a study  of  penal  and 
correctional  institutions  in  Wisconsin. 

— A — 

Dr.  H.  A.  Shearer,  for  the  past  ten  years  a mem- 
ber of  the  Shearer  Clinic  of  Edgerton,  has  pur- 
chased the  practice  of  the  late  Dr.  J.  Clyde  Smith 
of  Beloit. 

— A — 

Dr.  Joseph  F.  Smith,  Wausau,  addressed  the 
members  of  the  Junior  High  School  faculty  on  the 
many  problems  presented  to  the  teachers  as  well  as 
to  the  physician  by  the  growing  boys  and  girls  in 
their  care,  describing  mental  and  physical  ailments 
which  are  handicaps  for  best  growth  and  develop- 
ment. 

— A — 

Dr.  E.  L.  Shepard  of  Brandon,  escaped  serious 
injury  when  his  car  was  struck  by  a passenger 
train  at  the  Koehler  crossing  near  Brandon. 

— A — 

Association  of  Dr.  Paul  F.  Doege  as  a stockhold- 
er and  director  of  the  Marshfield  Clinic  was  an- 
nounced recently.  Dr.  Paul  Doege,  son  of  Dr.  K.  W. 
Doege,  past-president  of  the  State  Medical  Society 
of  Wisconsin,  was  graduated  from  Harvard  Medi- 
cal School  in  1926,  and  the  following  year  he  was 
interne  at  Peter  Bent  Brigham  Hospital  in  Boston. 


In  1927  Dr.  Doege  was  pathologist  at  the  Hunting- 
ton  Memorial  Hospital,  Boston,  instructor  in  path- 
ology at  Harvard  Medical  School  and  assistant  path- 
ologist to  the  Harvard  Cancer  Commission.  During 
the  latter  part  of  1927  he  was  assistant  pathologist 
at  Pondville  Cancer  hospital  and  assistant  patholo- 
gist for  the  State  Diagnositic  Service.  During  1928 
and  1929  he  was  interne  on  the  Fifth  Surgical  Har- 
vard Teaching  Service  of  the  Boston  City  Hospital. 

— A — 

According  to  returns  of  Literary  Digest’s  poll  on 
the  Eighteenth  Amendment,  Wisconsin  physicians 
favor  the  repeal  with  a vote  of  773  against  303  for 
enforcement,  while  343  cast  their  votes  for  modifi- 
cation. 

— A — 

Dr.  W.  H.  Neumann  of  the  Sheboygan  Clinic  is 
in  Boston  taking  a special  course  at  Harvard  Uni- 
versity on  diseases  of  the  eye. 

— A — 

An  estate  of  S2,800  was  left  by  the  late  Dr.  D.  B. 
Collins  of  Madison. 

— A — 

Dr.  Bernard  Krueger,  Cudahy,  was  appointed 
health  officer  for  that  city. 

— A — 

Dr.  H.  A.  Russell,  a former  Superior  physician, 
who  for  the  past  few  years  has  been  almost  totally 
blind,  will  recover  his  sight  as  the  result  of  an  op- 
eration performed  in  New  York  City,  according  to 
word  received  by  his  friends. 

— A — 

Dr.  H.  W.  Lawrence,  Janesville,  spoke  to  mem- 
bers of  the  32nd  Division  Tank  Company  on  first 
aid  and  hygiene. 

— A — 

Dr.  Roger  Osterheld,  Stoughton,  was  elected  city 
health  officer  for  a term  of  two  years. 
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Hospitals  in  ten  states  next  year  will  receive  in- 
ternship services  of  thirty-eight  graduates,  includ- 
ing three  women,  of  the  University  of  Wisconsin 
Medical  School,  it  was  announced  by  Dr.  Joseph  S. 
Evans,  in  charge  of  the  fourth  year  students. 

— A — 

It  has  been  reported  that  the  offices  of  Drs.  T.  L. 
Jacobson  and  N.  F.  Crowe  of  Delavan  were  robbed 
of  $60  between  the  hours  of  twelve  and  three  on 
Good  Friday  afternoon. 

Dr.  E.  E.  Carl,  Beaver  Dam,  is  receiving  treat- 
ment for  thrombophlebitis  at  the  Mayo  Clinic. 

A — 

At  the  annual  meeting  of  the  staff  of  the  Madi- 
son General  Hospital,  Dr.  H.  P.  Greeley  was  elected 
chief  of  staff.  Dr.  R.  T.  Cooksey  was  elected  vice- 
president  and  Dr.  Lawrence  V.  Littig  was  re-elected 
secretary  and  Dr.  Harry  M.  Kay  was  re-elected 
treasurer. 

— A — 

Dr.  M.  N.  Pitz  was  re-elected  health  officer  for  the 
city  of  Neenah. 

— A — 

Dr.  W.  W.  Bauer  of  Racine  addressed  a meeting 
of  the  Lions  Club  at  Hotel  Racine. 

— A — 

Dr.  G.  W.  Henika,  Madison,  addressed  a public 
meeting  in  the  Vocational  School  building,  Green 
Bay,  on  “The  Relationship  of  Janitorial  Service  to 
Public  Health  and  Hygiene.” 

— A — 

A memorial  to  Dr.  Alice  Outhouse,  formerly  con- 
nected with  the  Wisconsin  General  Hospital,  Madi- 
son, and  later  physician  with  the  traveling  baby 
health  unit  sponsored  by  the  state,  is  to  be  created 
at  the  Massachusetts  General  Hospital,  Boston. 
She  died  “in  line  of  duty”,  according  .to  Dr.  F.  B. 
Talbot,  chief  of  the  children’s  department,  contract- 
ing a virulent  infection  from  a meningitis  patient. 
The  memorial  fund  to  bear  her  name  will  be  used  to 
enlarge  the  hospital  library  and  is  being  contributed 
by  her  former  associates  and  friends  in  Wisconsin. 

— A — 

Dr.  Dorothy  Mendenhall,  Madison,  Dr.  E.  V. 
Brumbaugh,  Milwaukee  and  Dr.  Elisabeth  Seiler, 
also  of  Milwaukee,  were  speakers  on  the  program 
for  the  convention  of  the  Wisconsin  Congress  of 
Parents  and  Teachers  held  at  La  Crosse. 

Dr.  and  Mrs.  J.  A.  Hernandez  of  Athens  have 
sailed  for  a three  months  tour  in  Europe.  In  Vien- 
na, Dr.  Hernandez  will  attend  clinics  on  the  eye, 
ear  and  nose. 

— A — 

Dr.  R.  O.  Grigsby  of  Ashland  was  called  upon 
to  save  the  sight  of  an  injured  partridge  brought 
to  him  by  the  sheriff.  The  eyes  of  the  bird  were 
closed  due  to  an  accident  and  an  operation  was  per- 
formed. 


Dr.  E.  0.  Ravn,  Merrill,  has  recovered  from  an 
operation  for  appendicitis. 

The  American  College  of  Physicians  will  hold  its 
fifteenth  annual  clinical  session  at  Baltimore,  from 
March  23-27,  inclusive,  1931.  The  Lord  Baltimore 
Hotel  will  be  headquarters. 

— A — 

Dr.  W.  G.  Sexton,  Marshfield,  read  a paper  on 
“Use  of  the  X-Ray  at  the  Operating  Table  in  Cases 
of  Stones  in  the  Kidneys”  at  the  spring  meeting  of 
the  Wisconsin  Urological  Society  held  in  Eau  Claire 
on  May  3rd. 

_A — 

Formal  opening  of  the  new  Gundersen  Clinic, 
Eighth  and  South  avenue,  La  Crosse,  was  held  on 
Sunday,  May  11th. 

— A — 

Dr.  Fred  J.  Hodges,  was  recently  elected  presi- 
dent of  St.  Mary’s  Hospital,  Madison,  Dr.  J.  P. 
Dean,  was  named  vice-president,  and  Dr.  Louis 
Fauerbach  was  elected  secretary. 

— A — 

Dr.  C.  A.  Harper,  state  health  officer,  and  his 
staff  have  returned  from  a two  weeks  trip  about 
Wisconsin’s  Indian  reservations  where  physical  ex- 
aminations were  given  to  Indians.  The  Indians  of- 
fered splendid  co-operation  in  the  health  tests,  Dr. 
Harper  declared.  The  trip  was  planned  to  offer 
services  to  Indians  who  could  not  afford  to  take 
medical  treatment.  In  most  places  the  turnout  of 
Indians  was  practically  one  hundred  percent. 

— A — 

On  July  first,  Dr.  J.  H.  Hayes  will  become  asso- 
ciated with  Dr.  J.  C.  Hubenthal  at  Belmont. 

— A — 

Dr.  Erwin  C.  Cary,  Reedsville,  has  recently  been 
reappointed  health  officer  for  that  city.  He  has  also 
been  appointed  health  officer  for  Maple  Grove  and 
Rockland. 

_A — 

Dr.  Louis  R.  Head  and  Dr.  W.  C.  Reineking,  both 
of  Madison,  were  speakers  at  the  10th  annual  mid- 
year sanatoria  conference  of  the  Wisconsin  Anti- 
Tuberculosis  Association  which  was  held  at  Sunny 
View  sanatorium  of  Winnebago  and  Fond  du  Lac 
counties  on  June  7th. 

— A — 

Dr.  C.  M.  Smith  of  Evansville  has  been  appointed 
as  a member  of  the  county  board  of  supervisors. 

— A — 

Dr.  H.  M.  Guilford,  director  of  the  bureau  of  com- 
municable diseases  of  the  state  board  of  health, 
spoke  on  immunization  of  children,  over  WHA,  the 
University  broadcasting  station. 

— A — 

Justice  Charles  H.  Crownhart  of  the  Wisconsin 
Supreme  Court,  father  of  the  Secretary  of  the  State 
Medical  Society,  died  in  Madison  on  May  2nd  after 
an  illness  of  two  days. 
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Dr.  Arnold  Jackson,  Madison,  is  to  present  a pa- 
per at  the  1930  annual  meeting  of  the  American 
Association  for  the  Study  of  Goiter,  which  will  be 
held  on  July  10th  and  11th  at  Seattle,  Washington, 
and  on  July  12th  at  Tacoma  and  Mount  Rainier. 

— A — 

Dr.  G.  Wayland  Coon  of  Milton  Junction  has  sold 
his  practice  and  moved  to  Riverside,  California,  to 
become  connected  with  a clinic. 

— A — 

Dr.  and  Mrs.  E.  A.  Wright  of  New  Richmond 
have  returned  from  a visit  to  Pasadena,  California. 

— A — 

Dr.  F.  Gregory  Connell,  Oshkosh,  was  the  speak- 
er at  a meeting  of  the  Neenah  Rotary  Club.  The 
program  in  observance  of  hospital  week,  was  ar- 
ranged by  Dr.  T.  D.  Smith  of  Neenah. 

— A— 

Dr.  R.  T.  Cooksey,  Madison,  attended  the  56th 
annual  Kentucky  Derby. 

— A — 

The  Chippewa  County  Medical  Society  sponsored 
an  orthopedic  clinic  for  crippled  children  at  the  Jun- 
ior School  on  May  24th. 

— A — 

Dr.  Carl  Neidhold,  Appleton,  was  elected  president 
of  the  board  of  health  for  that  city. 

— A — 

Dr.  C.  J.  Weber,  Sheboygan,  is  taking  post-grad- 
uate work  at  the  Mayo  Clinic,  Rochester. 

— A — 

MILWAUKEE 

A Child  Welfare  and  Public  Nursing  Committee 
was  appointed  by  President  Ralph  P.  Sproule  of  the 
Medical  Society  of  Milwaukee  County  at  the  request 
of  Dr.  John  P.  Koehler,  Commissioner  of  Health  to 
consult  with  him  on  the  various  problems  in  child 
welfare  and  public  nursing  activities  in  Milwaukee. 
Members  of  the  Committee  are  Doctors  H.  0.  Mc- 
Mahon, chairman,  Roland  S.  Cron  and  P.  M.  Currer. 

— A — 

The  Public  Health  Advisory  Committee  of  The 
Medical  Society  of  Milwaukee  County  met  with  the 
Commissioner  of  Health  at  Johnston  Emergency 
Hospital  on  May  8. 

— A — 

Dr.  Joseph  J.  Gramling  of  Milwaukee  who  has 
been  taking  post  graduate  work  at  the  Washington 
University  of  St.  Louis  returned  on  May  26. 

— A — 

The  Milwaukee  physicians  plan  a special  Pullman 
to  take  their  delegation  to  the  Annual  Meeting  of 
the  American  Medical  Association  at  Detroit. 

— A — 

Dr.  Dexter  Witte,  of  Milwaukee  is  rapidly  recov- 
ering from  an  illness  which  has  confined  him  for  a 
month. 

— A — 

Dr.  Robert  E.  McDonald  announces  the  removal  of 
his  office  from  the  thirteenth  floor  of  the  Wells 
Building  to  the  sixth  floor,  on  May  1. 


Colonel  B.  F.  Hayden,  chief  surgeon  of  the  gov- 
ernment hospitals  at  national  military  homes,  in- 
spected the  general  and  tuberculosis  hospitals  at  the 
Soldiers  Home  on  National  Avenue,  Milwaukee,  on 
May  6.  Colonel  Hayden  was  very  warm  in  his 
praise  of  the  staff.  This  was  the  semi-annual  in- 
spection of  the  hospitals. 

— A — 

Plans  for  a new  $500,000  nurses  home  were  pre- 
sented by  Mr.  Wm.  Coffey,  manager  of  county  in- 
stitutions, for  approval  of  the  county  board  joint 
county  institutions  and  finance  committee  on  May 
12.  The  home  will  be  four  stories  high,  built  of 
light  brown  brick  to  harmonize  with  the  new  hospi- 
tal and  will  accommodate  225  to  250  nurses.  The 
nurses  home  will  be  built  directly  west  of  the  new 
County  Hospital  which  is  to  be  opened  early  in  June. 

The  new  St.  Joseph’s  Hospital  of  Milwaukee  was 
formally  opened  with  a luncheon  on  May  7,  Grov- 
er F.  Knoernschild  general  chairman  presiding. 
Among  the  speakers  were  Doctors  James  C.  Sar- 
gent, F.  A.  Stratton,  Harry  J.  Heeb,  Louis  Jermain, 
Joseph  Lettenberger  and  C.  M.  Echols. 

Dr.  Paul  Brehm  of  Milwaukee  spent  two  weeks 
at  Excelsior  Springs,  Mo.,  in  May. 

— A — 

The  training  school  for  nurses  at  Columbia  Hos- 
pital is  entitled  to  one-third  of  a trust  income  es- 
tablished by  the  will  of  the  late  Dr.  Ernst  Cope- 
land, according  to  a decision  by  County  Judge 
Michael  Sheridan. 

Dr.  Samuel  G.  Higgins  of  Milwaukee  will  present 
a paper  at  the  regular  monthly  meeting  of  the  Chi- 
cago Ophthalmological  Society  on  May  19,  on  “The 
Closure  of  the  Cataract  Incision”.  On  May  20  he 
will  present  a paper  at  the  Annual  Meeting  of  the 
Illinois  State  Medical  Society  in  Joliet,  111.  on 
“Retrobulbar  Neuritis  Associated  with  Hyperplas- 
tic Sinusitis.” 

— A — 

Dr.  A.  R.  Langjahr  of  Milwaukee  has  recently 
been  commissioned  First  Lieutenant  in  the  Medical 
Reserve  Corps,  according  to  announcement  of  the 
War  Department. 

— A — 

The  Milwaukee  Doctors’  Golf  Association  will  hold 
its  Annual  Golf  Tournament  on  May  23  at  the  Ozau- 
kee Country  Club.  Members  of  The  Medical  Socie- 
ty of  Milwaukee  County  are  invited  to  attend  this 
tournament. 

— A — 

Dr.  E.  L.  Miloslavich,  Director  of  the  Department 
of  Clinical  Pathology  and  Medical  Research,  St. 
Mary’s  Hospital,  addressed  the  staff  of  St.  Michael’s 
Hospital  at  Stevens  Point,  February  20th,  on 
“Streptococcic  Infections”.  The  Doctor  spoke  on 
“Modern  Methods  of  Scientific  Criminology”  before 
the  Shriners  at  the  Milwaukee  Athletic  Club  on 
March  7. 
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The  public  speaking  classes  of  The  Medical  So- 
ciety of  Milwaukee  County  concluded  their  course 
under  Professor  H.  L.  Ewbank  of  the  University 
of  Wisconsin,  with  a dinner  at  the  Hotel  Schroeder 
on  Thursday  evening,  May  15.  There  were  75  pres- 
ent at  the  dinner.  Following  the  dinner  12  of  the 
physicians,  from  both  classes,  demonstrated  their 
ability  in  oratory.  Those  who  appeared  on  the  pro- 
gram were  Doctors  D.  W.  Roberts,  Michael  H.  Bo- 
ley,  B.  Krueger,  N.  E.  McBeath,  J.  W.  Hanson,  F. 
R.  Janney,  J.  R.  Hughes,  Wm.  Jermain,  Eben  J. 
Carey,  C.  N.  Metts,  Ralph  P.  Sproule,  J.  B.  Zivnus- 
ka,  M.  W.  Sherwood  and  Mr.  Theodore  Wiprud.  At 
the  conclusion  of  the  program  Professor  Ewbank 
was  presented  with  a traveling  bag  in  appreciation 
of  his  good  work.  It  was  agreed  by  all  that  the 
course  had  stimulated  much  interest  in  effective  pub- 
lic speaking,  and  had  proven  very  beneficial  to  mem- 
bers in  a social  way.  It  was  suggested  that  next 
fall  another  course  should  be  instituted  so  that  mem- 
bers desiring  to  take  an  advanced  course  may  do  so. 
A regular  course  will  be  established  for  those  who 
did  not  have  the  opportunity  to  take  the  first  one. 

—A — 

Dr.  Louis  M.  Warfield,  193  Prospect  Avenue, 
spoke  on  heart  disease  before  a meeting  of  the  Amer- 
ican Business  Club  held  in  the  Athletic  Club. 

— A — 

Dr.  Louis  G.  Schuenzel  is  spending  three  months 
in  Europe. 

_A — 

Dr.  Thomas  L.  Tolan  of  Milwaukee  had  an  unus- 
ual experience  in  May  when  his  instrument  case  was 
stolen  from  his  automobile.  While  Dr.  Tolan  was 
describing  the  case  to  Detective  Lieutenant  Arthur 
Burns,  an  officer  walked  in  with  the  thief  in  cus- 
tody. 

— A — 

Dr.  John  P.  Koehler,  Commissioner  of  Health, 
journeyed  to  Washington,  D.  C.  where  he  received 
the  prize  awarded  Milwaukee  for  having  the  best 
health  record  of  any  large  American  city.  The  prize 
was  awarded  in  a contest  sponsored  by  the  United 
States  Chamber  of  Commerce. 

— A — 

At  a luncheon  given  by  the  Mothercraft  Society 
of  the  Maternity  Hospital  and  Dispensary  Associa- 
tion held  at  the  Hotel  Pfister  on  May  1,  Mayor 
Hoan  spoke  on,  “Milwaukee  Must  and  Will  Protect 
Its  Children.”  Other  speakers  were  Dr.  G.  W. 
Henika,  State  Board  of  Health,  Dr.  E.  V.  Brum- 
baugh, and  Dr.  E.  S.  Seiler. 

— A_ 

An  educational  campaign  against  preventable 
burns  of  small  children,  which  annually  exact  a 
heavy  toll  in  death  and  suffering,  was  outlined  by 
Dr.  S.  J.  Seeger,  staff  surgeon  of  Milwaukee  Chil- 
dren’s Hospital,  on  May  11th.  Dr.  Seeger  stated 
that  in  the  past  five  years  the  Children’s  Hospital 
has  cared  for  170  cases  of  seriously  burned  children, 
26  of  whom  died,  and  that  99  per  cent  of  all  burns 
are  preventable.  A committee  of  board  members 


of  the  Children’s  Hospital,  with  Brinton  Welser  as 
Chairman,  has  been  appointed  to  work  out  details 
of  the  campaign  which  Dr.  Seeger  suggests.  A ser- 
ies of  talks  before  parent-teachers  associations,  il- 
lustrated lectures  at  the  Children’s  Hospital  for 
mothers  with  small  children,  and  educational  posters 
and  literature  are  being  planned. 

— A_ 

It  is  expected  that  7000  nurses  will  come  to  Mil- 
waukee to  attend  the  biennial  convention  of  the  Na- 
tional Organization  for  Public  Health  Nursing  to 
be  held  on  June  9 to  14. 

Among  the  features  of  the  program  as  announced 
by  Miss  Anna  Rice,  local  chairman,  is  a chorus  of 
100  voices  made  up  of  student  nurses  from  various 
nurses  training  schools  in  Milwaukee.  This  chorus 
has  been  made  possible  through  the  efforts  of  Prof. 
W.  A.  Wegener  of  the  Marquette  School  of  Music. 
A dinner  will  also  be  given  for  officers  and  members 
of  the  board  of  directors  of  three  organizations,  the 
American  Nurses’  Association,  the  National  League 
of  Nursing  Education  and  the  National  Organiza- 
tion of  Public  Health  Nursing. 

The  Overseas  Nurses  will  be  greeted  at  a dinner 
at  the  Hotel  Astor  June  11. 

— A — 

Dr.  Edwin  B.  Gute,  Whitefish  Bay  health  offi- 
cer, is  gathering  statistics  to  show  that  a contagious 
disease  hospital  ought  to  be  established  by  Milwau- 
kee County  to  care  for  cases  outside  of  the  city  of 
Milwaukee.  When  completed,  the  report  will  be  for- 
warded to  Mr.  Wm.  L.  Coffey,  manager  of  county  in- 
stitutions and  Supervisor  Wm.  E.  McCarthy,  chair- 
man of  the  County  Board. 


MENTAL  HYGIENE  WORKER  FOR 
MILWAUKEE 

Under  auspices  of  the  National  Committee  for 
Mental  Hygiene,  Miss  June  J.  Joslyn  of  Seattle, 
Washington,  has  taken  up  her  duties  in  Milwaukee 
as  a psychiatric  social  worker.  She  will  be  engaged 
in  working  out  a preventive  program  in  the  field  of 
mental  hygiene.  This  has  been  made  possible 
through  the  will  of  the  late  Dr.  William  F.  Becker 
of  Milwaukee,  who  left  in  trust  an  appreciable  sum 
which  was  to  be  used  for  the  furtherance  of  mental 
hygiene  work. 

Before  coming  here  Miss  Joslyn  held  the  position 
of  executive  secretary  of  the  Washington  Society 
for  Mental  Hygiene  and  prior  to  that  she  was  en- 
gaged in  similar  projects  which  called  for  ability  in 
organization  and  education. 

Following  a trip  to  the  East  during  which  she  will 
visit  a number  of  clinics  and  hospitals  and  attend 
the  sessions  of  the  International  Congress  on  Mental 
Hygiene,  which  will  be  held  in  Washington,  D.  C. 
from  May  5th  to  10th,  Miss  Joslyn  will  acquaint 
herself  with  Milwaukee’s  institutions,  agencies  and 
social  resources. 

Miss  Joslyn’s  headquarters  will  be  at  the  Health 
Service  Building,  558  Jefferson  St.,  Milwaukee,  Wis. 
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DEATHS 

I)r.  Lucius  L.  Taylor,  Waupun,  died  on  April  20th 
of  heart  disease. 

He  was  born  June  9,  1866  on  a farm  near  Wau- 
pun. He  received  his  medical  degree  from  Illinois 
Medical  College,  Chicago,  in  1900.  Practicing  first 
at  Rib  Lake,  he  came  to  Waupun  22  years  ago,  and 
two  years  ago  organized  the  Waupun  Clinic  with 
Dr.  F.  H.  Ferguson.  During  the  war,  Dr.  Taylor 
enlisted  in  a medical  unit  and  was  stationed  at  Fort 
Sheridan.  He  also  served  as  health  officer  for  the 
city  of  Waupun. 

Dr.  Taylor  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  two  daughters. 

Dr.  Robert  F.  Nolte,  Milwaukee,  died  on  May  4th, 
following  injuries  received  in  an  automobile  acci- 
dent on  February  24th. 

Dr.  Nolte  was  born  in  1870  and  was  a graduate 
of  the  St.  Louis  Medical  School.  For  over  forty 
years  he  had  practiced  medicine  in  Milwaukee. 

He  is  survived  by  his  widow,  one  son  and  two 
daughters. 

Dr.  R.  J.  Fairchild,  Clintonville,  died  on  May  8th. 

He  was  born  in  1868.  He  received  his  medical 
degree  from  the  Saginaw  Valley  Medical  College  of 
Saginaw,  Michigan,  in  1900.  Before  coming  to  Clin- 
tonville, Dr.  Fairchild  practiced  in  Embarrass.  For 
a number  of  years,  he  was  a member  of  the  Wau- 
paca County  Medical  Society. 

He  is  survived  by  his  son. 

Dr.  Edward  D.  Rigby,  Almond,  died  on  May  6th 
after  a short  illness. 

He  was  born  in  Chicago  in  1861  and  graduated 
from  Milwaukee  Medical  College  in  1903.  He  prac- 
ticed medicine  in  Milwaukee  for  a time  and  during 
the  World  War  served  as  captain  in  the  medical 


corps  of  the  army.  Following  the  war,  Dr.  Rigby 
practiced  at  Bancroft  and  later  moved  to  Almond. 

He  is  survived  by  his  two  sons  and  three  daugh- 
ters. 

BIRTHS 

A daughter  to  Dr.  and  Mrs.  Emmett  Cook,  Mil- 
waukee, at  Deaconess  Hospital  on  April  28th. 

MARRIAGES 

Dr.  Trygve  Gundersen,  La  Crosse,  to  Miss  Har- 
riet T.  Mason,  Boston,  at  Boston,  April  25th. 

Dr.  Robert  C.  Wolf,  Hales  Corners,  to  Miss  Olivia 
Roessler,  of  Hustisford  at  Hustisford  on  May  8th. 

Dr.  F.  E.  Brinckerhoff,  Beloit,  to  Miss  Lydia  Ann 
Greenfield  of  Darby,  Pa.,  on  April  12th  in  Philadel- 
phia. 

SOCIETY  RECORDS 

NEW  MEMBERS 

M.  G.  Klumb,  1612  Center  Street,  Milwaukee. 

V.  G.  Foley,  204-1 1th  Street,  Milwaukee. 

Maurice  Olsen,  1925  Atkinson  Ave.,  Milwaukee. 

G.  G.  Stebbins,  201  Washington  Bldg.,  Madison. 

Lester  McGary,  Madison  General  Hospital,  Madi- 
son. 

R.  G.  Osterheld,  109  E.  Main  St.,  Stoughton. 

C.  C.  Stein,  Kohler. 

M.  D.  Cottingham,  Kohler. 

J.  F.  Mueller,  Plymouth. 

J.  C.  Clarke,  221  Wisconsin  Ave.,  Milwaukee. 

CHANGES  IN  ADDRESS 

F.  W.  Mitchell,  Ogema  to  Box  346,  Medford. 

E.  C.  Grosskopf,  Waukesha  to  114  Wisconsin  Ave., 
Milwaukee. 

W.  C.  Watkins,  Cedar  Rapids,  Iowa  to  827  Broad- 
way, De  Pere,  Wis. 

E.  F.  Dettmann,  Monroe  to  Brownsville. 


» » » 


CORRESPONDENCE 


« « 


LIABILITY  FOR  MALPRACTICE 

Madison,  April  28,  1930. 

, M.  D., 

, Wisconsin. 

Dear  Doctor: 

Mr.  Crownhart,  secretary  of  the  Wisconsin  State 
Medical  Society,  has  referred  to  me  your  letter  in 
which  you  ask: 

“Where  a group  of  men  are  practicing  under  a 
clinic  incorporation,  but  do  their  work  individually, 
collect  their  own  fees  and  pay  their  bills  separately, 
can  one  member  be  held  for  malpractice  of  another 
member  of  the  same  group?” 


I assume  that  the  corporation  is  concerned  only 
with  the  business  end;  that  is,  it  provides  the  of- 
fices, the  equipment,  and  the  clerical  and  other  as- 
sistants, but  does  not  employ  the  physicians,  but 
that  the  physicians  by  some  arrangement  make  con- 
tribution to  the  income  of  the  corporation  for  the 
use  of  the  facilities  furnished  by  the  corporation, 
and  that  each  physician  conducts  his  own  individual 
medical  practice  independently  of  the  other  physi- 
cians using  the  clinic  facilities.  Under  this  state 
of  facts,  only  the  physician  or  physicians  actually 
attending  a patient  are  liable  to  such  patient  for 
malpractice  damages. 

If,  on  the  other  hand,  the  relationship  between 
the  physicians  is  such  as  to  constitute  a partner- 
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ship  practice  by  them,  then  each  and  all  are  liable 
to  the  patient  of  any  one  for  malpractice  damages. 

A partnership  is  essentially  a profit-sharing  ar- 
rangement, and  I gather  from  your  question  that 
the  physicians  in  the  group  using  the  clinic  do  not 
share  the  profits  of  their  medical  practice. 

Yours  truly, 


Counsel. 

Memo  of  authorities  (these  not  included  in  the 
letter)  : 4 A.  L.  R.  185  and  191. 

48  C.  J.  1136,  7 L.  R.  A.  90,  115  N.  W.  921,  25 
N.  W.  632.  23  So.  Carolina  226,  162  S.  W.  437. 

Text  books — Culbertson,  Ordronaux,  Rogers,  Tay- 
lor; Brothers. 

CHILDREN’S  CODE 

The  Children’s  Code  Committee  of  the  Wiscon- 
sin Conference  of  social  Work 
558  Jefferson  St., 

Milwaukee,  Wisconsin 

May  13,  1930. 

Mr.  J.  George  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

119  E.  Washington  Ave., 

Madison,  Wis. 

Dear  Mr.  Crownhart: 

My  attention  has  been  called  to  the  letter  of  Dr. 
Carl  S.  Harper  regarding  the  Children’s  Code  as 
published  in  the  May  number  of  the  Wisconsin 
Medical  Journal. 

I believe  Dr.  Harper  reflects  the  feeling  of  many 
members  of  the  medical  profession,  who,  for  many 
years,  have  handled  both  the  medical  and  social  as- 
pects of  illegitimacy,  feeling  that  they  were  doing 
a great  service  to  the  unmarried  mother,  to  the 
child  and  to  adoptive  parents.  We  must,  of  course, 
recognize  that  the  sympathy  of  the  private  physi- 
cian is  directed  toward  the  mother  who  is  his  pa- 
tient and  in  whose  physical  and  social  welfare  he 
has  a great  interest. 

We  appreciate  very  much  your  clear  and  accurate 
statement  of  the  purpose  of  the  new  law,  which,  I 
am  sure,  will  go  far  to  enlist  the  interest  of  your 
members  in  this  recent  legislation,  particularly  those 
aspects  of  it  which  are  in  the  field  of  broad  public 
policy. 

I have  noted  also  the  other  letters  in  your  Corres- 
pondence Section  relating  to  alcoholics  and  also  to 
the  emergency  care  of  transients. 

As  you  may  perhaps  know,  the  State  Conference 
of  Social  Work  is  now  organizing  a Committee  for 
the  study  of  public  welfare  laws  with  a view  to 
modernizing  chapter  49  on  the  relief  and  support 
of  the  poor.  I believe  the  question  Mr.  Wylie  raises 
is  exceedingly  important. 

Sincerely  yours, 

Edith  Foster, 
Executive  Secretary. 

Edith  Foster :ECB 


NURSES’  CORRESPONDENCE  SCHOOLS 
American  Medical  Association 
Council  on  Medical  Education  and  Hospitals 
Chicago,  May  1,  1930. 
Mr.  J.  G.  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

In  response  to  your  letter  of  April  26  to  Dr.  Col- 
well, we  regret  that  we  do  not  have  any  further 
specific  information  about  the  Practical  Nurse 
Training  School  of  

As  a matter  of  fact,  any  pretense  at  the  training 
of  nurses  by  correspondence,  is  in  our  opinion  de- 
cidedly misleading  to  say  the  least.  There  have 
been  many  concerns  that  have  started  out  in  that 
game  presumably  because  there  are  always  enough 
young  women  of  a type  who  can  be  inveigled  into  a 
thing  by  the  extravagant  claims  and  fcllow-up, 
come-on  letters  to  make  such  industries  profitable. 

I am  enclosing  a copy  of  an  article  entitled  “A 
Fraud  Upon  the  Public”  from  Printer’s  Ink  for 
April  7,  1927,  by  Dr.  H.  S.  Cumming  who  was  then 
the  surgeon-general  of  the  United  States  Public 
Health  Service.  I feel  sure  that  if  the  papers 
would  act  on  Dr.  Cummings’  suggestion  and  refuse 
the  ads  of  these  institutions,  and  if  they  would 
quote  Dr.  Cummings’  statements,  they  would  be  do- 
ing a good  thing  for  a great  many  young  women 
and  some  of  the  older  ones  too,  who  have  been  taken 
in  on  so-called  correspondence  courses  for  practical 
nurses. 

Very  truly  yours, 

Council  on  Medical  Education  and 
Hospitals, 

Thomas  F.  Sanger. 

HFS  :KJ 


THE  JOHN  PHILLIPS  MEMORIAL  PRIZE 

The  American  College  of  Physicians  announces  the 
JOHN  PHILLIPS  MEMORIAL  PRIZE  of  $1500.00,  to  be 
awarded  for  the  most  meritorious  contribution  in  Inter- 
nal Medicine  and  sciences  contributing  thereto,  under  the 
following  conditions : 

(1)  The  contribution  must  be  submitted  in  the  form  of 

a thesis  or  dissertation  based  upon  published  or 
unpublished  original  work. 

(2)  It  must  be  mailed  to  the  Executive  Secretary  of 

the  American  College  of  Physicians  on  or  before 
August  81,  1930. 

(3)  The  thesis  or  dissertation  must  be  in  the  English 

language,  in  triplicate,  in  typewritten  or  printed 
form,  and  the  work  upon  which  it  is  based  must 
have  been  done  in  whole  or  in  part  in  the  United 
States  or  Canada. 

(4)  The  recipient  of  the  prize  would  be  expected  to 

read  the  essay  at  the  next  Annual  Meeting  of 
the  College,  after  which  he  would  be  officially 
presented  with  the  prize  by  the  President. 

(5)  The  College  reserves  the  right  to  make  no  award 

of  the  prize  if  a sufficiently  meritorious  piece  of 
work  has  not  been  received. 

( 6 ) The  announcement  of  the  Prize  winner  will  be 

made  not  later  than  two  months  before  the  An- 
nual Meeting. 
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How  One  General  Practitioner  Increased  His  Usefulness  and  Bettered  His 

Position  in  the  Community 

By  CHESTER  M.  KURTZ,  M.  D. 

Madison 


Lymansville,  a small  town  in  the  middle 
west,  lay  sweltering  in  the  sultry  heat  of  an 
August  afternoon.  The  city’s  mayor,  a man 
somewhat  past  middle  age,  was  seated  at  his 
desk  making  a desperate  effort  to  keep  cool, 
when  the  private  secretary  pushed  open  the 
door  and  announced,  “Mr.  Robinson  to  see 
you,  sir.” 

As  Mr.  Robinson  entered  the  room,  the 
mayor  stepped  forward,  extended  his  hand, 
and  after  a word  of  welcome  remarked,  “I 
understand,  Mr.  Robinson,  that  you  have  re- 
cently moved  into  our  small  city  to  take  the 
position  of  principal  of  our  high  school.  I 
am  glad  of  this  opportunity  to  welcome  you 
and  shall  be  more  than  pleased  to  be  of  any 
possible  service  to  you.  Won’t  you  sit 
down?” 

The  visitor  seated  himself  in  a chair  oppo- 
site the  mayor  and  proceeded  at  once  to  the 
business  which  had  brought  him  there.  “My 
family  and  I have  been  here  a little  less  than 
a week,  but  we  have  been  most  cordially  re- 
ceived and  already  feel  very  much  at  home. 
However,  there  is  one  important  question 
which  I wish  to  put  up  to  you  and  I shall  ap- 
preciate your  giving  me  as  honest  and  un- 
prejudiced an  answer  as  possible.  When- 
ever I settle  in  a new  community,  one  of  my 
first  duties  is  to  ascertain  to  the  best  of  my 
ability,  the  ablest  and  most  reliable  physi- 
cian in  the  vicinity,  so  that  when  any  mem- 
ber of  my  family  is  in  need  of  medical  at- 
tention, no  time  need  be  wasted  in  determin- 
ing which  doctor  to  call.  This  is  a very  ser- 
ious matter  in  my  opinion  and  I have  come 
to  you  as  the  person  probably  best  qualified 
to  give  me  the  necessary  information.” 

After  a few  moments  of  quiet  contempla- 
tion, the  mayor  looked  up,  and  replied,  “As 
you  may  know,  I practiced  medicine  in  this 
town  for  nearly  thirty  years,  having  retired 
from  active  practice  only  last  fall,  and  I 

* First  prize  essay  in  the  Sheldon  Contest  of  the 
State  Medical  Society  of  Wisconsin.  Judges:  Dr. 

Oscar  Lotz,  Milwaukee;  Dr.  Hoyt  E.  Dearholt,  Mil- 
waukee; Dr.  Joseph  F.  Smith,  Wausau  and  Dr.  H. 
P.  Greeley,  Madison. 


have  had  the  opportunity  of  being  an  inter- 
ested spectator  of  the  methods  and  progress 
of  the  younger  men  in  the  field.  If  you  will 
bear  with  me  for  a short  while  I should  like 
very  much  to  answer  your  question  by  relat- 
ing briefly  the  story  of  one  of  our  younger 
men  who  has  made  a rather  phenomenal  rise 
to  a prominent  position,  not  only  in  his  pro- 
fession but  as  a highly  respected  member  of 
the  community. 

“There  are,  at  the  present  time,  seven  doc- 
tors engaged  in  general  practice  in  this  city 
of  about  4000  inhabitants.  Every  one  of 
them  is  capable  and  conscientious,  but  it  is 
generally  conceded  that  Dr.  McWilliams  is 
the  outstanding  figure  of  his  profession. 
He  commands  the  respect  and  admiration  of 
every  citizen  and  is  employed  by  all  of  the 
so-called  ’better  families’  of  the  city.  He 
came  here  just  eight  years  ago,  fresh  from 
his  internship,  and  struggled  through  his 
first  year  in  very  much  the  same  manner  as 
practically  all  young  doctors  are  forced  to  do 
at  the  start.  He  is  not  of  the  highly  bril- 
liant type  nor  has  he  ever  shown  any  evi- 
dences of  genius,  but  he  was  imbued  with 
the  determination  to  give  his  patients  the 
very  best  of  what  medical  science  had  to  of- 
fer, and  it  was  not  long  before  the  thinking 
people  of  the  community  recognized  that 
fact.  During  his  second  year  his  practice 
grew  by  leaps  and  bounds  and  it  was  not 
long  before  he  had  more  work  than  he  could 
conveniently  take  care  of.  Rather  than  low- 
er his  standards  to  handle  the  increased  vol- 
ume, he  very  wisely  employed  an  assistant 
and  has  kept  one  ever  since. 

“If  I were  to  state  the  one  most  important 
factor  in  this  man’s  success,  I should  say 
that  it  was  his  faculty  for  keeping  up-to-date 
and  constantly  abreast  of  the  most  recent 
developments  in  medical  science.  That  in  it- 
self is  no  small  task,  and  necessitates  a close 
contact  with  a few  well-selected  medical  and 
surgical  journals,  as  well  as  timely  additions 
to  the  medical  library  as  new  volumes  of  im- 
portance are  published.  The  doctor  is  ever 
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a student  and  must  expect  to  continue  his 
studies  unabated  even  after  the  doors  of  the 
medical  school  have  closed  behind  him.  Of 
scarcely  less  importance  is  the  regular  at- 
tendance at  the  meetings  of  the  local  medi- 
cal society.  Our  county  society  meets  here 
or  in  this  vicinity  once  each  month,  and  Dr. 
McWilliams  has  never  been  known  to  be  ab- 
sent except  in  case  of  extreme  emergency. 
Attendance  has  been  almost  a religious  duty 
with  him,  ancl  although  the  meetings  are 
frequently  held  in  the  afternoon,  he  positive- 
ly refuses  to  hold  office  hours  or  make  any 
appointments  for  those  times,  and  will  not 
permit  anyone  to  call  him  away  unless  it  is 
a case  of  life  and  death,  and  even  then  he 
sends  his  assistant  if  possible. 

“A  few  of  his  patients  have  been  heard  to 
criticize  him  for  apparently  subordinating 
their  demands  to  his  meetings,  but  those 
same  patients  at  other  times  are  his  most 
powerful  boosters  in  the  community  for  they 
realize  what  it  means  to  have  a doctor  who 
is  alive  to  scientific  advances  and  who  keeps 
abreast  of  the  times.  Dr.  McWilliams  has 
been  president  of  the  local  society  every  oth- 
er year  for  the  last  six  years,  and  has  held 
the  office  of  vice  president  the  years  in  be- 
tween, only  because  of  a local  ruling  which 
prevents  a man  from  serving  as  president 
two  years  in  succession.  He  has  always  tak- 
en an  active  part  in  planning  the  meetings 
and  inviting  prominent  men,  frequently  of 
national  reputation,  to  deliver  addresses  on 
subjects  of  interest  and  importance  to  the 
general  practitioner,  and  has  also  taken  it 
upon  himself  to  see  that  each  paper  was  in- 
telligently discussed.  It  is  due  to  his  efforts 
that  our  county  society  has  such  lively  and 
interesting  meetings  which  are  regularly  at- 
tended by  a large  majority  of  the  practicing 
physicians  in  the  county.  Nothing  is  more 
valuable  or  more  stimulating  than  the  peri- 
odic contact  and  exchange  of  ideas  between 
men  engaged  in  similar  or  related  lines  of 
work.  Not  only  does  McWilliams  faithfully 
attend  the  medical  meetings  during  the  year, 
but  every  summer  he  spends  part  of  his  va- 
cation at  some  first  class  medical  school  for  a 
post-graduate  course  in  general  medicine, 
surgery  or  obstetrics,  and  invariably  brings 
back  with  him  some  recent  development  in 


medical  practice  as  well  as  new  spirit  and 
fresh  enthusiasm.  He  never  permits  himself 
to  get  into  a rut  and  his  dynamic  progres- 
siveness has  had  an  increasingly  stimulating 
influence  on  the  fellow  members  of  his  pro- 
fession with  the  result  that  medical  practice 
in  general  is  on  a considerably  higher  plane 
here  than  in  most  communities  of  similar 
size.  Naturally,  his  own  patients  are  the 
first  to  benefit  by  his  up-to-date  methods  and 
his  own  practice  is  of  the  very  highest  stan- 
dard. 

“So  far,  I have  described  to  you  only  one 
phase  of  the  basis  of  this  man’s  success,  and 
although  I believe  this  is  to  be  the  chief  item, 
there  are  several  other  factors  which  have 
played  important  parts,  but  perhaps  I am 
boring  you  with  this  rather  detailed  ac- 
count.” 

“Quite  the  contrary”,  replied  Mr.  Robin- 
son eagerly.  “As  an  educator,  I am  always 
deeply  interested  in  those  men  who  have  in 
one  way  or  another  come  to  the  fore,  what- 
ever their  line  of  endeavor,  and  I shall  con- 
sider it  a great  favor  if  you  will  continue 
your  story.” 

WILLINGNESS  TO  BE  THOROUGH 

The  mayor  was  obviously  pleased  with  the 
interest  exhibited  by  his  listener  and  cheer- 
fully proceeded.  “Probably  the  second  most 
important  factor  is  Dr.  McWilliams’  willing- 
ness to  give  as  much  time  as  is  necessary  to 
thoroughly  work  up  each  case  which  comes 
to  him.  From  every  new  patient,  he  invari- 
ably obtains  a complete  and  detailed  history 
of  the  illness,  no  matter  how  trivial  the  com- 
plaint may  appear  on  the  surface,  and  he  has 
the  happy  faculty  of  never  allowing  a pa- 
tient to  feel  that  he  is  in  any  hurry.  When 
he  has  obtained  all  the  possible  relevant  in- 
formation from  the  patient’s  statement  of 
the  case,  he  makes  a complete  physical  exam- 
ination. The  first  time  a patient  consults 
him,  if  it  is  only  for  a sore  throat  or  a cold 
in  the  head,  he  goes  over  him  from  head  to 
foot,  and  there  is  a considerable  number  of 
men  and  women  in  this  town  who  owe  their 
lives  to  the  fact  that  Dr.  McWilliams,  on 
routine  examination,  accidentally  discovered 
the  presence  of  a serious  disease  in  its  in- 
cipient form  at  a time  when  treatment  could 
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be  successfully  instituted.  Most  general 
practitioners  do  not  feel  that  they  can  af- 
ford the  time  required  for  such  a careful 
analysis  of  each  case.  They  argue  that  they 
frequently  have  to  see  as  many  as  twenty  or 
thirty  patients  in  an  afternoon  which  abso- 
lutely precludes  the  use  of  such  methods  as 
I have  just  described.  McWilliams  solved 
this  problem  early  in  his  career  by  employ- 
ing an  assistant  to  carry  out  all  of  the 
routine  work  and  take  care  of  time-consum- 
ing details.  Frequently,  after  he  has  com- 
pletely worked  up  a case,  has  made  his  diag- 
nosis, and  has  outlined  a course  of  treatment, 
he  explains  to  the  patient  that  from  that 
point  on,  the  conduct  of  the  case  can  be 
handled  quite  satisfactorily  by  the  assistant 
and  he  will  act  merely  as  supervisor.  The 
assistants  have  always  been  most  competent 
young  men  and  the  patients  have  grown  to 
place  the  utmost  confidence  in  anyone  whom 
McWilliams  has  chosen  to  work  with  him. 
He  selects  his  men  with  great  care  as  they 
are  finishing  their  training  in  some  reput- 
able hospital,  instructs  them  in  his  own 
methods  and  delegates  responsibility  to  them 
as  rapidly  as  they  are  able  to  assume  it.  Let 
us  suppose,  for  example,  that  your  small  son 
cuts  his  hand  rather  severely  while  out  play- 
ing, and  you  take  him  to  Dr.  McWilliams. 
He  will  himself  carefully  clean  out  the 
wound,  take  any  necessary  stitches,  and 
dress  the  hand.  When  the  boy  returns  for 
daily  dressings,  the  assistant  will  take  care 
of  him  and  McWilliams  will  merely  supervise 
the  treatment.  By  such  methods  he  is  able 
to  give  sufficient  time  to  the  cases  which  de- 
mand a more  careful  study  and  is  not  over- 
whelmed with  details  and  routine.  At  first 
many  of  the  patients  resented  being  referred 
to  the  assistant  for  any  type  of  treatment 
whatsoever,  but  they  have  learned  now  that 
by  cooperating  with  this  system,  they  are 
permitting  the  senior  physician  to  be  of 
more  real  service  to  them  than  would 
be  possible  otherwise.  He  never  has  any 
difficulty  obtaining  very  able  assistants  and 
these  young  men  usually  remain  with  him 
two  or  three  years  before  branching  out  for 
themselves.  They  realize  that  while  they 
are  making  themselves  generally  useful  to 
their  chief,  they  are  also  obtaining  excellent 


training  which  is  of  inestimable  value  to 
them  later  on. 

“I  must  admit  that  I cannot  claim  for  Mc- 
Williams any  marked  keenness  or  exception- 
al brilliance,  but  he  possesses  the  willingness 
to  make  a thorough  study  of  each  case  which 
comes  to  him,  and  in  addition  he  has  been 
richly  endowed  with  good  common  sense. 
Whenever  he  is  confronted  with  a case  which 
completely  baffles  him,  which  is  not  an  un- 
common occurrence  in  medical  practice,  he  is 
always  ready  and  willing  to  call  another  doc- 
tor in  consultation,  a specialist  if  necessary, 
and  does  his  best  to  cooperate  in  any  plan 
which  promises  to  be  of  benefit  to  his  pa- 
tient. People  have  learned  not  to  consider 
this  a display  of  ignorance,  but  on  the  con- 
trary, realize  that  it  is  a mark  of  superior 
intelligence.  McWilliams  is  not  the  type  of 
general  practitioner  who  acts  merely  as  a 
card  catalogue  for  the  specialists.  He  care- 
fully analyzes  every  case  that  comes  to  his 
hands,  and  is  ever  willing  to  study  the  re- 
cent literature  concerning  the  latest  devel- 
opments in  treatment  in  order  to  give  the 
patient  the  most  intelligent  form  of  care. 

“To  him,  also,  belongs  the  credit  of  ap- 
preciably reducing  the  infant  and  maternal 
mortality  rate  in  this  community.  He  made 
it  a policy  early  in  his  obstetrical  practice  to 
insist  on  a certain  minimum  of  prenatal 
care,  and  he  absolutely  refuses  to  attend  a 
patient  who  has  not  consulted  him  at  some 
time  during  the  prenatal  period,  thus  giving 
him  an  opportunity  to  make  certain  impor- 
tant observations.  As  a result,  his  patients 
have  learned  that  if  they  desire  his  services 
at  the  time  of  confinement,  they  must  report 
to  him  periodically  for  observation  during 
pregnancy,  and  disaster  has  been  averted  in 
no  small  number  of  instances.  It  has  en- 
abled him  to  insist  on  hospitalization  for 
those  cases  which  promised  to  present  un- 
due difficulty,  and  thus  avoid  tragic  results. 

THE  FUNDAMENTAL  TESTS 

“A  third  factor  in  the  achievement  of  his 
present  position  is  an  office  adequately 
equipped  with  modern  instruments  and  ap- 
paratus. He  has  gradually  but  steadily  ac- 
quired various  pieces  of  laboratory  equip- 
(Continued  on  page  360) 
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PRESS  SERVICE  OF  STATE  MEDICAL  SOCIETY 

No  serum  does  so  much  for  public  health  as  printer’s  ink 


BLINDNESS  IN  NEWBORN 

Madison,  Wis.,  April  23. — No  cases  of  total  blindness 
at  birth  have  been  reported  to  the  Board  of  Health  in 
recent  years.  Ten  years  ago  the  law  was  enacted  in 
Wisconsin  for  the  treatment  of  children’s  eyes  which  has 
resulted  practically  in  wiping  out  total  blindness  in  in- 
fants. The  Educational  Committee  of  the  State  Medical 
Society  in  a bulletin  today  declares  that  the  care  of  eyes 
at  birth  has  saved  hundreds  of  babies  their  eyesight, 
who  might  otherwise  be  blind. 

“In  1912  the  State  Department  of  Health  began  a 
campaign  to  prevent  blindness  and  sore'  eyes  of  the  new- 
born,” declares  the  bulletin  of  the  State  Medical  Society 
today.  “Twenty-three  cases  of  sore  eyes  among  babies 
at  birth  were  reported  in  1929.  In  the  past  year,  no 
cases  of  blindness  were  reported.  The  first  Wisconsin 
state  law  was  passed  in  1919,  providing  for  the  free  dis- 
tribution of  a 1 per  cent  solution  of  silver  nitrate  to  all 
physicians  and  midwives.  This  is  an  infectious,  pre- 
ventable, and  when  treated  sufficiently  early,  a curable 
disease  of  infants.  When  suitable  precautions,  sanitary 
and  medical,  are  not  employed  it  becomes  one  of  the  most 
virulent  of  the  infectious  diseases  of  the  eyes.  If  infec- 
tion has  taken  place,  blindness  is  preventable  only  so  long 
as  the  transparent  portion  of  the  eye,  the  cornea,  remains 
uninjured ; in  the  baby  the  cornea  is  a very  delicate 
structure,  quickly  and  permanently  destroyed.  It  is,  then, 
exceedingly  important  that  treatment  be  started  without 
an  hour’s  delay  and  under  the  most  skillful  medical 
supervision  or  blindness  will  result.  In  the  best  medical 
opinion,  ophthalmia  is  best  and  most  successfully  treated 
in  the  hospital. 

“For  nearly  twenty  years,  there  has  been  a provision 
which  makes  it  obligatory  on  any  person  having  the 
care  of  an  infant  to  report  at  once  to  the  health  officer 
any  apparent  soreness  of  the1  eyes  of  a child  under  two 
weeks  of  age. 

“The  most  efficient  agent  for  the  destruction  of  the 
germ,  in  the  best  medical  opinion,  is  one  of  the  prepara- 
tions of  silver;  the  one  chosen  in  1912  for  free  distribu- 
tion in  Wisconsin  is  one  per  cent  nitrate  of  silver.  When 
this  is  used  according  to  directions,  there  is  no  unfavor- 
able reaction.  It  is  intended  to  be  used  immediately  aft- 
er the  birth  of  the  child. 

“Is  it  much  short  of  oldtime  magic  that  two  .drops  of 
a harmless  liquid  will  prevent  a lifetime  of  misery  and 
darkness?” 

PSORIASIS 

Madison,  Wis.,  April  30. — Sun’s  rays  have  great  heal- 
ing powers  over  some  skin  diseases.  Kneeling  on  hard- 
wood floors  to  scrub  or  paint  has  been  found  to  be  one 
cause  of  a troublesome  skin  eruption  called  psoriasis. 

It  is  a skin  disease  prevalent  among  adults.  It  is  non- 
contagious  and  it  is  always  better  in  summer. 

“Such  skin  diseases  are  greatly  benefited  by  the  af- 
flicted people  staying  out  in  the  sun,”  declares  the  Edu- 
cational Committee  of  the  State  Medical  Society  in  a bul- 
letin today.  “For  diseases  of  the  skin,  like  psoriasis,  the 
sun  is  one  of  the  most  beneficial  treatments.  Psoriasis 
is  one  of  the  most  common  of  the  many  diseases  which 
affect  the  skin.  While  the  disorder  is  one  which  is  never 
fatal  in  its  end  result,  it  usually  is  such  a source  of 
worry  as  to  cause  the  sufferer  to  become  more  or  less 
nervous,  and  to  have  feeling  of  being  below  par  generally. 

“The  disease  is  a peculiar  kind  of  an  inflammation  of 
the  skin  which  begins,  as  a rule,  with  a few  small  red 
spots  which  are  covered  over  with  very  thin  scales. 


These  spots  do  not  cause  any  symptoms  except  perhaps 
a mild  degree  of  itching  and  are  often  entirely  overlooked 
for  several  days.  They  grow  slowly  and  gradually  larg- 
er, however,  until  they  have1  become  as  large  or  even 
larger  than  a silver  dollar  and  during  this  time  the 
scales  over  them  have  become  thicker  and  thicker  so 
that  when  the  spot  has  reached  its  full  growth,  the  scales 
are  the  most  conspicuous  part  of  the  rash.  The  fact 
that  the  scales  are  of  a peculiar  silvery  white  hue  adds 
to  the  striking  appearance  of  the  condition.  These  have 
been  described  as  resembling  flakes  of  asbestos  or  flakes 
of  mother-of-pearl. 

“During  the  time  in  which  these  original  patches  have 
attained  this  stage,  other  similar  spots  may  have  ap- 
peared on  the  skin  and  gone  through  the  same  process, 
and  after  a few  days  or  weeks  of  this,  the  number  of 
spots  may  be  considerable.  While  not  all  psoriasis  erup- 
tions make  their  first  appearance  on  the  arms  and  legs, 
it  is  a fact  that  many  do  begin  near  the'  elbows  and 
knees.  On  the  elbows  they  are  not  in  the  ‘bend’  of  the 
arm  but  are  on  the  back  of  the  arm  and  likewise  they  are 
in  front  of  the  knees  rather  than  back  of  them.  Another 
favorite  site  for  the  lesions  or  psoriasis  to  appear  is  the 
scalp.  In  fact,  the  elbows,  knees  and  scalp  are  more  apt 
to  be  affected  than  any  other  part  of  the  body,  while  the 
palms  and  soles  are  rarely  invaded.  The  rash  does  not 
ordinarily  affect  the  face  except  as  the  scalp  lesions  ex- 
tend down  on  to  the  forehead  for  a quarter  of  an  inch 
or  so. 

“A  moderately  severe  nervous  or  emotional  shock  will 
do  it  and  even  so  commonplace  and  ordinary  a thing  as 
the  habitual  indigestion  of  excessive  amounts  of  meat 
or  eggs.  Patches  have  been  known  to  appear  on  knees 
following  the  irritation  and  injury  caused  by  kneeling  on 
hardwood  floors  to  scrub  or  to  paint.  While  it  is  true 
that  there  are  many  persons  who  habitually  eat  large 
quantities  of  meat  and  who  never  develop  a rash  of  any 
kind  and  while  it  is  true  that  there  are  hundreds  of 
painters,  housekeepers,  etc.,  who  often  are  called  upon  to 
do  their  work  in  a kneeling  posture  and  who  never  heard 
of  psoriasis,  yet  the  fact  remains  that  persons  who  have 
psoriasis  or  have  a tendency  to  have  psoriasis  cannot  do 
these  things  with  impunity.  Digestive  and  nutritional 
disturbances  of  all  kinds  tend  to  aggravate  the  disease. 
While  it  happens  that  psoriasis  often  occurs  in  persons 
of  apparently  normal  health,  yet  a careful  examination 
will  often  disclose'  that  the  excellency  of  their  health  is 
more  apparent  than  real.” 

VALUE  OF  EXERCISE 

Madison,  Wis.,  May  7.— “If  most  people  took  a little 
more  exercise,  there  would  be  less  need  of  swallowing  all 
sorts  of  medicine.” 

The  Educational  Committee  of  the  State  Medical  So- 
ciety in  a statement  today  declares  scores  of  people  die 
as  the  result  of  taking  medicine  too  strong  for  purging 
the  system,  and  it  points  out  that  in  1926  about  11.600 
persons  in  the  United  States  died  because  they  took  or 
were  given  laxatives  in  the  presence  of  an  acute  abdom- 
inal pain  caused  by  an  inflamed  appendix. 

“This  taking  of  laxatives  every  time  a person  has  a 
stomach  pain  is  dangerous  business,”  declares  the'  medi- 
cal society’s  bulletin.  "Often  it  results  in  rupturing  the 
system  and  if  the  patient  is  suffering  from  appendicitis 
it  may  have  fatal  effects. 

“The  majority  of  persons  who  have  a stomach  ache 
attribute  the  pain  to  something  they  have  eaten  ; they 
(Continued  on  page  358) 
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A Textbook  of  Physiology  for  Nurses.  By  William  G. 
Christian,  M.  D.,  Prof,  of  Anatomy,  Medical  College  of 
Virginia  and  C.  G.  Haskell,  M.  D.,  Prof,  of  Physiology 
and  Pharmacology,  Medical  College  of  Virginia.  Sec- 
ond edition.  Price.  $2.00.  C.  V.  Mosby  Co.,  St.  Louis. 

Treatment  in  General  Praetiee.  By  Harry  Beck”1'’  ’ 
M.  D.,  Prof,  of  Pharmacology,  Marquette  University 
Medical  School,  Milwaukee.  Octavo  volume  of  899  pages. 
Philadelphia  and  London:  Price  cloth  $10.00  net.  W. 

B.  Saunders  Co.,  1930. 

The  Baby’s  First  Two  Years.  By  Richard  M.  Smith, 
A.  B.,  M.  D.,  Sc.  D.,  Assistant  Professor  of  Child  Hygiene, 
Harvard  Medical  School  and  School  of  Public  Health, 
Assoc.  Physician,  Children's  Hospital,  Visiting  Physician, 
Infants’  Hospital,  Boston.  With  illustrations.  New  and 
Revised  Edition.  Boston  & New  York,  Houghton  Mif- 
flin Co.,  The  Riverside  Press,  Cambridge,  1930. 

Research  and  Medical  Progress  and  Other  Addresses. 
By  J.  Shelton  Horsley,  M.  D.,  attending  surgeon,  St. 
Elizabeth’s  Hospital,  Richmond,  Va.  Price  $2.00.  C.  V. 
Mosby  Company,  St.  Louis,  Mo. 

Minor  Surgery.  By  Frederick  B.  Christopher,  M.  D., 
associate  in  surgery  at  Northwestern  University  Medical 
School,  Chicago.  With  a foreword  by  Allen  B.  Kanavel, 

M.  D.,  professor  of  surgery,  Northwestern  University 
Medical  School.  Octavo  of  694  pages  with  465  illustra- 
tions. Price  $8.00  net.  W.  B.  Saunders  Company,  Phila- 
delphia, and  London,  1929. 

BOOKS  RECEIVED  FOR  REVIEW 

Merck’s  Index.  Fourth  Edition.  An  encyclopedia 
for  the  chemist,  pharmacist  and  physician.  Giving 
the  names  and  synonyms;  source,  origin  or  mode  of 
manufacture;  chemical  formulas  and  molecular 
weights;  physical  characteristics;  melting  and  boil- 
ing points;  solubilities;  specific  gravities;  medicinal 
action;  therapeutic  uses;  ordinary  and  maximum 
doses;  antidotes;  special  cautions,  etc.,  of  the  chem- 
icals and  drugs  used  in  chemistry,  medicine  and  the 
arts.  Regular  subscription  price  $5.00  with  a dis- 
count of  50%  ($2.50)  to  members  of  and  those  af- 
filiated with  the  medical,  chemical,  pharmaceutical 
and  allied  professions.  Merck  & Co.  Inc.,  Rahway, 

N.  J. 

Diabetes.  By  Benjamin  F.  Smith,  M.  D.,  physi- 
cian and  lecturer  to  St.  Joseph’s  Infirmary,  Her- 
mann Hospital,  and  Jefferson  Davis  Hospital,  Hous- 
ton, Texas.  Price  S2.00.  D.  Appleton  and  Com- 
pany, New  York.  1930. 
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(Cantinued  from  page  357) 
think  that  if  they  can  get  rid  of  this  something,  the  pain 
will  disappear.  Their  reasoning  is  at  fault.  Pain  any- 
where at  any  time  is  a warning.  Pain  is  to  the  body 
what  the  red  light  is  to  traffic.  To  give  laxatives  in  the 
presence  of  abdominal  pain  is  to  go  full  speed  ahead  with 
the  red  against  you — both  may  mean  catastrophe. 

“Laxatives  endanger  lives  because  they  increase  the 
movements  of  the  intestine.  Quietude  is  essential  because 
it  prevents  a spreading  of  the  infection.  Nature  aids 


this  process  by  making  the  abdominal  muscles  rigid  and 
limiting  the  excursions  of  the  diaphragm.  Frequently 
mothers  and  other  members  of  the  family  insist  on  giving 
baking  soda,  essence  of  peppermint  or  ginger,  syrup  of 
rhubarb  or  ipecac  to  the  person  in  pain  ; any  one  of  these 
is  harmful. 

“Laxatives  do  harm  because  of  the  increased  move- 
ments of  the  intestines.  These  movements  may  do  two 
things:  (1)  cause  a rupture  of  a distended  appendix,  or 

(2)  spread  the  contents  of  the  bowl  or  the  products  of 
inflammation,  resulting  in  a general  peritonitis.  General 
peritonitis  is  responsible  for  88  per  cent  of  the  deaths  in 
appendicitis. 

“At  the  present  time,  we  are  continuously  and  ad- 
visedly warned  about  the  increase  in  deaths  from  can- 
cer, but  four  times  as  many  persons  die  from  appendi- 
citis as  from  cancer  during  the  productive  period  of  their 
lives — before  the  age  of  50. 

“Judicious  advertising  regarding  the  use  and  abuse 
of  laxatives  will  save  hundreds  of  lives  and  they  will 
be  saved  when  they  mean  most  to  their  family,  the  com- 
munity and  the  nation.” 

VINCENT’S  ANGINA 

Madison,  Wis.,  May  14. — Vincent’s  mouth  disease 
which  is  gaining  almost  as  much  prominence  during  the 
last  few  months  as  following  the  World  War,  may  be 
cured  by  persistent  cleanliness,  according  to  a bulletin 
issued  by  The  State  Medical  Society  today.  While  the 
disease  is  contagious,  it  is  not  on  the  reportable  list  to 
the  State  Board  of  Health  but  the  many  reports  received 
indicate  a prevalence  of  the  disease  in  several  sections. 

“To  preVent  the  likelihood  of  infection,  everyone  should 
keep  his  mouth  in  a clean,  healthy  condition,”  declares 
the  bulletin. 

The  disease  was  first  noticed  about  1897,  having  been 
named  Vincent’s  infection  or  Vincent’s  angina,  the  indi- 
vidual who  succeeded  in  isolating  the  cause.  It  came 
prominently  to  the  front  among  the  soldiers  in  France, 
but,  owing  to  the  cramped  living  conditions  in  which  the 
troops  lived,  it  continued  to  spread.  Since  the  war  it 
has  seemed  to  have  spread  slowly  through  the  United 
States,  or  perhaps  has  been  more  promptly  recognized. 

“The  milder  or  more  common  form  is  slower  in  its  prog- 
ress and  remains  on  the  surface,  not  affecting  the  mem- 
brane deeply,”  declares  the  Medical  Society’s  bulletin. 
“Undoubtedly  the  true  form  is  more  often  found  in  un- 
clean mouths,  where  decayed  teeth  are  present,  around 
spaces  where  faulty  fillings  overhanging  gum  margins 
are  a source  of  irritation  as  well  as  uncleanliness,  or 
where  the  soft  tissues  of  the  mouth  have  already  received 
injury  from  diseases  such  as  pyorrhea,  salivation,  or  oth- 
er diseases.  It  is  more  common  in  winter,  probably  be- 
cause of  contact  in  schools,  and  theatres,  where  large 
audiences  are  crowded  in  badly  ventilated  halls,  consti- 
tutional factors,  especially  faulty  food  and  vitamin,  de- 
ficiencies, diabetes,  or  other  constitutional  debility  are 
contribution  causes. 

“The  infection  is  carried  and  spread  from  an  infected 
individual  to  a well  one  by  direct  contact.  Eating  uten- 
sils not  properly  cleaned,  face  towels,  drinking  cups,  per- 
sonal articles,  kissing  and  living  in  crowded  buildings 
are  some  of  the  causes  of  the  spread. 

“Although  the  outlook  in  Vincent’s  infection  is  favor- 
able and  the  condition  usually  responds  quickly  to  com- 
petent treatment,  neglect  may  result  seriously.” 
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Tycos  Pocket  Type 
Sphygmomanometer 

TWENTY-TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instru- 
ment remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered 
to  an  indisputable  principle  — that  only  a dia- 
phragm-type instrument  is  competent  for  the 
determination  of  blood  pressure.  To  faithfully 
record  the  correct  systolic  pressure,  an  indi- 
cator’s accuracy  must  not  be  affected  by  the 
speed  at  which  the  armlet  pressure  is  released, 
only  a diaphragm  instrument  can  guarantee  this. 
To  honestly  give  the  true  diastolic  pressure,  a 
sphygmomanometer  must  respond  precisely  to 
the  actual  movements  of  the  arterial  wall,  again, 
only  a diaphragm  instrument  can  do  this. 

Portable,  the  entire  apparatus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable, 
its  reliability  in  constant  use  has  been  proved 
by  many  thousands  of  instruments  during  the 
past  twenty-two  years.  Accurate,  its  precision 
is  assured  by  relation  of  the  hand  to  the  oval 
zero. 

Further  information  relative  to  the  Tycos 
Pocket  Type  Sphygmomanometer  will  be  fur- 
nished upon  request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  #6 
“Blood  Pressure- Selected  Abstracts.”  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  G REAT  B RITAIN 

TORONTO  SHORT  & MASON,  LTD.,  LONDON-E  17 


“CAUTION” 


Referring  again  to  our  booklet  “ The 
Wisdom  of  the  Middle  Course we  have 
secured  permission  to  quote  the  following: 

“Caution  ...  is  something  closely 
allied  to  prudence,  which  Chaucer 
declared  to  be  ‘goodly  wisdom  in 
knowing  things.’ 

“This  has  every  promise  of  being 
a year  in  which  men  should  be 
both  cautious  and  prudent.  Usu- 
ally we  regard  men  who  have  de- 
monstrated ability  to  earn  money 
and  to  save  it,  as  not  needing  to 
be  admonished.  But  many  such 
men  are  far  from  prudent  with 
their  earned  money. 

“A  man’s  first  care  when  he  has 
accumulated  ten,  thirty  or  fifty 
thousand  dollars,  should  be  its 
safety.  It  should  be  anchored  to 
protect  him  against  poverty  in  the 
future.  But  many  hoist  anchor  to 
sail  uncertain  seas  because  they 
want  to  double  their  surplus — and 
meet  with  disaster.  Paul  said  to 
the  Thessalonians:  ‘Prove  all 

things;  hold  fast  that  which  is  good.’ 
That  is  good  advice  for  any  bus- 
iness man.” 

. . . W.  Q.  Sibley,  in  Chicago  Journal 
of  Commerce,  Jan.  2.7 , igyo. 

Copies  of  “The  Wisdom  of  the  Middle 
Course”  . . . will  be  sent  upon  request 


Morris  F.  Fox  &.  Co. 

Investment  Securities  Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 
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SCARLET  FEVER 

Madison,  Wis.,  May  21. — Scarlet  fever  has  broken  out 
In  many  sections  of  the  state  but  its  prevalence  is  not 
more  general  than  in  previous  springs,  according  to  the 
report  of  the  Educational  Committee  of  the  State  Medical 
Society.  From  now  on,  there  will  be  a careful  check  of 
the  spread  of  the  disease  owing  to  more  favorable  weath- 
er conditions. 

The  Medical  Society’s  Bulletin  believes  that  the  spread 
of  the  disease  is  due  largely  to  the  fact  that  many  people 
do  not  regard  the  symptoms  as  serious  until  the  child  is 
ill  in  bed. 

"A  child,  apparently  in  the  best  of  health  previously, 
is  seized  with  sore  throat  and  fever,  very  often  with 
vomiting,  and,  in  infants,  convulsions,”  declares  the  Med- 
ical Society’s  Bulletin.  “The  fever  mounts  rapidly,  the 
skin  feels  unusually  hot  and  dry  to  the  touch,  the  tongue 
is  furred,  the  throat  is  parched,  and  the  face  is  flushed 
and  somewhat  bloated.  Cough  and  running  of  the  nose 
are  usual.  This  stage  usually  lasts  from  2 4 to  36  hours. 

“The  rash  generally  appears  on  the  second  day,  but 
may  be  deferred  for  48  hours.  On  the  other  hand,  it 
may  begin  to  come  out  a few  hours  after  the  first  symp- 
toms. It  appears  first  on  the  neck  and  chest  as  a break- 
ing out  of  fine,  scattered,  bright  points  implanted  on  a 
scarlet  flush.  It  spreads  rapidly,  so  that  by  evening  of 
the  second  day  the  entire  body  may  be  covered.  The 
eruption  at  its  height  has  a vivid  scarlet  hue  and  is 
more  marked  on  the  inner  surfaces  of  the  arms  and  legs 
and  where  joints  make  folds  of  the  skin,  as  in  the  groins 
and  at  the  elbows.  After  persisting  at  its  severest  for 
two  or  three  days,  the  rash  gradually  fades,  the  fading 
being  accompanied  by  a progressive  fall  of  the  fever. 
With  fading  of  the  eruption  and  the  fall  of  the  fever,  the 
skin  looks  stained  and  feels  rough.  Gradually  its  out- 
er layers  begin  to  be  thrown  off,  the  process  usually  be- 
ginning about  the  neck  and  chest. 

“Inflammation  of  the  throat  is  a prominent  symptom 
in  scarlet  fever.  This  is  present  in  various  grades  and 
may  vary  from  redness  of  the  hard  palate  and  inner 
surface  of  the  cheeks,  with  some  swelling  and  more 
vivid  redness  of  the  soft  palate  and  tonsils,  to  the  con- 
dition known  as  ‘diphtheroid,’  with  much  increased 
swelling  and  inflammation  of  the  tonsils  and  neighbor- 
ing parts. 

“Scarlet  fever  shows  marked  variations  in  its  severity. 
There  are  mild,  or  abortive,  cases  in  which  the  rash 
is  scarcely  visible,  or  in  which  the  sore  throat  and  the 
'raspberry  tongue'  may  be  the  only  signs  of  the  dis- 
ease. In  certain  epidemics,  particularly  in  schools,  this 
type  of  the  disease  may  predominate.  On  the  other 
hand,  the  symptoms  may  be  so  severe  that  the  patient, 
overwhelmed  by  the  poison  of  the  disease,  may  die  with- 
in 24  to  36  hours,  with  high  fever,  great  restlessness, 
delirium,  and  convulsions. 

“Scarlet  fever  is  distinguished  by  the  variety  and 
severity  of  its  complications,  which  may  develop  in  cases 
apparently  mild  at  the  outset.  The  most  common  of 
these  are  inflammation  of  the  kidney's,  ear  complications, 
inflammation  of  the  lining  membrane  of  the  heart,  inflam- 
mation of  lymph  glands,  and  joint  affections.” 


SHELDON  PRIZE  AWARD 
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ment  until  he  is  now  able  to  perform  prac- 
tically all  of  the  fundamental  tests  right  in 
his  office.  From  the  very  beginning  he  made 
all  his  own  blood  and  urine  examinations, 
but  as  his  practice  increased,  he  found  it 
necessary  to  employ  help  and  now  has  a 
trained  technician  to  handle  all  of  the  lab- 


oratory work.  Two  years  ago  he  installed  a 
basal  metabolism  apparatus  which  permits 
him  to  make  a complete  study  of  all  patients 
who  have  or  are  suspected  of  having  any  dis- 
turbance of  the  thyroid  gland,  without  send- 
ing them  to  a hospital.  A small  fluoroscope 
has  been  of  invaluable  assistance  to  him  in 
setting  fractures,  as  well  as  an  important 
adjunct  in  the  examination  of  the  heart  and 
lungs.  More  recently  he  has  installed  a dia- 
thermy machine  and  a lamp  for  ultra-violet 
ray  therapy.  This  apparatus  enables  him  to 
administer  certain  types  of  physiotherapy 
which  everyone  realizes  are  gaining  a con- 
siderable degree  of  well-deserved  popularity. 

“I  should  not  neglect  to  mention  that  Dr. 
McWilliams  has  one  attribute  which  is  woe- 
fully lacking  in  many  excellent  physicians, 
and  that  is  good  ‘business  sense.’  He  keeps 
accurate  records  of  his  accounts  and  sends 
his  statements  out  promptly  the  first  of 
every  month.  This  always  creates  a favor- 
able impression  with  the  business  men  of  the 
town,  for  they  are  apt  to  judge  professional 
ability  according  to  business  standards,  and 
they  consider  that  a man  who  is  systematic 
about  his  accounting  will  probably  be  syste- 
matic in  his  thinking. 

“Last,  but  not  least,  is  McWilliams’  pub- 
lic-spirited interest  in  community  affairs  and 
his  unimpeachable  attitude  toward  his  fel- 
low physicians.  He  has  always  taken  an  ac- 
tive part  both  in  the  local  politics  and  also 
in  any  movements  which  were  of  general  in- 
terest to  the  community.  He  has  served  on 
our  board  of  health  and  has,  on  several  occa- 
sions, actively  engaged  in  financial  drives  to 
support  various  public  enterprises.  Chief 
among  these  was  the  campaign  for  the  new 
hospital  in  which  his  untiring  efforts  were 
largely  responsible  for  the  securing  of  a 
modern,  well-equipped  city  hospital  to  take 
the  place  of  an  improvised  old  residence 
which  had  provided  only  very  inadequate 
hospital  facilities  for  many  years.  He  ad- 
dressed public  gatherings  on  numerous  oc- 
casions and  personally  solicited  the  wealthi- 
est men  of  the  city  until  his  efforts  were  fin- 
ally rewarded  a little  over  a year  ago  by  the 
materialization  of  a truly  first  class  hospital 
which  you  have  probably  seen  over  in  the 
north  end  of  the  town.  We  are  all  very  proud 
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So  comes  the  warning  from  the 
Metropolitan  Life  Insurance  Co.  statisti- 
cians, who  add  “Both  countries  recorded  new  maxi- 
mum death  rates  last  year’’. 

^ et,  it  is  consoling  to  learn  from  the  same 
authority  that  more  and  more  diabetics  are  sur- 
viving to  advanced  ages. 

Some  observers  have  expressed  the  opinion  that 
but  one  diabetic  in  ten  requires  Insulin.  Neverthe- 
less, some  unforeseen  circumstances  may  induce 
coma  at  some  time  in  the  other  nine. 

Whether  for  the  emergency  case  of  diabetic  coma 
or  for  routine  use,  INSULIN  SQUIBB,  because  of 
its  stability,  uniformity  of  potency,  low  nitrogen 
content  and  freedom  from  reaction-producing  pro- 
teins, will  always  be  found  dependable.  It  is  being 
used  by  an  increasing  number  of 
physicians  and  to  all  physicians 
it  should  be  acceptable. 

Insulin  Squibb  is  manufactured 
under  license  from  the  University 
of  Toronto  and  is  Council  Accepted. 
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of  this  institution  but  even  more  so  of  the 
man  who  did  so  much  to  make  it  a reality. 

“Before  McWilliams  came  into  our  midst, 
I am  ashamed  to  admit  that  there  was  con- 
siderable ill-feeling  among  the  various  doc- 
tors of  the  community.  The  competition  was 
keen  and  not  always  above-board,  and  I am 
afraid  some  of  the  men,  in  an  effort  to  ad- 
vance themselves  at  the  expense  of  their  col- 
leagues, employed  tactics  which  did  not  al- 
ways react  to  the  best  interests  of  the  pa- 
tients. But  McWilliams,  in  his  broad,  far- 
sighted manner,  was  able  to  demonstrate  to 
the  other  members  of  the  profession  both  by 
example  and  precept,  that  the  rules  of  medi- 
cal ethics  were  not  simply  a group  of  flow- 
ery, impractical  ideals,  but  an  excellent 
working  basis  for  the  sound  relationship  be- 
tween doctor  and  doctor,  as  well  as  between 
doctor  and  patient.  At  the  present  time 
there  is  not  a physician  in  this  part  of  the 
state  who  would  not  defend  McWilliams  and 
his  methods  on  any  occasion. 

“In  addition,  he  has  not  been  too  busy 
with  his  profession  to  give  a little  time  to  the 
church,  and  both  he  and  his  wife  have  taken 
an  active  part  in  the  work  of  one  of  our  most 
influential  churches.  A doctor  is  not  ordi- 
narily expected  to  be  especially  religious,  but 
I know  that  his  influence  in  this  community 
has  been  enhanced  to  a considerable  extent 
by  the  fact  that  he  has  taken  part  in  the  re- 
ligious as  well  as  the  other  phases  of  the 
community  life.” 

The  mayor  paused  for  a moment,  looked 
very  thoughtful,  and  then  continued  slowly, 
“Perhaps  in  my  enthusiasm,  I have  given 
you  to  believe  that  Dr.  McWilliams  belongs 


to  an  extraordinary  type  of  super-man,  but 
I did  not  intend  to  convey  that  impression. 
He  is  just  an  ordinary  man  of  ordinary  in- 
telligence, with  ordinary  training,  who  has 
made  a sincere  effort  to  represent  the  medi- 
cal profession  in  his  small  circle  to  the  very 
best  of  his  ability,  and  has  put  forth  every 
effort  to  make  himself  a truly  useful  citizen 
and  a respected  member  of  the  community. 
He  laid  down  for  himself  certain  fundamen- 
tal principles,  and  then,  what  is  more  impor- 
tant, stuck  to  them,  winning  the  confidence 
and  admiration  of  his  associates.  By  keep- 
ing his  professional  knowledge  up-to-date, 
by  giving  his  patients  the  benefit  of  careful 
and  painstaking  study,  even  though  it  meant 
sharing  his  income  with  an  assistant,  by  re- 
serving time  for  community  enterprises,  and 
by  preserving  at  all  times  an  honest  and  gen- 
erous relationship  with  his  colleagues,  he  has 
extended  his  usefulness  far  beyond  the  us- 
ual bounds  and  has  succeeded  in  rising  to  a 
position  of  which  any  of  us  may  well  be  en- 
vious. I can  heartily  recommend  him  as  a 
physician  meriting  your  confidence  and  pa- 
tronage.” 

Mr.  Robinson  rose,  and  grasping  the  may- 
or warmly  by  the  hand,  exclaimed,  “Mayor, 
you  have  more  than  answered  my  question, 
and  I cannot  thank  you  enough  for  taking 
the  time  to  give  me  this  very  interesting  ac- 
count. I shall  look  forward  to  meeting  this 
young  physician,  although  I hope  I shall  not 
be  forced  to  call  him  in  a professional  capac- 
ity. Thank  you  again  for  granting  me  so 
much  time  from  your  busy  day.  Good  aft- 
ernoon.” And  Mr.  Robinson  walked  from 
the  mayor’s  office  with  a subconscious  satis- 
faction of  an  afternoon  well  spent. 


Postgraduate  Course  in  Internal  Medicine  for  North 
Central  Section  Announced 


The  Extension  Advisory  Committee  of  the 
State  Medical  Society  has  announced  a new 
post-graduate  medical  course  for  Wisconsin 
physicians  to  be  offered  this  summer  in  inter- 
nal medicine  in  Antigo,  Marshfield,  New  I, on- 
don,  Rhinelander,  Stevens  Point,  and  Wau- 
sau, beginning  the  week  of  June  30,  1930. 
In  each  of  these  cities  the  course  will  consist 
of  twelve  lectures  and  clinics,  one  each  week 
for  twelve  weeks. 


The  physicians  who  took  the  course  in 
pediatrics  under  Dr.  Rupe  selected  internal 
medicine  as  the  subject  they  would  like  to 
have  offered  next.  It  is  proposed,  therefore, 
to  offer  this  subject  for  the  general  practi- 
tioner by  two  physicians  who  are  brought  in- 
to the  state  for  this  purpose. 

Dr.  M.  A.  Blankenhorn  and  Dr.  R.  D.  Leas, 
Professors  of  Medicine  in  Western  Reserve 
University  at  Cleveland,  will  offer  the  course 
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Saint 

Paul, 

Minnesota 


(JTOR  more  than  a quarter  of  a century  Mounds  Park 
C'  Sanitarium  has  co-operated  with  physicians  of  the 
Northwest  in  offering  all  the  recognized  essentials  in  the 
care  of  nervous  and  mental  patients. 

The  Sanitarium  is  a general  hospital  with  a complete 
staff  of  consulting  physicians  and  surgeons,  as  well  as  a 
complete  staff  of  neuro-psychiatric  specialists. 

A staff  of  nurses  specially  trained  in  the  care  of  mental 
nervous  patients  is  likewise  maintained.  A complete 
department  of  occupational  therapy  has  recently  been 
added.  Other  such  recognized  features  are  provided. 

The  sanitarium  maintains  an  atmosphere  of  cheerfulness, 
and  located  as  it  is  adjacent  to  the  beautiful  Indian 
Mounds  Park,  provides  every  advantage  for  convales- 
cents. 


Earl  and 
Indian 
Mounds 
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in  Wisconsin.  Both  men  are  connected  with 
Lakeside  Hospital,  Cleveland,  and  are  ex- 
perienced practitioners  and  teachers. 

This  new  type  of  course  is  offered  to  the 
physicians  of  Wisconsin  through  the  coop- 


eration of  the  State  Medical  Society,  the  Uni- 
versity of  Wisconsin  Extension  Division,  and 
the  Medical  School.  Meetings  will  be  held 
on  the  same  day  each  week  in  each  of  the 
cities  of  the  circuit. 


Twenty-One  Licensed  by  Reciprocity  at  April  Meeting 
of  State  Medical  Examiners 


Name  School  of  Graduation 

Bergen,  Ralph  David,  M.  D Johns  Hopkins  Univ._ 

Borman,  Milton  C.,  M.  D Univ.  of  Pa 

Burke,  Charles  H.,  M.  D Univ.  of  Iowa 

Decker,  Walter  J.,  M.  D Washington  Univ 

Doege,  Paul  F.,  M.  D Harvard  Univ. 

Edelman,  Elsa  Berger,  M.  D Univ.  of  Pa. 

Hansen,  Marco  M.,  M.  D Chic.  Col.  of  M.  & S. 

Hefke,  Hans  W.,  M.  D Univ.  of  Hamburg 

Leach,  Milford  A.,  M.  D Bennett  Med.  Sch 

Mahan,  Horace  P.,  M.  D Univ.  of  Kansas 

McGrath,  Bernard  F.,  M.  D Harvard  Univ 

Millar,  Malcolm  G.,  M.  D Univ.  of  Wisconsin 

Nelson,  Margaret,  M.  D Cornell  Univ 

Remley,  Arthur  R.,  M.  D St.  Louis,  Mo 

Sellers,  Galen  K.,  M.  D Univ.  of  111 

Smith,  Stephen  Munro,  M.  D Tufts  Med.  Sch 

Stockton,  William  C.,  M.  D Jefferson  Med.  Col 

Wykoff,  Sarah,  M.  D Hahnemann  Med.  Col. 

Wyman,  John  F.,  M.  D University  of  Ga 

Tschoumacova,  Zoia  M.,  M.  D. Univ.  of  Paris 

Kuhn,  Walter  E.,  D.  0 Cent’l  Col.  of  Osteo 


Year  Present  Address  From 

1921  114  15th  St.,  Milwaukee,  Wis Ohio 

1924  Montgom’y  Clinic,  Montg’m’y,  W.  Va.,  W.  Va. 

1916  Statesan,  Wis Iowa 

1923  Mayo  Clinic,  Rochester,  Minn Minn. 

1926  Marshfield,  Wis Nat.  Board 

1923  627  Prospect  Ave.,  Milwaukee,  Wis Mass. 

1916  Marenisco,  Mich Mich. 

1923  Mayo  Clinic,  Rochester,  Minn Minn. 

1911  Wauwatosa,  Wis. Mich. 

1906  Statesan,  Wis Kansas 

1906  Marquette  Med.  Sch.,  Milwaukee,  Wis.,  Mass. 

1928  424  N.  Paterson,  Madison,  Wis.__U.  S.  Navy 

1920  312  Norris  St.,  Madison,  Wis Iowa 

1908  Waupun,  Wis Mo. 

1929  112  W.  36th  St.,  Minneapolis,  Minn Minn. 

1920  Wauwatosa,  Wis Mass. 

1900  Wauwatosa,  Wis Ohio 

1922  Winnebago,  Wis 111. 

1927  Sacred  Heart  Hosp.,  Milwaukee,  Wis Ga. 

1906  Chippewa  Falls,  Wis _ Calif. 

1926  Jefferson,  Wis Nevada 


Physicians  and  Other  Health  Agencies 


Declaring  that  the  great  work  of  volunteer 
health  organizations  should  be  to  educate  the 
people  regarding  the  kind  of  medical  service 
offered  by  physicians  and  to  inform  them 
what  facilities  the  people  should  provide  in 
order  that  medical  advice  may  be  carried  out, 
the  New  York  State  Journal  of  Medicine* 
has  made  an  interesting  analysis  of  the  re- 
lationship between  the  physician  in  practice 
and  the  volunteer  health  agencies.  The  edi- 
torial in  part  follows : 

“The  science  of  medicine  is  now  developed 
to  such  a degree  that  medical  service  is  avail- 
able for  every  disease,  defect,  and  condition, 
to  every  person,  young  or  old,  rich  or  poor, 
educated  or  ignorant,  wise  or  superstitious. 
The  science  is  not  always  applied  efficiently 
because  the  art  of  medical  practice,  or  the 
application  of  scientific  discoveries,  are  in 
the  hands  of  doctors  who  are  subject  to  the 
limitations  of  other  human  beings. 


* Editorial,  March  15,  1930. 


“Physicians  do  not  constitute  the  only 
group  giving  medical  service  to  the  people. 
A multitude  of  other  agencies  are  also  active 
in  health  work,  among  them  being  hospitals, 
departments  of  health  and  mental  hygiene, 
other  governmental  agencies — welfare,  char- 
itable, and  financial — and  also  volunteer 
health  agencies,  such  as  the  State  Charities 
Aid  Association  and  Parent-Teachers  organ- 
izations. While  these  health  agencies  have  a 
diversity  of  composition  and  object,  there  is 
a unity  and  continuity  in  the  service  which 
they  give.  The  medical  conditions  which 
are  within  their  scope  differ  in  degree  rather 
than  in  kind.  These  conditions  range  from 
advanced  sickness,  through  illness  in  the  in- 
cipient stage,  to  that  which  is  threatened  as 
in  an  epidemic  or  accident,  and  also  to  that 
which  is  afar  off  with  no  prospect  of  its  im- 
mediate appearance  even  as  a threat.  Look- 
ing backward  from  any  advanced  sickness, 
one  may  usually  see  its  development  begin- 
ning in  a series  of  indiscretions,  through  the 


XXII 


The  Pediatrician’s  Formula 

The  first  suggestion  for  the  prepara- 
tion of  Mead’s  Dextri-Maltose  came 
from  pediatricians.  Naturally,  their 
preference  for  this  particular  form  of 
carbohydrate  is  back  of  its  very  con- 
ception. Dextri-Maltose  brings  moth- 
ers with  their  babies  back  to  your 
office,  not  only  because  of  its  clinical 
results,  but  because  it  satisfies  the 
mother  that  her  baby  is  receiving 
individual  attention— that  it  is  get- 
ting “a  formula”. 

From  your  viewpoint,  this  mother- 
psychology  is  all  the  more  an  import- 
ant point  of  medical  economics,  be- 
cause there  are  no  feeding  directions 
or  descriptive  circulars  in  the  pack- 
ages of  Dextri-Maltose.  It  is  truly  the 
doctor’s  formula. 


DEXTRI-MALTOSE  NOS  1,  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB.  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE.  1ND.USA 


Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS.  1,  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE.  IND,  U S A 


Because  we  have  changed  the  name 

of  the  American  pioneer 
standardized  activated 
ergosterol,  from  Acterol 
to  Mead’s  Viosterol  in  Oil, 

100  D,  it  is  important  that 
our  medical  friends  who 
know  the  rich  laboratory 
and  clinical  background  of 
Acterol  specify  MEAD’S 
Viosterol  in  order  to  get 
the  same  identical  product. 


MEAD  JOHNSON  &.  CO.,  EVANSVILLE,  IND. 


MEAD'S  VIOSTEROL, 
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stage  of  impaired  health,  to  that  of  pain, 
weakness,  and  actual  crippling.  There  was 
a time  in  nearly  every  case  of  advanced  sick- 
ness, especially  that  of  slow  development, 
when  it  was  merely  a threat  which  could  be 
averted,  or  was  in  a mild  form  which  could 
be  cured.  Preventive  medical  service  is 
needed  for  those  who  are  now  vigorous  and 
strong,  just  as  curative  treatment  is  needed 
for  those  who  are  sick  in  bed  with  a fully 
developed  disease. 

“There  are  always  two  parties  in  every 
medical  transaction: 

1.  The  physician  who  gives  advice. 

2.  The  persons  who  receive  the  advice  and 

are  expected  to  act  upon  it. 

“The  responsibility  for  carrying  out  the 
treatment  rests  on  the  patient.  When  a dis- 
ease is  in  an  advanced  or  crippling  stage,  the 


patient  has  a strong  desire  to  carry  out  the 
doctor’s  advice.  But  when  a health  impair- 
ment is  in  its  incipiency  or  is  merely  threat- 
ened, the  affected  person  is  likely  to  be  in- 
different or  even  opposed  to  the  doctor’s  ad- 
vice. Securing  the  cooperation  of  the  people 
and  providing  the  means  for  carrying  out 
the  advice  given  by  the  doctors,  are  neces- 
sary parts  of  health  work.  The  workers  in 
the  health  field,  both  curative  and  preventive, 
therefore  fall  into  two  groups: 

1.  Doctors  who  give  medical  advice. 

2.  Other  Workers  to  influence  the  people 

to  accept  the  services  of  physicians. 

“There  is  nothing  inherently  antagonistic 
in  these  two  groups,  but  each  is  the  comple- 
ment of  the  other.  The  peculiar  fields  of 
these  two  groups  are  indicated  in  the  accom- 
panying diagram.” 


Scarlet  Fever  Serum 


In  response  to  an  inquiry  concerning  the  efficacy 
of  scarlet  fever  prophylactics,  the  state  health  of- 
ficer issued  the  following  statement: 

“Scarlet  fever  serum  is  undoubtedly  valuable  in 
the  treatment  of  active  cases  of  scarlet  fever,  es- 
pecially those  with  a temperature  of  101%  or  102 
or  over.  If  administered  early,  the  results  are  us- 
ually most  satisfactory.  The  state  board  of  health 
therefore  recommends  the  use  of  scarlet  fever  se- 
rum for  the  treatment  of  cases  of  scarlet  fever. 

“For  immunizing,  the  passive  immunization — 
that  is  the  administration  of  half  of  a therapeutic 
dose — lasts  only  from  nine  to  14  or  15  days.  Its 
use  is  of  value,  undoubtedly,  when  a child  is  in 
contact  with  a serious  case  of  scarlet  fever  and  is 
going  to  be  removed  immediately  from  further  con- 
tact. If,  however,  it  remains  in  contact  with  the 


case  the  immunizing  effect  of  half  of  a therapeutic 
dose  wears  off  and  the  child  is  again  susceptible. 
If,  then,  in  a couple  of  weeks  the  child  should  come 
down  with  scarlet  fever  there  might  be  some  hesi- 
tancy in  giving  a therapeutic  dose  on  account  of  the 
possibility  of  sensitization. 

“The  active  immunization  is  only  fairly  satisfac- 
tory. The  reactions  in  many  cases  are  very  marked 
and  therefore  discouraging.  It  frequently  takes 
four  or  five  doses  to  immunize  an  individual  ac- 
tively. We  therefore  do  not  advise  such  procedure 
as  a routine.  The  active  immunization  has  no  value 
in  immediate  immunization  of  a child  that  has  been 
exposed  to  scarlet  fever.  Routine  use  of  the  im- 
munization, therefore,  is  doubtful,  although  thera- 
peutically active  cases  may  satisfactorily  be  treated 
with  the  serum.” 
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The  Treatment  of  Cutaneous  Malignancies* 

By  HARRY  R.  FOERSTER,  M.  D., 

Milwaukee 


It  is  a common  failing-  of  most  of  us  to 
wear  rose-colored  glasses  when  analyzing 
our  own  therapeutic  procedures.  This  is 
particularly  true  of  the  roentgenologist  when 
considering  the  field  of  cutaneous  malignan- 
cies, in  which  the  x-rays  have  gained  distinc- 
tion. It  is  also  a fact  that  the  x-rays  are 
often  credited  for  success  or  failure  while 
the  directing  mind  is  regarded  as  a mere  in- 
cidental participant  in  the  procedure.  In 
this  mechanical  age  mechanistic  therapy  has 
done  much  to  advance  medical  progress,  but 
the  time  has  not  yet  arrived  when  the  indi- 
vidualist can  be  successfully  replaced  by  a 
standardized  apparatus.  There  is  no  one 
therapeutic  measure  of  preference  in  the 
treatment  of  skin  cancer.  Surgery,  radium 
x-rays,  and  electro-thermic  methods  have  the 
widest  applicability,  though  even  chemical 
caustics,  such  as  acid  nitrate  of  mercury, 
still  have  their  place  in  some  selected  cases. 

Success  in  treatment  necessitates,  (1)  an 
intimate  knoivledge  of  the  various  therapeu- 
tic measures  in  common  use,  (2)  judgment 
in  the  choice  of  the  method  to  be  employed, 
and  (3)  experience  and  skill  in  the  applica- 
tion. 

Knowledge  of  therapeutic  measures  re- 
quires a constant  study  of  advances  in  one’s 
specialty  and  investigation  beyond  one’s  own 
narrow  field.  Proper  judgment  in  the  choice 
of  a therapeutic  measure  requires,  (1)  a 
knowledge  of  the  various  clinical  types  of 
malignancies  and  (2)  of  variations  in  their 
behavior,  (3)  an  appreciation  of  the  influ- 
ence of  type,  location,  size,  and  duration  of 
a lesion,  (4)  consideration  of  the  personal 
equation  in  individual  cases,  and  (5)  of  the 
effects  of  previous  treatment,  and  (6)  some 

* Read  at  the  Fifth  Annual  Meeting  of  the  Sec- 
tion on  Radiology  of  the  Wisconsin  State  Medical 
Society,  Marshfield,  May  24th,  1929. 


thought  as  to  the  end  results  or  sequelae. 
Too  often  a cure  is  recorded  on  a premature 
observation  of  end  results  and  leads  to  faulty 
deduction.  Experience  and  skill  are  key- 
stones in  the  foundation  of  successful  ethical 
practice,  whether  the  field  be  roentgenology, 
surgery  or  general  medicine,  though  many 
physicians  not  familiar  with  roentgenology 
fail  to  recognize  that  fact. 

TYPES  OF  LESIONS 

Cutaneous  malignancies  are  practically  all 
epitheliomas  and  these  may  be  arbitrarily 
placed  in  two  groups : the  locally  malignant 
or  basal-cell  type,  which,  though  spreading 
laterally  and  deeply  into  surrounding  tissue, 
rarely  metastasize ; and  the  generally  malig- 
nant, which  may  invade  distant  tissues  and 
of  which  the  prickle  or  squamous  cell  type  is 
the  predominant.  Sarcomas  are  infrequent 
and  are  usually  of  the  large  round  cell  type. 
From  an  etiologic  view-point  two  groups  of 
carcinoma  may  be  recognized,  those  arising 
from  misplaced  portions  of  embryonal  tissue 
and  those  arising  from  previously  normal 
and  adult  cells  through  the  influence  of 
chronic  irritation  of  physical,  chemical,  toxic 
or  bacterial  nature.  Ewing  states  that  “clin- 
ical observation  has  long  indicated  that  the 
majority  of  important  tumors  are  not  de- 
pendent on  congenital  abnormalities  in  tissue 
structure,  but  arise  from  once  normal,  but 
previously  altered,  tissues,  and  that  various 
forms  of  chronic  inflammation  are  observed 
to  precede  the  appearance  of  most  tumors”. 
Senile  degenerations  of  the  skin,  hastened  by 
the  action  of  sunlight,  wind  and  extremes  of 
temperature,  small  chronic  eczematoid  le- 
sions, warts  and  moles,  the  local  action  of 
x-rays,  the  effect  of  syphilis  and  tuberculosis, 
scars  of  burns,  persistent  local  mechanical 
irritation  and  the  effect  of  long  continued  ad- 
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ministration  of  arsenic  are  all  examples  of 
pre-cancerous  lesions  and  factors. 

Ewing  prefers  the  term  epidermoid  car- 
cinoma to  epithelioma,  and  recognizes  three 
main  histological  varieties:  (1)  the  acan- 

thoma, or  adult  hornifying  squamous  or 
prickle-cell  carcinoma,  (2)  the  basal-cell 
carcinoma  and  (3)  the  transitional-cell  car- 
cinoma. 

Squamous  cell  epitheliomas  or  acanthomas 
are  usually  warty  or  nodular  growths  which 
become  ulcerative  and  invasive  and  occasion- 
ally fungating.  They  occur  most  commonly 
on  the  muco-cutaneous  portions  of  the  lip, 
on  the  ear,  on  the  lower  and  lateral  part  of 
the  cheek  and  on  the  dorsum  of  the  hand. 

“The  acanthoma  differs  from  the  rodent 
ulcer  chiefly  in  its  early  papillary  appear- 
ance, more  rapid  lateral  extension  and  more 
destructive  course.  It  extends  along  blood- 
vessels and  nerves,  causing  pain  and  hemor- 
rhage, and  it  invades  lymphatics,  metastasiz- 
ing in  regional  lymph  nodes  and  occasionally 
in  distant  structures”  (Ewing). 

The  basal-cell  carcinoma,  or  epithelioma, 
is  the  most  common  type  of  cutaneous  malig- 
nancy and  occurs  most  frequently  upon  the 
face,  especially  on  the  nose,  eye-lids,  canthi 
of  the  eyes  and  malar  areas.  This  lesion, 
though  frequently  very  slow  in  growth  and 
rarely  metastasizing,  is  distinctly  malignant, 
may  show  rapid  growth  after  a period  of  in- 
dolence, and  being  very  destructive  in  ad- 
vanced cases  it  is  often  fatal.  It  begins  as  a 
flat  papule  or  wart-like  growth,  which  re- 
mains stationary  for  a long  time,  and  then 
assumes  slow  growth  and  ulceration.  Some- 
times these  lesions  are  multiple  and  they  are 
frequently  associated  in  their  development 
with  seborrhoic  eczema  and  trauma.  There 
are  two  histologic  types  of  .basal-cell  epithe- 
liomas, the  reticulated,  or  rodent  ulcer  type, 
and  the  less  common  adenoid  type.  The  clin- 
ical varieties  include  the  nodular,  the  cystic, 
the  ulcerative,  the  superficial  cicatrizing,  and 
the  fungating. 

The  transitional  cell  epithelioma,  or  lym- 
pho-epithelioma,  is  a sub-variety  of  epider- 
moid carcinoma  found  chiefly  on  mucous 
surfaces.  The  nevo -carcinoma  is  the  most 
rapidly  malignant  and  metastasizing  of  skin 
cancers  and  usually  originates  in  a blue- 


Fig.  1.  Basal  cell  epithelioma,  inner  canthus. 
Type  best  treated  with  radium  plaque.  No  re- 
currence six  years  after  treatment.  Fibrous 
nevus  on  lower  lid. 

black  mole.  Occasionally  lesions  of  this  type 
originate  in  non-pigmented  moles. 

Cuboidal-cell  epitheliomas  form  a small 
group  intermediary  to  the  basal  and  squa- 
mous cell  types.  Mixed  basal  and  prickle- 
cell epitheliomas  are  occasionally  encoun- 
tered and  probably  originate  in  basal-cell  le- 
sions of  long  standing.  Secondary  cutaneous 
or  lenticular  carcinomas  originate  in  mam- 
mary or  visceral  carcinoma,  and  are  of  the 
same  type  as  the  parent  lesions. 

BIOLOGIC  FACTORS 

Lymphoblastic  and  embryonic  tumors  are 
the  most  radio-sensitive.  The  squamous  cell 
lesions  are  desmoplastic  or  possess  the  prop- 
erty of  producing  or  stimulating  connective 
tissue  growth,  which  renders  them  radio-re- 
sistant. The  basal  cell  lesions  occupy  a mid- 
position. Rapidly  growing  cells  are  espe- 
cially radio-sensitive  because  of  their  high 
metabolism  and  because  of  the  vulnerability 
of  mitotic  nuclei.  Very  vascular  tumors  are 
radio-sensitive;  avascular  and  fibrous  tu- 
mors are  radio-resistant.  Infected  neo- 
plasms and  those  occurring  in  scars  do  not 
respond  favorably  to  radiation  and  lesions 
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which  have  been  previously  treated  unsuc- 
cessfully with  radiation  are  especially  radio- 
resistant. Ewing  states:  “ The  fact  that 

very  cellular  malignant  tumors  which  give 
bad  results  with  surgery  are  very  radio-sen- 
sitive suggests  that  these  tumors  should  be 
treated  by  radiation  in  preference  to  opera- 
tion”. He  may  be  quoted  also  as  saying  that 
“active  circulation  in  the  tumor  is  essential 
to  radio-sensitivity,  that  the  body  reacts  as  a 
whole  organism,  and  that  a constitutional 
element  plays  a part  in  any  favorable  re- 
sponse to  treatment”.  The  location  or  bed  of 
the  tumor  has  much  influence  on  the  results 
of  radiation,  neoplasms  situated  in  bone  car- 
tilage or  fat,  and  in  tissues  altered  by  pre- 
vious inflammation,  such  as  syphilis,  react 
poorly.  Anatomical  handicaps  to  surgical 
removal  must  be  weighed  against  radio-ther- 
apeutic contra-indications  of  tumor  type, 
and  other  questions  merely  alluded  to  must 
receive  proper  analysis  before  the  method  of 
treatment  is  determined.  It  should  be  evi- 
dent from  the  foregoing  that  differentiation 
between  non-malignant  and  malignant  le- 
sions is  only  the  first  step  in  the  determina- 
tion of  a therapeutic  procedure. 

SURGERY 

Surgical  excision  is  the  oldest  approved 
method  of  removing  epitheliomas  and,  if 
properly  carried  out,  is  usually  successful. 
It  is  often  to  be  considered  the  method  of 
choice  in  large  operable  lesions,  particularly 
of  the  type  that  metastasize  readily,  and  in 
such  cases  operative  removal  of  the  regional 
lymph  nodes  should  be  part  of  the  proce- 
dure. There  are,  however,  objections  to 
surgical  removal.  Most  primary  skin  epi- 
theliomas occur  on  the  face  and  the  majority 
of  these  are  at  the  canthi  of  the  eyes,  on  the 
eye-lids,  nose,  ears,  and  about  the  mouth, 
locations  in  which  wide  removal  is  frequent- 
ly impossible  or  productive  of  pronounced 
disfigurement.  Too  conservative  excision 
is  usually  followed  by  recurrence  in  the  scar, 
a difficult  sequal  with  which  to  deal.  In 
studying  serial  sections  of  epitheliomas 
that  had  been  excised  according  to  approved 
surgical  technique  by  recognized  surgeons, 
MacKee  found  many  instances  in  which 
epitheliomatous  strands  extended  to  the 


Fig.  2.  Squamous  cell  epithelioma,  left  ear,  in- 
volving cartilage.  Type  best  treated  by  electro- 
dessication  and  radium.  No  recurrence  five  and 
one-half  years  after  treatment. 

margin  of  the  incision.  When  one  considers 
the  discomfort,  inconvenience,  loss  of  time 
from  work,  and  the  prejudice  against  oper- 
ative removal,  in  cases  where  surgery  as- 
sures success,  and  contrasts  these  with  the 
simplicity,  from  the  patient’s  point  of  view, 
of  non-surgical  measures  assuring  equal 
success,  the  chief  additional  arguments 
against  excision  of  an  epithelioma  have  been 
presented.  The  burden  then  rests  with  the 
physician  to  advise  or  employ  that  method 
assuring  the  highest  measure  of  success  and 
entailing  the  least  discomfort  and  the  best 
end  result.  To  choose  radium  or  x-rays, 
however,  when  the  outcome  of  treatment  is 
doubtful  and  at  a time  when  surgery  ap- 
pears feasible,  is  inexcusable  unless  failure 
of  x-rays  or  radium  to  produce  prompt  re- 
sults is  immediately  followed  by  surgical  in- 
tervention. 

ENDOTHERMY 

As  a surgical  measure  endothermy  is 
probably  the  best,  for  by  this  method  the 
neoplasm  is  first  destroyed  and  may  then  be 
removed  by  curettage,  scalpel,  or  endother- 
my excision. 

To  quote  Wyeth,  in  his  discussion  of  the 
relative  merits  of  conventional  surgery  and 
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Fig.  3.  Squamous  cell  epithelioma  of  lip.  Type 
best  treated  with  large  doses  of  heavily  filtered 
radium.  No  recurrence  five  years  after  treat- 
ment. 

surgical  endothermy,  “it  is  better  to  remove 
a neoplastic  growth  as  a mass  of  dead  cells 
than  as  a mass  of  living  cells”.  Endothermy 
may  also  be  employed  as  a non-surgical 
measure,  especially  in  the  case  of  small  le- 
sions. The  destroyed  tissue  forms  a dry, 
shriveled  mass,  which  is  sloughed  off  within 
two  weeks,  the  underlying  denuded  surface 
quickly  healing. 

By  endothermy  is  meant  treatment  with 
a high  frequency  current  that  produces 
destructive  heat  within  the  tissue  during  its 
passage.  Such  destruction  is  thermic,  not 
electrolytic.  This  method  of  treatment  has 
been  popularized  in  this  country  by  Clark 
and  Pfahler  of  Philadelphia  and  has  been 
described  as  electro-thermic  dessication  and 
electro-coagulation.  Later  the  term  surgical 
diathermy  gained  usage.  Because  of  the 
confusion  of  terminology  for  this  type  of 
electrical  destruction,  Wyeth  of  New  York 
recently  coined  the  word  “endothermy”  and 
defends  this  term  because  it  is  inclusive  of 
the  others  and  correctly  descriptive  of  the 
action.  Wyeth  has  also  appreciably  ad- 
vanced this  method  of  treating  cutaneous 
growths  both  benign  and  malignant  by  in- 
troducing refinements  in  apparatus  and  per- 
fections of  technique. 

It  is  important  to  differentiate  endothermy 
from  electro-cautery,  thermo-cautery,  elec- 


trolysis, and  fulguration.  In  electro-cau- 
tery and  in  thermo-cautery , the  heat  is  ap- 
plied from  without,  and  as  a result  a wall  of 
carbonized  or  charred  tissue  is  produced  at 
the  point  of  contact  which  appreciably  re- 
tards the  further  penetration  of  heat  and  in- 
creases the  difficulty  of  destroying  an  invad- 
ing malignancy,  while  increasing  the  super- 
ficial destruction.  Electrolysis,  or  treat- 
ment with  the  electric  needle,  is  the  process 
by  which  tissue  is  disintegrated  into  its  ele- 
mental units  or  ions  by  the  passage  of  a gal- 
vanic current.  Because  of  the  distinctly  lo- 
calized and  minute  destruction  produced  by 
this  method,  it  is  dangerous  in  the  treatment 
of  epitheliomas.  The  treatment  of  poten- 
tially epitheliomatous  lesions  by  electrolysis 
still  finds  usage  but  should  be  discouraged. 
Fulguration  is  sparking,  in  which  a high 
frequency  current  is  allowed  to  jump  a short 
air  gap  from  a pointed  electrode  to  the  sur- 
face of  the  lesion.  This  produces  a destruc- 
tion too  superficial  to  be  suitable  for  the 
treatment  of  a malignancy.  In  endothermy, 
the  resistance  offered  by  the  tissues  to  the 
passage  of  a rapidly  oscillating,  or  high  fre- 
quency current,  results  in  the  production  of 
heat  within  the  tissue  cells  in  variable 
amount  and  to  a varying  extent,  dependent 
upon  the  current  strength.  With  a good  ap- 
paratus, after  acquiring  skill  and  experience, 
one  is  able  to  control  the  range  of  destruc- 
tion quite  accurately.  Endothermy  may  be 
obtained  by  either  a unipolar  or  Oudin  cur- 
rent, or  by  a bi-polar  or  d’Arsonval  current, 
and  according  to  the  intensity  of  the  heat 
produced  within  the  tissue  either  electro- 
dessication  or  electro-coagulation  result. 
These  two  effects  of  the  high  frequency  cur- 
rent on  tissue  depend  on  the  amperage  or 
amount  of  current,  and  the  voltage,  or  pres- 
sure of  current.  With  high  voltage  and  low 
amperage  a dehydration  or  dessication  and 
consequent  shrinkage  of  the  cells  is  ob- 
tained. With  a higher  amperage  there  re- 
sults an  actual  coagulation  of  the  tissue  pro- 
teins into  a homogeneous  cell  mass.  As  the 
amperage  is  increased  to  produce  heat,  and 
therefore  to  coagulate,  the  voltage  must  also 
be  increased  to  get  further  penetration  of 
the  heat  into  the  tissues  for  deeper  cell  des- 
truction. Clark  states  that,  “tissues  treat- 
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Fig.  4.  Squamous  cell  epithelioma  of  thumb. 
Healed  by  implantation  of  radon  seeds  after  fail- 
ure of  x-rays  and  electric-dessication.  No  re- 
currence five  years  after  treatment. 

ed  by  electrothermic  methods  present  his- 
tologic pictures  which  are  of  such  uniformity 
and  constancy  as  to  endow  them  with 
specific  histologic  characteristics,  namely  the 
shrunken  elongated  appearance  of  the  cells 
and  their  nuclei  and  the  round  cell  infiltra- 
tion in  the  case  of  dessication;  and  the  com- 
plete loss  of  cell  outline  and  hyalinized  ap- 
pearance of  the  tissue  and  the  thrombosis 
of  blood  vessels  in  the  case  of  coagulation.” 
The  apparatus  we  employ  in  endothermy 
supplies  a current  of  30,000  volts  and  300 
milliamperes  with  a wave  length  of  240  me- 
ters and  oscillations  of  1,250,000  per  second. 
For  dessication,  which  is  employed  to  destroy 
pre-epitheliomatous  lesions  or  small  epithe- 
liomas, the  unipolar  current  is  used  and  a 
fine  pointed  electrode  is  brought  in  contact 
with  the  lesion  or  inserted  into  it,  according 
to  the  depth  of  destruction  desired.  The 
current  is  varied  in  strength  and  the  lesion 
treated  until  it  has  become  white.  For  des- 
truction of  a larger  lesion  it  may  be  prefer- 
able to  coagulate  with  the  bi-polar  current. 
Following  coagulation,  the  lesion  may  be  cu- 
retted and  the  base  dessicated  to  assure 
thorough  destruction.  If  tissue  is  desired 
for  histologic  study  it  should  not  be  com- 
pletely coagulated.  In  that  case  it  is  best 
to  coagulate  completely  around  the  lesion 
and  underneath  it  to  wall  it  off  and  then  to 


remove  the  growth  by  cutting  through  the 
coagulated  tissue  with  the  “acusector”  or 
endotherm  knife,  sometimes  misnamed  the 
radio-knife,  which  is  not  a knife  but  the  same 
needle  point  electrode  used  in  the  previous 
procedure.  A different  current  is  used, 
however,  one  in  which  the  oscillations  are 
undamped,  or  all  of  equal  amplitude,  as  in 
a radio  apparatus.  The  voltage  of  this  cur- 
rent is  500,  the  amperage  5 and  the  frequen- 
cy 1,500,000  per  second.  The  effect  on  the 
tissue  is  one  of  molecular  disintegration  and 
it  is  obtained  by  lightly  advancing  the  elec- 
trode through  the  tissue  without  force.  When 
this  current  is  passed  through  normal  tissue 
a fine  line  of  molecular  decomposition,  with 
a slight  amount  of  dessication  and  coagula- 
tion, is  produced  in  a zone  about  one-tenth 
of  a millimeter  wide.  When  a wound  of  this 
type  is  approximated  by  suture,  healing  by 
first  intention  usually  takes  place.  The 
chief  value  in  destroying,  or  in  both  destroy- 
ing and  removing,  a cutaneous  malignancy 
by  endothermy,  is  that  a protective  wall  of 
destruction  necrosis  is  produced  about  the 
lesion,  blood  vessels  and  lymphatics  to  and 
from  the  malignancy  are  coagulated  and 
danger  of  metastasis  is  minimized.  When 
the  lesion  is  large  and  invasive  it  is  prefer- 
able to  remove  it  rather  than  merely  to  coag- 
ulate it  and  such  a procedure  is  a surgical 
one  requiring  the  knowledge  and  skill  of  a 
surgeon. 

RADIOTHERAPY 

By  radiotherapy  is  meant  treatment  with 
either  radium  or  x-rays  or  both.  Radium  is 
in  our  opinion  the  best  single  agent  for  the 
treatment  of  skin  cancer,  though  there  are 
instances  in  which  it  fails,  even  when  skill- 
fully used.  X-rays,  or  roentgen  rays,  are 
preferable  to  radium  in  some  instances  and 
its  equal  in  many.  The  application  of  a ra- 
dium plaque  or  of  x-rays  to  an  epithelioma 
is  unassociated  with  pain  or  discomfort, 
takes  but  a short  time,  does  not  interfere 
with  vocation,  requires  no  dressings  follow- 
ing treatment,  produces  no  reaction  at  the 
time  and  in  most  instances  little  or  no  reac- 
tion, and  that  only  localized,  a few  weeks 
after  treatment.  The  end  result  is  a normal 
or  slightly  atrophic  and  telangiectatic  epi- 
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dermis,  or  a soft  pliable  scar  at  the  site  of 
the  previous  lesion.  When  assuring  a rea- 
sonable measure  of  success  this  should  there- 
fore be  the  treatment  of  choice.  Even 
though  no  reaction  may  be  apparent  to  the 
patient,  cellular  changes  take  place.  The  ac- 
tion of  x-rays  and  radium  is  essentially  alike 
and  is  based  on  the  hyper-sensitiveness  of 
rapidly  growing,  cellular  tissues  to  the  de- 
structive influence  of  this  type  of  radiant  en- 
ergy. Malignant  cells  in  an  active  stage  of 
mitosis  are  most  susceptible  and  show  nu- 
clear swelling  with  vacuolization,  nuclear 
picnosis,  hyaline  degeneration  and  keratiniz- 
ation,  associated  or  not,  depending  on  the  in- 
tensity of  the  reaction,  with  inflammatory 
changes  in  the  periphery.  The  lesion  may  be 
destroyed  in  one  treatment,  which  necessi- 
tates production  of  an  appreciable  inflamma- 
tory reaction,  or  it  may  be  destroyed  by  a 
series  of  heavy  treatments  so  timed  as  to 
affect  different  malignant  cells  at  various 
phases  of  their  mitotic  activity. 

In  the  case  of  superficial  lesions,  long  wave 
length,  soft,  readily  absorbed,  unfiltered 
x-rays,  generated  by  a low  voltage  current, 
or  radium  in  the  form  of  flat  applicators, 
screened  with  very  thin  filters  of  aluminum, 
silver,  or  brass,  produce  the  best  results.  In 
the  case  of  larger  and  denser  or  infiltrating 
lesions  we  employ  short  wave  length,  hard, 
penetrating  x-rays  generated  by  a current  of 
high  voltage  and  filtered  through  screens  of 
aluminum  or  copper  of  varying  thickness. 
When  radium  is  used  in  this  latter  type  of 
lesion  relatively  large  quantities  are  placed 
in  heavy  metal  containers  and  applied  as  a 
pack,  metal  needles  containing  radium  ele- 
ment are  embedded  in  the  growth,  or  small 
glass  or  metal  seeds  containing  radium 
emanation  gas  and  known  by  the  trade  name 
of  “radons”,  are  injected  into  the  growth 
through  a needle  of  the  type  employed  for 
intra-muscular  injections. 

ELECTION  OF  TREATMENT 

In  basal-cell  epithelioma,  x-rays  and  ra- 
dium have  met  with  the  most  striking  suc- 
cess. MacKee’s  studies  of  x-ray  results  have 
shown  80  to  90%  cures  in  unselected  groups 
of  many  hundreds  of  cases  and  94  to  96% 
cures  in  selected  cases.  Statistics  on  radium 


while  covering  smaller  groups  of  cases,  show 
almost  the  same  figures.  Considering  these 
excellent  results,  and  bearing  in  mind  the 
prevalent  locations  of  basal-cell  lesions,  the 
excellent  cosmetic  end  results,  and  the  ad- 
vantage of  this  method  of  treatment,  x-rays 
or  radium  should  have  preference  in  selected 
cases  of  this  group.  When  a single  measure 
is  not  the  procedure  of  choice  a combination 
of  endothermy  and  radiotherapy  appears  to 
yield  the  highest  percentage  of  success  in  the 
quickest  and  most  satisfactory  manner. 
Even  when  x-rays  or  radium  offer  a good 
prognosis  as  single  agents  in  the  case  of 
medium-sized  or  large  lesions,  the  object 
may  be  attained  more  quickly  and  with 
greater  certainty  by  preliminary  conserva- 
tive endothermy,  a method  preferable  to 
curettage  or  excision. 

Early  lesions  of  the  squamous  cell  type  are 
usually  successfully  treated  with  x-rays  or 
radium  but  advanced  lesions  require  endo- 
thermic destruction  in  addition,  or  should  be 
excised  by  scalpel  or  endothermy.  The  re- 
gional lymphatics  must  receive  attention  in 
these  cases.  Epitheliomas  of  the  mucous 
membranes,  and  at  muco-cutaneous  junc- 
tures, have  in  our  experience  responded  uni- 
formly better  to  radium  than  to  x-rays. 
Large  lesions  in  these  latter  sites,  and  inva- 
sive lesions  involving  subcutaneous  tissues, 
muscle  fascia  or  cartilage  frequently  react 
unfavorably  and  are  best  treated  surgically. 
In  instances  where  a malignancy  has  become 
resistant  to  x-rays  or  radium  or  where 
trophic  changes  or  fibrosis  have  occurred  in 
normal  tissue  as  a result  of  excessive  radia- 
tion, and  recurrence  has  taken  place,  it  is 
preferable  to  employ  endothermy,  which,  in 
the  case  of  extensive  lesions,  may  require 
subsequent  plastic  surgery.  As  previously 
stated,  epitheliomas  that  show  infection  re- 
act poorly  to  radiotherapy  and  are  best 
treated  by  surgical  or  combined  methods. 
N evo -carcinomas  require  * radical  manage- 
ment by  wide  scalpel  excision  or  surgical  en- 
dothermy. Secondary  cutaneous  epithelio- 
mas, from  mammary  or  visceral  foci,  usually 
respond  best  to  filtered  roentgen  rays,  but 
distant  internal  metastases  usually  prove 
fatal.  Cutaneous  sarcomas  usually  respond 
to  radiotherapy  but  may  require  excision. 
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Destruction  by  endothermy,  even  when 
considered  complete,  is  preferably  followed 
by  x-rays  or  radium  in  dosage  theoretically 
sufficient  to  destroy  any  remaining  cancer 
cells.  When  a metastasizing  type  of  cancer 
is  completely  removed  by  surgical  endo- 
thermy, or  otherwise,  it  is  advisable  to  irra- 
diate the  regional  lymphatics  very  thor- 
oughly, preferably  by  filtered  x-rays.  When 
there  is  evidence  of  metastatic  carcinoma 
this  should  be  removed  surgically,  but  the 
site  should  be  irradiated  with  x-rays  both  be- 
fore and  after  operation.  An  approved 
method  of  treating  metastatic  lymph  nodes 
is  to  remove  them  surgically,  imbedding  at 
the  time  of  operation,  radium  emanation 
seeds  at  the  sites  of  nodes  and  following  this 
procedure  in  two  weeks,  and  at  appropriate 
subsequent  intervals,  with  heavy  doses  of 
filtered  x-rays.  It  is  debatable  whether  clin- 
ically uninvolved  regional  glands  should  be 
removed  routinely,  but  they  should  receive 
roentgen  irradiation.  In  metastasizing  types 
of  epithelioma  without  glandular  involve- 
ment it  is  our  practice  to  treat  the  primary 
lesion  with  radium,  or  endothermy  and  ra- 
dium, and  the  lymphatic  areas  with  filtered 
x-rays,  unless  the  primary  lesion  is  quite  in- 
vasive or  of  long  standing,  in  which  case  we 
advise  surgical  removal  of  both  the  lesion 
and  regional  glands. 

CONCLUSION 

In  concluding  this  discussion,  I will  quote 
Pfahler,  an  outstanding  authority  of  wide 


experience,  who  has  said  the  following: 
“practically  all  cancers  of  the  skin  can  be 
treated  successfully  by  means  of  x-rays,  ra- 
dium and  electro-coagulation,  providing  they 
are  treated  early  and  treated  skillfully.  Any 
one  of  these  agents  will  care  for  the  majority 
as  they  come,  but  in  many  instances,  two  or 
three  of  these  methods  may  be  combined  to 
advantage,  and  in  advanced  cases  it  is  often 
necessary  to  combine  with  these  agents  the 
services  of  the  surgeon.  When  the  disease 
has  invaded  the  deeper  tissues,  and  especially 
when  it  has  extended  to  cartilage,  bone  or  to 
a lymphatic  gland,  the  outlook  is  much  more 
grave,  the  amount  of  treatment  is  greatly  in- 
creased and  even  after  long  struggles  failure 
will  be  common.  Therefore,  it  should  be  the 
aim  of  all  physicians  to  treat  these  lesions 
thoroughly  and  skillfully  as  early  as  pos- 
sible 
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Hematuria : A Common  Problem  of  General  Practice* 

By  JAMES  C.  SARGENT,  M.  D., 

Professor  of  Urology,  Marquette  University, 

School  of  Medicine,  Milwaukee 


Someone  has  once  said  there  are  pigs  and 
pigs.  Though  it  is  a far  cry  from  the  lowly 
beast  of  the  barn-yard  to  that  of  the  finding 
of  blood  in  the  urine  in  disease,  there  is, 
after  all,  the  one  similarity : — there  are 
hematurias  and  hematurias.  It  is  idle  to 
deny  that  the  meaning  and  the  import  of  the 
occurrence  of  blood  in  the  urine  is  one  of  the 
real  perplexities  of  the  rank  and  file  of  physi- 
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tember 13th,  1929. 


cians.  There  is  a reason  for  all  of  this.  As 
was  suggested,  there  are  vastly  different 
kinds  of  hematuria. 

The  finding  of  microscopic  blood  in  the 
urine,  typified  in  nephritis,  constitutes  a 
very  separate  and  distinct  class  of  hema- 
turias. This  is  the  common,  every-day  cir- 
cumstance under  which  blood  occurs  in  the 
urine  and,  therefore,  is  met  with  time  after 
time  in  general  practice.  It  is  a matter  of 
universal  experience  that  this  common  form 
of  hematuria  is  of  no  more  significance  than 
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that  attached  to  the  other  usual  signs  and 
symptoms  of  nephritis  and  that,  as  the 
albuminuria,  edema,  blood  pressure,  etc., 
subside,  the  hematuria  promptly  and  com- 
pletely disappears.  Though  it  is  no  more 
than  human  that  this  common  experience  of 
general  practice  should  have  the  effect  of  be- 
littling the  importance  of  hematurias  in  gen- 
eral, it  can  never  be  denied  that  the  finding 
of  microscopic  blood  in  the  urine,  under  such 
circumstances,  is  a vastly  different  matter 
than  the  less  common  but  far  more  grave 
finding  of  visibly  bloody  urine. 

Unhappily,  this  matter  of  microsopic 
bleeding,  so  common  in  nephritis,  is  not 
alone  in  throwing  the  subject  of  hematuria 
into  confusion.  Another  very  distinct  type 
of  bleeding,  one  also  quite  common,  enters  in 
to  confuse  and  belittle  the  meaning  of  true 
hematuria.  I refer  to  the  terminal  urethral 
bleeding  so  commonly  seen  in  patients  with 
acute  cystitis  from  whatever  cause.  Unless 
our  patient  is  particularly  observing,  and  es- 
pecially if  a girl  or  woman,  this  type  of 
bleeding  is  not  readily  distinguished  from 
actual  hematuria.  The  occurrence  of  a few 
drops  of  pure  blood  from  the  urethra  at  the 
end  of  urination  and  without  the  presence  of 
blood  mixed  throughout  the  urine,  means 
nothing  more  than  that  the  blood  vessels  of 
the  mucous  membrane  at  the  bladder  neck 
are  engorged.  As  this  congestion  subsides, 
the  terminal  hematuria  promptly  and  perma- 
nently disappears. 

There  is  still  a third  type  of  hematuria  as 
different  from  these  two  as  could  possibly  be 
— different  in  its  method  of  occurrence,  dif- 
ferent in  its  type,  and  vastly  different  in  its 
significance  to  the  patient.  I speak  of  the 
patient  who  voids  a urine  obviously  bloody 
and,  moreover,  bloody  from  beginning  to 
end.  This  is  the  patient  who  has  been  and 
still  is  badly  misunderstood. 

A graphic  chart  is  submitted,  the  figures 
of  which  have  been  drawn  by  averaging  the 
reports  of  a number  of  different  authors  who 
have  analyzed  and  listed  their  cases  of  hema- 
turia. It  must  be  recalled  that  this  chart  has 
nothing  to  do  with  the  microscopic  finding  of 
blood  in  the  urine.  Neither  is  it  concerned 
with  so-called  terminal  hematuria. 

I would  call  your  attention  to  the  fact  that 
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tumor  of  the  bladder,  like  Abou  Ben  Adhem, 
“leads  all  the  rest”  as  the  outstanding  cause 
of  gross  hematuria.  I think  every  one  will 
agree  that  tumor  of  the  bladder  is  a very 
alarming  condition  and  one  in  which  it  is 
especially  necessary  that  time  be  not  lost  in 
its  recognition.  Without  regard  for  any 
other  factor  (age,  sex,  pain,  cystitis,  or  other 
symptoms)  it  is  evident  from  this  chart 
alone  that,  of  patients  who  pass  a grossly 
bloody  urine,  one  out  of  every  three  has  a 
bladder  tumor.  If  we  include  the  cases  of 
prostatic  tumor  (benign  or  malignant)  and 
the  cases  of  renal  tumor,  we  find  that  every 
second  patient  with  true  hematuria  is  suffer- 
ing from  some  tumor  of  the  urinary  tract. 

In  cases  of  prostatic  tumor,  the  symptoms 
of  urinary  obstruction  are  so  commanding 
that  hematuria,  when  it  does  occur,  offers  no 
especial  problem  in  diagnosis. 

With  pain  as  the  prominent  symptom  and 
especially  with  the  x-ray  in  such  common 
use,  hematuria  in  cases  of  urinary  stone  is 
seldom,  if  ever,  a confusion. 

In  hydronephrosis,  the  attacks  of  pain  are 
so  commanding  that  the  hematuria  is  of  rel- 
ative insignificance.  This  is  equally  true  of 
ureteral  stricture. 

In  pyelitis  or  pyelonephritis,  the  symp- 
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toms  of  cystitis,  fever,  renal  pain,  etc.,  leave 
but  little  doubt  regarding  the  hematuria. 

In  renal  tuberculosis,  especially  when  well 
established,  the  characteristic  intractable 
cystitis  monopolizes  the  picture  and  the 
hematuria  is  of  minor  interest.  The  matter 
of  hematuria  in  renal  tuberculosis  cannot  be 
dismissed  without  mention  of  the  few  but 
important  instances  in  which  the  hematuria 
occurs  very  early  and  before  the  classical 
picture  of  cystitis  has  developed.  The  asso- 
ciated pyuria  and  the  presence  of  tubercle 
bacilli,  however,  make  recognition  of  this 
cause  of  hematuria  quite  simple. 

Nephritis**  is  a comparatively  rare  cause 
of  true  gross  hematuria.  The  possibility, 
however,  is  well  worth  remembering. 

In  only  four  out  of  every  one  hundred  pa- 
tients with  true  hematuria,  is  it  necessary  to 
go  outside  the  common  diseases  of  the  urin- 
ary tract  to  find  the  cause.  It  is  imperative 
to  note  that  these  include,  among  other 
things,  all  cases  of  “essential”,  or  “idio- 
pathic”, or  meaningless  (if  such  there  be) 
hematuria.  This  certainly  can  be  of  but 
little  comfort  to  those  of  us  who  still  have 
the  feeling  that  one  or  two  spells  of  hema- 
turia, especially  when  they  apparently  clear 
up  so  nicely  on  medication,  can  be  of  no  par- 
ticular importance  to  the  patient. 

It  is,  therefore,  apparent  that  approxi- 
mately 60%  of  cases  of  hematuria  occur  in 
diseases  in  which,  through  the  other  and 
more  commanding  symptoms,  the  underlying 
pathology  is  readily  recognized.  In  the  re- 
maining 40%  of  cases  of  hematuria  we  are 
confronted  with  an  underlying  disease  (tu- 
mor of  the  kidney  or  of  the  bladder)  quite 
free  from  other  signs  or  symptoms  until  well 
advanced  and  often  beyond  hope  of  effective 
treatment. 

There  are  some  cases  of  bladder  tumor 
that  are  malignant  from  the  start  and  that 
have,  by  the  time  hematuria  has  developed, 
already  become  a very  difficult,  if  not  hope- 
less, situation.  These  are  in  the  distinct 
minority,  however.  The  vast  majority  of 
bladder  tumors  begin  as  benign  warts  and 

**  The  chart  is  made  from  figures  reported  by  sev- 
eral urologists.  I have  the  feeling  that  nephritis 
would  be  found  in  higher  percentage  if  cases  of 
nephritis  were  a common  part  of  urologic  practice. 


remain  so  for  years,  finally  undergoing  mal- 
ignant metamorphosis.  During  these  months 
and  years  that  the  tumor  is  benign,  the  one 
and  only  symptom  indicating  its  presence  is 
that  of  occasional  spells  of  sharp,  gross,  total 
hematuria  lasting  one,  two,  or  three  days. 
Unless  this  warning  hematuria  is  noted  and 
given  its  proper  consideration,  a few  short 
years  sees  this  patient  in  the  hopeless  throes 
of  bladder  cancer.  If  proper  consideration 
be  given  to  this  warning  hematuria,  and  the 
presence  of  a benign  tumor  thereby  recog- 
nized, a complete  and  permanent  cure  can  be 
had  through  the  comparatively  simple  and 
painless  office  treatment  of  sparking  through 
the  cystoscope. 

When  we  and  our  patients  have  both  come 
to  recognize  the  grave  significance  of  gross 
hematuria,  especially  when  it  is  unassoci- 
ated with  other  symptoms,  the  incidence  of 
death  from  bladder  cancer  will  have  been 
enormously  reduced. 

DISCUSSION 

Dr.  F.  C.  Christensen  (Racine)  : Given  a case 

of  gross  or  microscopic  hematuria,  it  is  always 
very  interesting  to  speculate  on  the  cause  prior  to 
examination.  During  the  very  early  period  of  my 
practice  of  urology,  I was  indeed  very  confident  in 
guessing  the  correct  cause.  However,  as  my  exper- 
ience increased,  I found  my  confidence  grew  less; 
my  guesses  were  so  very  frequently  incorrect.  I 
have  come  to  the  point  where  I offer  not  even  a sug- 
gestion as  a cause  of  hematuria  before  a plain 
urinary  tract  plate  is  taken  and  before  cystoscopy. 

I have  very  little  to  offer  in  view  of  Dr.  Sargent’s 
very  complete  and  comprehensive  survey  of  the  en- 
tire subject.  I only  wish  to  call  your  attention  to 
the  certain  types  of  hydronephrosis,  which,  in  my 
experience,  have  caused  either  gross  or  microscopic 
hematuria.  Here  are  the  pyelograms  of  three 
cases:  (Demonstration  of  Pyelograms)  The  ob- 

struction apparently  is  high  up  at  the  pelvio  ur- 
eter junction — caused  either  by  an  aberrant  vessel, 
kinking  following  ptosis  of  the  kidney  or  inflamma- 
tory stricture.  In  each  case  the  pelvis,  itself,  is 
dilated  greatly  but  the  minor  calices  show  only 
slight  change  and  the  ureter  appears  normal. 

These  pyelograms,  I think,  are  practically  path- 
ognomonic of  high  obstruction.  In  my  experience, 
this  type  of  hydronephrosis  often  gives  hematuria. 
Case  No.  1 (Stevlingson)  gave  gross  hematuria. 
Case  No.  2 (Isakson)  gave  gross  hematuria.  Case 
No.  3 (Rice)  gave  microscopic  hematuria.  Inci- 
dentally, Cases  1 and  2 refused  exploration  to  de- 
termine the  exact  cause  of  obstruction  and  were 
treated  only  conservatively  with  dilatations  of  the 
ureter.  Both  are  well — the  first  two  and  one-half 
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years  and  the  second  two  years.  Case  No.  3 was  ex- 
plored and  an  aberrant  vessel  was  found  and  di- 
vided. A nephropexy  was  also  done  which  resulted 
in  a cure,  however,  only  six  weeks  standing. 

I wish  to  call  attention  to  simple  benign  hyper- 
trophy of  the  prostate  as  a cause  of  hematuria.  I 
have  seen  three  such  cases  within  nine  months.  A 
thorough  search  was  first  made — other  than  the 
hypertrophy  of  the  prostate — two  were  prostatec- 
tomized  with  the  complete  cessation  of  bleeding  and 
the  third  refused  operation. 

Again,  we  are  greatly  indebted  to  Dr.  Sargent 
for  his  very  interesting  and  comprehensive  paper. 

Dr.  C.  J.  Smiles,  (Ashland):  I am  speaking 

for  the  general  practitioner  in  my  discussion  of  Dr. 
Sargent’s  paper.  If  we  could  but  keep  in  mind  the 
excellent  chart  before  us  tabulating  the  causes  and 
the  relative  frequency  of  pathology  found  in  con- 
nection with  the  symptoms  of  hematuria,  we  would 
to  a great  extent,  increase  our  usefulness  to  patients. 

The  finding  of  blood  in  the  urine  is  often  a for- 
tunate thing  for  the  patient  and  brings  him  to  the 
doctor  promptly,  often  before  serious  pathology  de- 
velops. We  all  know  how  concerned  a patient  is  if 
he  happens  to  be  taking  a methylene  blue  prepara- 
tion or  acriflavine  and  is  not  told  before  hand  that 
it  will  color  the  urine. 

Hematuria  is  usually  considered  by  urologists  an 
evidence  of  serious  pathology  and  indicating  a 
thorough  and  painstaking  search  for  the  cause. 


We  all  have  cases  in  mind  where  blood  has  been 
noticed  in  a single  specimen  for  a short  period  of 
time  years  ago  and  no  recurrence  has  taken  place 
nor  any  extensive  search  made  for  the  cause  at  the 
time.  These  were  no  doubt  mild  congestive  condi- 
tions, varicosities  or  mild  infections  that  cleared  up 
regardless  of  the  treatment  used. 

The  average  general  practitioner  realizes  that  by 
far  the  majority  of  cases  of  hematuria  are  of  seri- 
ous import  but  often  procrastinates  because  of  a 
desire  to  make  as  accurate  a diagnosis  as  possible 
with  the  tools  at  hand  before  calling  for  the  help 
to  be  gotten  from  the  cystoscope,  cystogram,  pyel- 
ureterogram,  etc. 

The  fairly  well  trained  urologist  of  small  experi- 
ence or  the  practitioner  who  gives  urology  his  spe- 
cial attention  can  and  does  make  many  correct  diag- 
noses. He  can  with  safety  treat  many  of  the  causes 
of  blood  in  the  urine  such  for  example  as  the  ordi- 
nary benign  bladder  polyp  but  he  should  recognize 
his  limitations  and  in  obscure  cases  or  those  re- 
quiring x-ray  or  radium  therapy  or  extensive  sur- 
gery of  bladder,  such  as  ureter  transplantation, 
should  turn  to  the  men  in  this  specialty  of  large  ex- 
perience and  sound  judgment. 

It  was  gratifying  to  me  not  to  hear  much  about 
hematuria  of  unknown  cause  in  this  paper.  I judge 
that  those  cases  in  which  the  cause  cannot  be  found 
after  thorough  examination  are  put  down  as  “cause 
not  found”  and  not  as  essential  hematuria. 


Maternal  Tetany* 

By  JAMES  W.  MCGILL,  M.  D., 
Superior 


One  cannot  well  discuss  the  subject  of  ma- 
ternal tetany  without  briefly  discussing  the 
entire  question  of  tetany,  from  whatever 
cause. 

Tetany  is  defined  as  a clinical  syndrome 
characterized  by  gradually  increasing  hyper- 
sensitiveness of  the  nervous  system,  motor, 
sensory,  and  autonomic,  and  in  manifest 
cases,  by  a painful,  tonic  spasm  of  certain 
groups  of  muscles  or  even  of  the  entire  mus- 
culature. Tetany,  therefore,  is  a symptom 
complex,  not  a disease  entity.  It  occurs  in 
association  with  apparently  many  different 
clinical  diseases  and  experimental  proce- 
dures. According  to  Marine,  the  facts  so  far 
accumulated  on  the  subject  point  toward  the 
same  underlying  mechanism  common  to  all 
types  of  tetany. 

If  then  there  is  a common  etiology,  we 

* Presented  before  the  Barron-Polk-Washburn- 
Sawyer-Burnett  County  Medical  Society,  Rice 
Lake,  March  4th,  1930. 


must  of  necessity  discuss  the  subject  as  a 
whole  and  attempt  to  stress  particularly 
those  manifestations  most  noteworthy  in 
pregnancy  or  its  allied  states. 

Concerning  the  etiology  of  tetany,  there 
are  three  theories  which  have  received  the 
most  prominent  consideration  and  which  may 
be  indicated  briefly: 

(1)  The  toxic  theory,  which  is  to  the  ef- 
fect that  in  conditions  of  disturbed  nitrogen 
metabolism,  highly  toxic  substances  occur  in 
the  blood,  probably  guanidine  or  some  of  its 
derivatives.  Calcium  was  said  to  play  some 
role  in  the  neutralization  of  the  toxins.  Con- 
cerning the  toxic  theory,  the  recent  work  of 
Henderson,  Greenwald,  Collip  and  Clark,  as 
quoted  by  Marine,  “seemed  to  establish  defi- 
nitely that  the  production  of  guanidine  in 
the  body  is  a secondary  metabolic  disturb- 
ance and  has  no  etiological  relationship  to 
parathyroid  tetany.” 

(2)  The  parathyroid  theory,  i.  e.,  that  te- 
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tany  is  due  to  a hypof unction  of  the  paia- 
thyroid  glands,  appears  to  receive  a great 
deal  more  substantiation.  Tetany  due  to  the 
surgical  removal  of  the  parathyroids  or  their 
destruction  by  roentgen  ray  has  been  ob- 
served rather  frequently,  and  there  is  re- 
ported a mass  of  experimental  data  to  sup- 
port the  theory  that  absence  of  parathyroid 
function  may  result  in  tetany. 

(3)  The  third  prominent  theory  advanced 
as  an  explanation  of  this  syndrome,  is  the 
so-called,  calcium  privation  theory.  It  has 
been  observed  and  demonstrated  that  tetany 
occurs  frequently  in  conditions  character- 
ized by  a calcium  drain,  such  as  pregnancy, 
lactation,  rickets,  etc.  It  has  been  observed 
in  cases  of  tetany  that  the  blood  and  spinal 
fluid  calcium  are  reduced.  In  cases  of  te- 
tany developing  subsequent  to  parathyroid 
removal,  the  blood  calcium  is  found  to  be 
reduced  also.  On  the  other  hand,  calcium 
may  fall  with  no  resulting  tetany,  as  in 
hemorrhage,  or  the  low  blood  calcium  may 
be  the  result,  not  the  cause  of  tetany. 

The  theory  of  toxic  origin  seems  to  be  the 
least  tenable,  if  the  statement  of  Marine  al- 
ready quoted  may  be  accepted ; and  writings 
on  the  subject  would  seem  to  indicate  that  the 
more  likely  causes  are  contained  in  the  other 
two  theories,  either  calcium  privation,  or 
parathyroid  hypofunction,  or  a combination 
of  the  two. 

That  absence  of  the  parathyroids  is  not 
alone  responsible  has  been  proven  experi- 
mentally by  the  fact  that  in  parathyroid- 
ectomized  animals,  tetany  was  cured  tem- 
porarily by  administration  of  calcium.  On 
the  other  hand,  before  the  excretion  of  cal- 
cium which  has  been  taken  into  the  body  has 
occurred,  tetany  may  supervene;  indicating 
that  the  mere  presence  of  calcium  is  not  suf- 
ficient to  avert  the  symptoms.  The  conclu- 
sion reached  by  Marine,  therefore,  is  that  the 
essential  disturbance  in  calcium  metabolism 
is  a loss  of  its  availability.  This  is  borne 
out  by  experiments  with  Collip’s  parathy- 
roid extract  which  is  instrumental  in  rais- 
ing the  blood  calcium.  Collip  therefore  pos- 
tulates that  parathormone  acts  as  a mobilizer 
of  calcium  and  regulates  the  concentration  of 
calcium  ions  in  the  blood.  And  Marine  con- 
cludes that  the  essential  function  of  the  pa- 


rathyroids is  to  regulate  the  concentration  of 
calcium  ions  in  the  blood,  and  all  known  dis- 
turbances of  function  may  be  brought  into 
relation  with  calcium  metabolism. 

SYMPTOMS 

The  symptoms  are  hypersusceptibility  of 
the  nervous  system  to  electrical  and  mechan- 
ical stimulation.  These  phenomena,  in  re- 
lation to  the  motor  nerves,  may  be  demon- 
strated by  Trousseau’s  sign,  compression  of 
the  brachial  plexus,  resulting  in  the  so-called 
obstetrical  hand;  and  Chvostek’s  sign, 
spasm  of  the  muscles  supplied  by  the  facial 
nerve,  by  tapping  over  the  nerve  trunk,  an- 
terior to  the  ear.  The  diagnosis,  therefore, 
is  on  the  basis  of  the  characteristic  carpo- 
pedal spasm,  and  the  presence  of  Chvostek’s 
and  Trousseau’s  phenomena. 

TREATMENT 

The  treatment  is  suggested  by  the  etiology 
— administration  of  calcium  on  the  basis  of 
calcium  privation,  and  the  use  of  parathor- 
mone in  those  cases  where  there  is  question 
of  the  ability  of  the  organism  to  utilize  the 
calcium  available. 

Maternal  tetany,  while  it  is  particularly 
associated  with  pregnancy,  does  not  differ 
from  the  other  types,  if  Marine’s  conclusion 
is  correct.  Maternal  tetany,  therefore,  takes 
into  account  those  cases  of  tetany  which  de- 
velop during  pregnancy,  parturition,  and  lac- 
tation, in  man  and  animals.  The  condition 
was  described  as  early  as  1830,  but  it  is  rela- 
tively rare,  statistics  available  placing  its  in- 
cidence to  total  births  at  about  3 in  10,000; 
the  mortality  is  said  to  be  about  seven  per- 
cent. 

Extraneous  factors  may  favor  the  devel- 
opment of  tetany,  such  as  anemia  or  hemor- 
rhage at  time  of  confinement.  That  tetany 
should  develop  in  relation  with  pregnancy  is 
not  unreasonable.  That  there  is  an  increase 
in  calcium  metabolism  cannot  be  doubted; 
the  well  known  factor  of  destruction  of  the 
mother’s  teeth,  in  addition  to  theoretical  con- 
siderations, bear  witness  to  that.  In  the 
event,  therefore,  of  an  increased  calcium 
metabolism,  tetany  may  come  about  in  either 
of  the  following  ways : 
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1)  There  is  an  absolute  deficiency  in  the 

calcium  intake ; or, 

2)  There  is  a deficiency  in  the  parathyroid 

function. 

If  the  calcium  ingested  is  not  sufficient  in 
amount  to  maintain  the  normal  blood  cal- 
cium level,  it  is  obvious  that  tetany  may  pos- 
sibly occur;  however,  this  seems  to  be  the 
more  improbable  of  the  two  reasons.  If,  on 
the  other  hand,  the  parathyroid  function  is 
lowered,  so  that  the  available  calcium  cannot 
be  mobilized,  tetany  may  also  supervene.  As 
Marine  states  the  theory:  “The  higher  cal- 

cium metabolism  of  pregnancy  makes  in- 
creased demands  for  parathyroid  function. 
This  in  turn  probably  brings  about  a relative 
or  absolute  parathyroid  insufficiency.  It  is 
quite  possible  that  the  parathyroid  glands  in 
its  struggle  to  maintain  a physiological  level 
of  available  blood  calcium  is  unable  to  do  so 
because  of  a deficient  calcium  intake  or  be- 
cause of  a rapid  loss  of  calcium  through  lac- 
tation or  because  it  is  unable  to  produce  the 
increased  amount  of  the  hormone  necessary 
to  maintain  the  heightened  calcium  meta- 
bolism.” De  Lee  states  dogmatically  that 
parathyroid  insufficiency  is  the  cause  of 
tetany  and  pregnancy  develops  it — lack  of 
calcium  may  be  contributory. 

The  treatment,  then,  has  been  inferred 
previously;  the  administration  of  calcium  in 
doses  of  from  15  to  45  grains,  three  times  a 


day.  Ultra-violet  light  has  been  successful 
in  the  treatment  of  infants  and  may  be  tried. 
Parathyroid  extract  administered  hypoder- 
mically in  10  to  40  unit  doses  daily  until  the 
symptoms  disappear  or  until  the  blood  cal- 
cium is  normal,  probably  is  the  most  valu- 
able single  factor.  The  prognosis,  with  the 
use  of  calcium  and  parathormone  is  said  to 
be  good,  although  some  cases  terminate 
fatally. 

CONCLUSIONS 

In  conclusion  it  may  be  stated  that: 

1)  Pregnancy  is  a condition  which  at 

times  is  complicated  with  the  devel- 
opment of  tetany. 

2)  Calcium  and  parathyroid  function 

both  seem  to  be  intimately  concerned 
in  the  etiology  of  tetany. 

3)  In  view  of  the  increased  demand  for 

calcium  during  pregnancy,  its  rou- 
tine administration  is  desirable,  par- 
ticularly in  view  of  the  fact  that  it 
may  be  instrumental  in  preventing 
the  development  of  tetany. 

4)  Parathyroid  extract  seems  to  be  the 

most  important  single  factor  in  the 
treatment  of  this  syndrome. 

5)  Adequate  and  proper  treatment  is  es- 

sential because  the  condition  may 
have  a fatal  termination. 


Neuro-Syphilis* 

By  WILLIAM  F.  LORENZ,  M.  D., 
Professor  of  Neuropsychiatry, 
University  of  Wisconsin,  Madison 


The  purpose  of  this  paper  is  to  present 
certain  common  clinical  syndromes  arising 
from  syphilitic  disease  of  the  central  nervous 
system  and  to  especially  emphasize  the  con- 
siderations leading  up  to  therapy  which  we 
have  found  to  be  most  effective  in  our  ex- 
perience 

In  discussing  syphilis  of  the  central  nerv- 
ous system  it  is  necessary  at  the  outset  to 
define  certain  terms  that  are  now  in  com- 
mon use.  Neuro-syphilis  is  a general  cap- 

*  Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept., 
1929. 


tion  which  includes  all  forms  of  syphilis  of 
the  central  nervous  system.  Certain  clin- 
ical syndromes  are  sufficiently  definite  and 
common  as  to  warrant  the  further  designa- 
tion of  a type  of  neuro-syphilis;  we,  there- 
fore, use  the  additional  designation  of  pa- 
retic type,  meningo-vascular  type,  tabetic, 
gummatous,  etc. 

While  these  various  types  are  frequently 
quite  readily  differentiated,  there  are  many 
cases  in  which  such  a separation  is  not  easily 
made  and  probably  these  represent  instances 
where  one  or  more  of  the  types  mentioned 
co-exist  or  there  is  a merging  or  transition 
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from  one  condition  to  another.  The  fact 
that  these  types  are  not  always  differentiated 
from  a clinical  standpoint  is  readily  ac- 
counted for  when  one  looks  into  the  path- 
ology that  underlies  these  conditions.  Here 
one  frequently  finds  the  co-existence  of 
pathological  lesions  that  are  usually  ascribed 
to  one  or  the  other  of  these  types  so  that  we 
believe  that  in  many  cases  it  is  quite  im- 
possible, and  certainly  unwise,  to  place  every 
case  of  neuro-syphilis  definitely  into  one  or 
the  other  types  mentioned. 

An  effort  at  sub-classification  should  be 
made  by  a neurological  examination  and  se- 
rological data  because  the  conclusions  serve 
very  definitely  in  the  selection  of  the  ini- 
tial therapeutic  agents. 

PARETIC  TYPE 

The  paretic  type  of  neuro-syphilis  would 
seem  to  require  no  special  mention  if  one 
were  to  limit  this  designation  to  a well  de- 
veloped case  with  the  classical  signs  and 
symptoms ; however,  there  are  an  equal 
number  of  cases  which  we  term  paresis  that 
do  not  show  this  classical  picture.  We  re- 
gard each  case  of  neuro-syphilis  associated 
with  a definite  psychosis  as  the  paretic  type 
of  neuro-syphilis.  The  dominant  mental 
symptoms  are  a gradual  but  definitely  pro- 
gressive change  in  personality.  This  is  es- 
pecially found  in  the  field  of  judgment.  The 
capacity  for  critical  weighing  is  definitely 
impaired  and  the  general  grasp  of  any  situ- 
ation, more  especially  the  inclusion  of  all 
essential  details,  is  seriously  disturbed. 
This  mental  failure  is  probably  the  conse- 
quence of  memory  disturbances  that  these 
patients  so  commonly  manifest.  Usually 
there  is  considerable  evidence  of  a confusion 
of  thought  and  loose  associations  while 
later  the  more  classical  mental  symptoms 
develop.  Those  above  described  are  asso- 
ciated with  the  early  development  of  paresis. 
Accompanying  these  mental  changes  there 
must  be  present,  for  the  purpose  of  desig- 
nating paresis,  definite  neurological  signs. 
These  concern  muscular  coordination,  pupil- 
lary anomalies  and  disturbance  of  deep  re- 
flexes. 

The  paretic  type  must  have  a positive 
serology  unless  the  case  has  been  of  very 


long  standing  or  has  been  very  actively 
treated,  otherwise  we  require  for  the  pur- 
pose of  diagnosis  a definitely  positive  sero- 
logical syndrome.  This  includes  a positive 
Wassermann  of  the  blood  and  positive  find- 
ings in  the  cerebro-spinal  fluid  comprising 
a Wassermann  reaction  with  relatively  small 
amounts  of  fluid ; a cell  count  ranging  from 
20  to  100  or  more  cells  per  cubic  millimeter; 
positive  globulins  and  a “Gold  Sol”  reaction 
which  is  so  constant  and  typical  as  to  occa- 
sion the  term  of  paretic  type. 

This  reaction  is  a series  of  5’s  with  a grad- 
ual dropping  off  to  0. 

MENINGO-VASCULAR  TYPE 

The  meningo-vascular  type  of  neuro- 
syphilis is  a definite  entity.  It  includes  the 
condition  formerly  termed  cerebro-spinal 
syphilis.  By  the  adoption  of  the  term 
meningo-vascular,  following  the  English 
syphilographers,  Head  and  Fernsides,  whose 
pathological  studies  suggested  this  designa- 
tion, an  effort  is  made  to  indicate  the  na- 
ture and  site  of  the  pathological  change  that 
accounts  for  the  disease  picture.  In  other 
words,  the  blood  vessels  and  meninges  are 
predominantly  involved  in  the  syphilitic 
process.  This  is  readily  demonstrable  by 
histological  studies  and  furthermore  from  a 
clinical  standpoint  these  cases  can  be  fre- 
quently separated  from  paresis  which  they 
sometimes  closely  resemble.  However,  in  the 
consideration  of  the  meningo-vascular  type 
emphasis  is  laid  upon  the  frequency  with 
which  early  paretic  symptoms  co-exist  and 
furthermore  that  very  likely  meningo-vas- 
cular neuro-syphilis  is  an  antecedent  stage 
to  paresis.  The  fact  that  these  two  condi- 
tions may  co-exist  is  amply  borne  out  by 
pathological  evidence.  Assuming  that  the 
paretic  syndrome  arises  from  the  dominance 
of  parenchymatous  degeneration  and  the 
more  rapidly  developing  and  more  amenable 
to  therapy  with  less  mental  involvement  as 
found  in  meningo-vascular  syphilis  arises 
from  a predominance  of  pathology  limited  to 
the  interstitium,  one  finds  both  types  of  le- 
sion almost  side  by  side  and  therefore  from 
the  pathological  evidence  alone  one  must  as- 
sume that  many  cases  are  a mixture  of  pa- 
resis and  meningo-vascular  syphilis. 
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One  also  finds  from  a pathological  stand- 
point and  clinical  recognition  possible  cases 
of  meningo-vascular  syphilis  in  which  the 
vascular  system  within  the  brain  substance  is 
much  more  involved  than  the  pia-arachnoid, 
while  in  others  the  pia,  particularly  at  the 
base  in  the  interpeduncular  space  and  also 
in  patches  on  the  convexity  of  the  brain  may 
show  very  extensive  involvement  with  little 
or  no  involvement  of  the  deeper  vascular 
structures. 

The  outstanding  clinical  manifestations  of 
meningo-vascular  neuro-syphilis  are  a some- 
what earlier  development  following  chancre 
than  found  in  the  paretic  type.  In  the 
former,  a fair  average  would  be  5 to  7 years, 
while  in  the  paretic  type  the  average  is  from 
8 to  10.  Another  rather  striking  differen- 
tiating symptom  is  that  the  meningo-vascu- 
lar case  is  aware  of  his  incapacity.  He  us- 
ually suffers  from  distress,  complains  of 
headache,  vertigo  and  various  motor  and  sen- 
sory impairments  are  made.  A neurasthen- 
ic complex  is  extremely  common.  Many  of 
the  motor  and  sensory  manifestations  are 
transient.  The  mental  symptoms,  if  any 
develop,  are  usually  sharp  episodes  of  marked 
confusion  which  again  the  patient  recognizes 
as  such  after  recovery.  Our  greatest  aid  in 
differentiating  from  paresis  in  my  experience 
is  the  appreciation  or  realization  of  illness 
or  impairment  in  some  respect  on  the  part 
of  the  patient  himself.  This  insight  is  not- 
ably absent  in  paresis. 

The  serology  of  meningo-vascular  neuro- 
syphilis is  constant  and  fairly  typical.  The 
blood  Wassermann  is  positive  in  over  90% 
of  the  cases;  the  cell  count  of  the  cerebro- 
spinal fluid  may  be  within  normal  range, 
that  is,  from  none  to  5 cells  per  cubic  milli- 
meter. This  we  are  inclined  to  regard  as 
pointing  to  a subcortical  vascular  involve- 
ment. In  other  words,  with  meningeal  in- 
volvement we  expect  to  find  cell  counts  rang- 
ing from  100  up.  With  the  subcortical  types 
there  may  be  definite  focalization  as  evidenc- 
ed by  aphasia,  hemiplegia  or  other  focalizing 
signs.  This  type  also  very  constantly  gives 
a history  of  severe  headaches  and  vertigo. 
These  we  believe  to  be  cases  of  essentially 
vascular  disease  in  subcortical  areas. 

Upon  the  other  hand,  the  higher  cell  counts 


found  with  meningeal  involvement  are  us- 
ually cases  of  basilar  or  convexity  menin- 
gitis. In  the  former,  cranial  nerve  involve- 
ment is  a classical  clinical  finding;  in  the 
latter,  there  may  be  focal  symptoms  and 
sometimes  convulsive  seizures  that  may  be 
Jacksonian  in  type. 

The  Wassermann  reaction  on  the  cerebro- 
spinal fluid  in  the  meningo-vascular  type 
differs  rather  distinctly  from  the  same  reac- 
tion in  the  paretic  type.  In  the  meningo- 
vascular type  the  Wassermann  reaction  with 
the  cerebro-spinal  fluid  is  usually  negative 
with  the  smaller  amounts,  that  is,  0.2  c.  c., 
but  does  show  up  as  positive  with  to  1 c.  c. 
amounts.  The  paretic  type,  on  the  other 
hand,  is  practically  100%  positive  with  the 
small  amounts  of  cerebro-spinal  fluid  in  un- 
treated cases. 

The  “Gold  Sol”  reaction  in  the  meningo- 
vascular type  is  within  the  syphilitic  zone, 
that  is,  the  first  5 or  6 tubes  to  the  left  of 
the  scale,  but  the  reaction  differs  from  the 
typical  curve  found  in  paresis  in  being  an 
ascending  curve,  that  is,  beginning  with  1 
or  2 and  ranging  upward  to  3 or  4,  some- 
times 5,  and  then  dropping  off  to  0.  It  is 
interesting  to  note  at  this  point  that  when 
the  paretic  type  is  being  successfully  treated 
the  curve  found  with  paresis,  that  is,  a se- 
ries of  5’s,  changes  and  becomes  meningo- 
vascular in  type  such  as  that  described 
above. 

TABES  DORSALIS 

Tabes  dorsalis  is  the  other  common  neuro- 
syphilitic disease.  It  is  such  a definite  and 
well  recognized  clinical  condition  that  time 
will  not  be  devoted  to  any  description  of 
this  condition.  However,  to  further  the  dis- 
cussion which  will  lead  up  to  a rational  se- 
lection of  therapy,  mention  will  be  made  of 
our  assumption  that  the  lesion  of  tabes  dor- 
salis is  essentially  different  from  that  found 
in  meningo-vascular  lues  in  that  one  here  has 
predominantly  a degeneration  of  the  paren- 
chymatous elements  of  the  spinal  system. 
It  is  true  that  we  occasionally  see  a very 
rapidly  developing  tabetic  and  in  such 
instances  we  assume  a more  active  process, 
that  is,  an  inflammatory  reaction  in  the 
neighborhood  of  the  dorsal  roots  and  also 
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that  one  very  likely  has  both  processes  co- 
existing, that  is,  a primary  degeneration  of 
the  sensory  roots  with  more  or  less  inflam- 
mation of  their  supporting  structures,  but 
the  point  that  we  wish  to  emphasize  most 
is  that  the  total  amount  of  tissue  reaction 
of  an  inflammatory  character  is  much  less 
in  tabes  than  in  either  meningo-vascular 
syphilis  or  paresis.  This  lesser  amount  of 
tissue  reaction  accounts  for  the  less  positive 
serology  that  one  finds  in  tabes.  How  this 
bears  upon  the  therapeutic  procedure  will 
appear  later. 

As  we  approach  the  problem  of  treatment 
we  hold  in  mind  that  syphilis  generally  is 
predominantly  a disease  of  the  vascular  sys- 
tem. As  it  spreads  in  the  body  the  smaller 
blood  vessels,  that  is,  the  arterioles  and 
capillaries,  are  the  first  to  react.  The  re- 
action spreads  from  these  foci  into  the  ad- 
jacent tissue.  The  initial  reaction  on  the  tis- 
sue we  therefore  postulate  as  an  inflamma- 
tion, that  is,  infiltration  and  local  cell  prolif- 
eration. Up  to  this  point  the  lesion  is  cap- 
able of  resolution  either  spontaneously  or 
aided  by  therapy  and  little  if  any  serious 
impairment  to  essential  parenchymatous  tis- 
sue might  result.  The  extent  of  the  perivas- 
cular infiltration  may  be  variable.  It  may 
be  sufficient  to  seriously  interfere  with  the 
nutrition  of  the  parenchymatous  elements  so 
much  so  as  to  completely  inhibit  their  func- 
tion. In  such  a case,  from  the  symptomatic 
or  clinical  standpoint,  a case  of  neuro-syphilis 
might  present  the  picture  of  paresis.  La- 
ter, as  the  result  of  therapy,  or  sometimes 
spontaneously  from  unknown  causes  aris- 
ing within  the  body,  the  inflammatory  reac- 
tion resolves  and  the  physiological  relation- 
ship between  the  parenchymatous  tissue  and 
the  blood  vessel  is  resumed  in  part  or  com- 
pletely with  a consequent  disappearance  of 
signs  and  symptoms.  Upon  the  other  hand, 
a prolonged  interference  with  the  blood  sup- 
ply and  an  added  direct  action  of  the  syphi- 
litic virus  upon  the  insufficiently  nourished 
cell  may  cause  complete  destruction  and 
therefore  permanent  impairment.  As  else- 
where in  the  body  so  in  the  brain,  with  the 
destruction  of  the  parenchymatous  elements 
a compensatory  overgrowth  of  neuralgia 
pursues  and  thus  forms  as  a fibrosis  simi- 


lar in  every  respect  to  the  final  fibrotic  end 
stages  of  inflammation  in  other  tissues.  In 
applying  this  to  the  clinical  conditions  un- 
der discussion  I believe  that  tabes  especially 
represents  the  end  stages,  that  is,  fibrosis 
following  parenchymatous  degeneration ; 
Meningo-vascular  neuro-syphilis  represent- 
ing especially  the  inflammatory  stage  and 
paresis  intermediary  between  the  inflam- 
matory and  the  fibrotic  and  so  when  treat- 
ment is  discussed  these  fundamentals  will 
appear  as  the  determining  factors. 

The  difficulty  lies  in  one’s  inability  to  be 
certain  as  to  whether  a condition  is  essen- 
tially the  result  of  inflammatory  reaction  of 
the  central  nervous  system,  which  we  believe 
is  a reversible  process,  and  the  degenerative 
final  state  which  is  irreversible.  Fui'ther- 
more,  the  difficulty  of  determining  before 
treatment  whether  the  parenchymatous 
function  has  been  merely  held  in  abeyance, 
so  as  to  speak,  because  of  the  mechanical  in- 
terference with  nutrition  due  to  peri-vascu- 
lar infiltration. 

It  therefore  finally  becomes  a matter  of 
trial  or  effort  at  treatment  with  the  patho- 
logical effort  left  open  until  a considerable 
period  of  time  has  elapsed. 

Before  leaving  this  field  of  speculation  as 
to  the  behavior  of  brain  lesions  upon  brain 
function  I wish  to  mention  a very  plausible 
explanation  for  certain  symptoms  found  in 
either  the  paretic  or  meningo-vascular  type 
of  neuro-syphilis.  The  convulsive  states,  the 
periods  of  intense  excitement,  the  restless- 
ness and  the  neurological  signs  of  cortical 
irritation  may  be  regarded  as  phenomena  of 
stimulation  on  the  cortical  or  sub-cortical 
elements.  My  intimate  associate,  the  late 
Dr.  A.  S.  Loevenhart,  pointed  out  that  re- 
duced oxidation  up  to  a certain  point  stimu- 
lates cell  activity.  When  one  applies  this  to 
the  conditions  described  and  holds  in  mind 
the  lesions  of  syphilis  of  the  brain,  that  is, 
the  inflammatory  exudates  in  the  peri-vas- 
cular space,  a plausible  explanation  for  these 
symptoms  follows.  One  can  safely  assume 
that  the  peri-vascular  infiltration  might 
easily  obstruct,  choke  off,  seriously  interfere 
with  tissue  or  so-called  internal  respiration, 
that  is,  an  interference  with  oxygen  supply 
and  removal  of  carbon  dioxide.  If  the  latter 
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reaches  a certain  stage  stimulation  of  cellu- 
lar function  occurs.  The  fact  that  the  brain 
cortex  can  be  stimulated  by  carbon  dioxide- 
inhaled  has  been  conclusively  shown  by  us. 
It,  therefore,  seems  perfectly  reasonable  to 
assume  that  any  lesion  which  might  inter- 
fere with  the  prompt  removal  of  carbon  di- 
oxide from  areas  in  the  cortex  could  bring 
about  a state  of  stimulation.  Such  stimula- 
tion clinically,  if  in  the  motor  areas,  might 
account  for  the  general  convulsions  so  com- 
monly found  in  neuro-syphilis.  If  in  corti- 
cal areas  dealing  with  psychic  or  sensory 
functions,  it  might  account  for  the  excite- 
ment and  restlessness,  or  if  it  involved  areas 
dealing  with  the  possibly  more  complex 
psychic  functions  account  for  the  acute  emo- 
tional state  and  the  paroxysmal  character  of 
many  mental  symptoms  found  in  the  condi- 
tions under  discussion. 

TREATMENT 

Our  plan  of  therapy  is  evolved  only  after 
all  possible  information  is  at  hand.  By  that 
is  meant  a complete  physical,  neurological, 
psychiatric  and  serological  examination.  At 
the  outset  I wish  to  state  most  emphatically 
that  our  efforts  at  treatment  vary  over  a 
wide  range  so  much  that  I doubt  if  any 
two  cases  are  ever  treated  in  exactly  the 
same  way  because,  even  though  one  may 
start  with  some  quite  constant  measure  dur- 
ing the  subsequent  course  of  treatment,  va- 
riations are  made  in  accordance  with  prog- 
ress or  lack  of  progress  and  other  signs  and 
symptoms. 

For  a young  adult,  male,  in  good  physical 
condition  with  the  history  of  rapid  develop- 
ment and  signs  pointing  to  a meningo-vascu- 
lar  neuro-syphilis  we  would  probably  begin 
with  3 gm.  doses  of  tryparsamide  at  5-day  in- 
tervals interspersed  with  1 gr.  of  mercury 
salicylate.  After  10  or  12  injections  a blood 
Wassermann  and  cerebro-spinal  fluid  exam- 
ination is  made.  If  there  is  evidence  of  both 
clinical  and  serological  improvement  this  pa- 
tient is  placed  on  a rest  period  of  from  6 to  8 
weeks.  The  serology  is  repeated  at  the  end  of 
this  time  and  a second  course  given  similar 
to  the  first.  In  some  cases  the  first  course  may 
be  prolonged  without  interruption  for  a pe- 
riod of  2 to  6 months. 


A less  vigorous  person,  a female  for  ex- 
ample, under  the  same  clinical  conditions 
may  be  treated  with  3 gm.  doses  of  trypar- 
samide at  intervals  of  one  week  with  the 
mercury  given  as  described  before.  In  any 
event  we  never  use  less  than  2 gms  of  trypar- 
samide as  a dose.  If  tryparsamide  is  not  well 
tolerated, — if  we  fear  an  eye  complica- 
tion, or  if  we  are  dealing  with  a case  of  ta- 
bo-paresis,  it  is  our  practice  to  still  give  not 
less  than  2 gms.  of  tryparsamide  but  to  in- 
crease the  interval  up  to  one  injection  every 
two  weeks  continuing  the  mercury  as  be- 
fore or  also  increasing  its  interval. 

In  a person  past  middle  life  without  sug- 
gestion of  a rapid  development  of  the  dis- 
ease or  without  evidence  of  very  extensive 
involvement  and  especially  when  associated 
with  a relatively  mild  serology,  we  prefer 
to  begin  treatment  with  potassium  iodide  and 
mercury.  In  other  words,  the  old  familiar 
mixed  treatment.  In  spite  of  all  the  ad- 
vances made  in  the  field  of  arsenicals  one 
frequently  sees  cases  that  are  far  better 
treated  by  less  drastic  measures,  in  other 
words,  successfully  treated  with  potassium 
iodide  and  mercury. 

Assuming  a case  of  paretic  type  of  neuro- 
syphilis, especially  those  with  rapid  develop- 
ment showing  extreme  excitement  either  in 
the  motor  field  or  the  psychic,  we  always  be- 
gin with  large  doses  of  tryparsamide,  that  is, 
3 to  4 gms.  every  4th  or  5th  day  interspersed 
with  mercury.  Here  again  one  is  largely  in- 
fluenced by  the  same  physical  condition,  body 
weight  and  age.  In  none  of  these  cases  do 
we  use  arsphenamine.  Occasionally  in  a case 
of  meningo-vascular  neuro-syphilis  in  which 
tryparsamide  has  been  ineffective  or  not 
sufficiently  active  to  halt  the  progress  of  the 
disease  or  occasion  any  distinct  improvement 
in  the  serology,  we  have  included  a course  of 
neo-arsphenamine  later  returning  to  trypar- 
samide. 

In  the  essentially  vascular  type  of  men- 
ingo-vascular syphilis,  when  such  diagnosis 
can  be  made  with  reasonable  certainty,  we 
prefer  to  start  the  therapy  with  potassium 
iodide  and  then  later  add  tryparsamide  and 
mercury.  In  general,  we  believe  that  the  ad- 
dition of  potassium  iodide  to  the  therapy  of 
these  cases  is  excellent  practice. 
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Up  to  this  point  I believe  there  is  little  if 
any  difference  of  opinion  between  my  asso- 
ciates and  myself  in  a choice  of  remedies  and 
the  clinical  and  serological  guides  that  deter- 
mine such  choice.  When  it  comes  to  the  use 
of  malarial  inoculation  and  possibly  intra- 
spinal  therapy  there  may  be  some  difference 
of  opinion  right  within  our  own  group.  I 
personally  see  no  good  from  intra-spinous 
therapy  that  cannot  be  more  easily  achieved 
by  intravenous  medication.  As  to  malarial 
inoculation,  I am  convinced  that  the  paretic 
type  is  frequently  benefitted,  and  surpris- 
ingly so,  and  further  that  there  are  cases 
which  fail  to  respond  to  tryparsamide  that 
do  respond  to  malaria.  Upon  the  other  hand, 
I believe  that  malarial  inoculation  is  defi- 
nitely hazardous  and  that  a careful  selection 
of  cases  should  be  made  before  it  is  used. 
Finally,  I believe  that  many  cases  get  the 
maximum  of  results  from  combined  trypar- 
samide and  malarial  therapy.  For  that  rea- 
son, I usually  advise  an  initial  course  of  try- 
parsamide. The  advantages  are  quite  obvi- 
ous. Many  cases  will  respond  to  tryparsa- 
mide and  mercury  and  the  more  hazardous 
malarial  inoculation  is  not  necessary.  Al- 
most without  exception  every  case  treated 
with  tryparsamide  will  be  stronger  physi- 
cally, will  put  on  weight,  will  be  much  more 
vigorous.  If  the  mental  symptoms  have  not 
cleared  up  such  a case  can  then,  with  far 
more  safety,  be  inoculated  with  malaria  and 
as  a consequence  the  clinically  poor  risks  for 
malaria  are  made  good  subjects  for  inocula- 
tion. Such  a patient  previously  prepared  by 
a better  general  physical  state  can  usually  be 
carried  through  a series  of  15  or  20  chills 
without  interruption.  This  I believe  to  be  a 
very  desirable  goal  to  achieve.  In  all  cases 
with  extremely  positive  serology  I believe 
that  tryparsamide  and  mercury  should  in- 
variably be  used  as  the  initial  form  of  ther- 
apy. In  short,  I see  a distinct  advantage  in 
always  beginning  with  tryparsamide  and  re- 
serving malarial  inoculation  to  clear  up  the 
befogged  and  apparently  demented  cases 
that  have  failed  to  respond  promptly  to  try- 
parsamide. It  has  been  our  experience  that 
such  combined  therapy  in  many  cases  has  a 
decided  advantage. 

I wish  also  to  report  at  this  time  that  we 


have  continued  to  try  new  arsenicals  devel- 
oped in  the  Department  of  Pharmacology  at 
the  University  of  Wisconsin  but  that  none 
have  proved  to  be,  up  to  the  present  time,  as 
effective  as  tryparsamide.  I also  wish  to 
make  a very  brief  preliminary  statement  of 
an  attempt  being  made  by  physical  means  to 
effect  a more  rapid  resolution  of  peri-vascu- 
lar exudates  which  we  believe  to  be  the  only 
lesion  in  syphilis  of  the  brain  that  is  curable. 
This  work  is  being  done  by  Dr.  W.  J.  Bleck- 
wenn,  and  up  to  the  present  time  no  conclu- 
sions are  warranted. 

I wish  also  to  acknowledge  my  indebted- 
ness to  my  associate,  Dr.  H.  H.  Reese  who 
has  personally  handled  most  of  our  malaria 
work,  and  likewise  to  Dr.  Mabel  Masten  for 
her  contribution  to  the  use  of  tryparsamide 
in  congenital  neuro-syphilis.  I have  taken 
rather  freely  from  the  experiences  of  all  of 
my  associates  here  in  arriving  at  some  of  the 
conclusions  appearing  in  this  paper  and  I 
wish  to  acknowledge  the  same. 

DISCUSSION 

Dr.  W.  J.  Bleckwenn,  (Madison)  : The  per- 

fectly logical  and  rational  deductions  in  this  pa- 
per, concerning  the  production  of  symptoms  by  the 
pathological  changes  varying  from  the  mildest  form 
of  inflammatory  reaction  about  the  arterioles  to  the 
parenchymatous  changes  and  gliosis  with  a cor- 
responding functional  change  of  the  nerve  cells  af- 
fected, is  a real  contribution. 

The  effort  directing  therapy  at  these  various 
phases  should  be  our  goal,  not  the  treatment  of 
paresis,  tabes  or  meningo-vascular  syphilis.  If  one 
thinks  in  terms  of  reduced  cellular  oxidation  and 
therefore  abnormal  function,  the  plan  of  therapy 
should  be  directed  along  these  lines:  first,  to  de- 

stroy the  organism  causing  the  cellular  reaction; 
secondly,  to  reduce  the  inflammatory  exudate  which 
reduces  the  vital  function  of  the  cells,  and  third,  to 
carry  away  the  debris  resulting  from  this  battle. 
We  know  that  mercury,  and  to  a varying  degree 
the  arsenicals,  are  spirocheticidal  and  therefore  will 
attenuate  and  destroy  the  organism.  Tryparsamide 
clinically  and  histopathologically  tends  to  reduce 
the  inflammatory  exudate.  Malaria  is  said  to  fa- 
vorably affect  the  cellular  proliferation.  Until  it 
is  disproved  certainly  the  iodides  appear  to  act  as 
a solvent  and  scavenger  and  have  a real  place  in 
anti-syphilitic  treatment. 

The  unfinished  work  referred  to  by  Dr.  Lorenz 
is  being  directed  at  increasing  the  amount  of  ar- 
senic that  reaches  the  brain.  I have  in  mind  by 
this  same  physical  process  to  produce  a more  rap- 
id resolution  of  the  inflammatory  exudate  afford- 
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ing  at  the  same  time  the  removal  of  the  waste 
products  from  the  areas  involved.  I am  able  to  say 
at  the  pr-esent  time  that  it  is  possible  experimental- 
ly to  increase  the  amount  of  arsenic  reaching  the 
brain. 

In  the  discussion  of  the  treatment  of  cases  of 
neuro-syphilis  with  optic  nerve  damage  great  dif- 
ference of  opinion  exists.  All  arsenicals  are  to  a 
slight  degree  toxic  to  the  optic  nerve,  but  not  to 
the  extent  of  being  discarded.  Lillie  of  the  Mayo 
Clinic  is  credited  with  the  statement  that  syphilis 
causes  more  damage  to  the  optic  nerve  than  any 
form  of  arsenical  treatment.  We  subscribe  to  this 
statement.  We  have  used  tryparsamide  in  all  stages 
of  optic  neuritis.  We  have  attempted  to  apply  this 
same  reasoning  pathologically  as  in  the  other  forms 
of  neuro-syphilis.  If  gliosis  and  optic  atrophy  have 
occurred  obviously  nothing  can  be  done  to  restore 
function.  If  one  can,  however,  arrest  the  progress 
of  an  almost  certain  atrophy  and  blindness  by  pre- 
serving or  restoring  the  cell  function  and  main- 
taining it  at  a stationary  level,  such  treatment  is 
justifiable.  This  has  been  accomplished  in  many 
cases  with  tryparsamide. 


In  our  original  publication*  (Lorenz,  Loevenhart, 
Bleckwenn  and  Hodges)  we  recognized  and  pur- 
posely warned  against  the  use  of  tryparsamide  in 
cases  with  visual  disturbance.  This  undoubtedly 
was  an  over-caution.  In  spite  of  this  criticism  of 
the  drug,  its  use  is  no  longer  looked  upon  as  being 
so  hazardous.  Careful  preliminary  functional  eye 
studies — form,  colorfields  and  blind  spots,  must  be 
made.  These  should  be  repeated  weekly  or  bi- 
weekly as  the  case  may  require.  The  interval  "be- 
tween drug  administrations  may  vary  from  1 to  4 
weeks. 

In  over  1200  cases  up  to  the  present  time  we 
have  had  6 cases  of  optic  atrophy  develop  either 
directly  or  indirectly  as  the  result  of  treatment. 
We  feel  certain  that  even  some  of  these  could  have 
been  avoided  had  we  known  earlier  in  our  investi- 
gation how  to  determine  the  beginning  changes  in 
the  eye.  This  percentage  of  optic  atrophy  in 
tryparsamide  treated  cases  is  very  much  less  than 
one  would  find  in  a similar  number  of  untreated 
cases  of  neuro-syphilis. 


* Journ.  A.  M.  A.,  May,  1923. 


Principles  of  Roentgentherapy 
VII.  Roentgen  Therapy  in  Surgery* 

By  ERNST  A.  POHLE,  M.  D„ 
Professor  of  Radiology, 

University  of  Wisconsin  Medical  School, 
Madison 


In  the  group  of  malignant  tumors  which 
have  brought  about  co-operation  between 
surgeon  and  roentgenologist,  the  carcinoma 
of  the  breast,  undoubtedly,  takes  first  place. 
This  disease  has  been  studied  very  inten- 
sively and  the  statistics  available  on  the  sub- 
ject are,  perhaps,  only  outnumbered  by  those 
available  on  irradiation  of  carcinoma  of  the 
cervix.  The  majority  of  clinicians  seem  to 
agree  that  conservative  post-operative  x-ray 
therapy  improves  the  results.  While  there  is 
a wide  variation  in  the  percentage  of  im- 
provement, attention  is  drawn  to  the  most 
recently  published  work  of  Pfahler  and 
Parry  who  found  75%  better  results  based 
on  five  years’  observations  if  surgical  re- 
moval of  the  breast  and  involved  glands  was 
followed  within  two  weeks  by  radiation  ther- 
apy as  compared  with  operation  alone.  In 
very  early  cases  of  breast  carcinoma,  the 
good  results  of  surgery,  apparently,  can  not 
be  much  increased  by  post-operative  irradia- 

*  The  author  is  indebted  to  Dr.  E.  R.  Schmidt, 
Professor  of  Surgery,  University  of  Wisconsin,  for 
many  valuable  suggestions  in  preparing  this  manu- 
script. 


tion;  however,  only  25%  of  all  cases  present 
themselves  at  such  an  early  stage.  For  the 
overwhelming  majority  of  patients,  there- 
fore, the  post-operative  irradiation  is  indi- 
cated. Metastasis  following  operable  and  in- 
operable cases  go,  of  course,  automatically  to 
the  radiologist.  The  question  of  preopera- 
tive irradiation  is  still  under  discussion ; 
many  radiologists  recommend  it.  A certain 
percentage  of  inoperable  cases  can  be  ren- 
dered operable  by  proper  radiation  therapy 
and  the  results  in  cases  with  glandular  in- 
volvement are  improved  by  adding  pre-oper- 
ative irradiation  to  post-operative  x-ray 
therapy. 

MALIGNANT  TUMORS 

The  technic  of  irradiation  of  the  breast 
has  undergone  many  changes ; we  believe 
that  a radiation  of  moderate  penetration 
(100  K.  V.,  — 130  K.  V.,  2 mm.  — 4 mm.  Al. 
or  0.25  mm.  Cu.)  should  be  used  over  the 
chest,  while  over  the  axillary  and  over  the 
supra-clavicular  regions,  a more  penetrating 
radiation  is  advisable.  The  reason  for  this 
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procedure  is  the  necessity  of  protecting  the 
lungs  and  the  pleura  since  changes  in  both 
have  been  observed  following  deep  therapy 
over  the  chest.  Holfelder  has  worked  out  a 
special  method  which  affords  optimal  protec- 
tion to  the  lungs  and  to  the  pleura.  As  the 
rays  strike  only  the  surface  of  the  breast,  it 
is  called  “tangential  method.”  He  suggests 
the  following  procedure  in  the  average  early 
case:  the  first  treatment  (80%  of  the  toler- 
ation dose)  ten  to  fourteen  days  after  the 
operation ; after  six  weeks  interval,  the  sec- 
ond treatment  (70%)  ; after  eight  weeks,  the 
third  treatment  (60%)  ; after  ten  weeks,  the 
fourth  treatment  (50%)  ; after  three  months, 
the  sixth  treatment  (50%)  ; after  four 
months,  the  seventh  treatment  (50%)  ; after 
five  months,  the  last  treatment  (50%).  In 
more  advanced  and  highly  malignant  tu- 
mors, this  is  modified  as  follows : the  first 

treatment  about  ten  to  fourteen  days  after 
the  operation  (110%-120%  of  the  toleration 
dose)  ; after  eight  to  ten  weeks,  the  second 
treatment  (80%)  ; after  six  to  seven  weeks, 
the  third  treatment  (70%)  ; after  eight  to 
nine  weeks,  the  fourth  treatment  (50%)  ; 
after  ten  to  twelve  weeks,  the  fifth  treatment 
(50%)  ; after  three  to  four  months,  the  sixth 
treatment  (50%)  ; after  four  to  five  months, 
the  last  treatment  (50%). 

In  cases  of  pre-operative  irradiation,  the 
operation  can  easily  be  worked  in  within  the 
second  scheme  about  four  to  eight  weeks 
after  the  first  treatment.  However,  the 
writer  would  prefer  to  give  a single  sub-tol- 
eration dose  (500  r)  followed  within  five  to 
ten  days  by  operation  or  administer  roentgen 
rays  according  to  the  saturation  method  for 
about  two  weeks,  followed  by  operation  three 
to  five  days  after  the  last  exposure.  While 
these  outlines  can  serve  as  a general  guide, 
it  is  understood  that  in  each  case,  the  best 
procedure  must  be  carefully  determined.  The 
isodose  charts  mentioned  in  the  first  article, 
combined  with  anatomical  cross  sections  of 
the  involved  area,  permit  a precise  computa- 
tion of  the  dose.  For  the  majority  of  cases, 
surgery  combined  with  radiation  is  recom- 
mended; only  inoperable  neoplasms  should 
be  subjected  to  radiation  alone.  In  this  con- 
nection, the  investigations  of  Mayer  are  men- 
tioned. He  recommends  the  intravenous  in- 


jection of  hypertonic  glucose  solution  in 
cases  of  malignant  tumors  undergoing  radia- 
tion treatment.  While  a few  clinicians  re- 
port a better  response  of  the  neoplasm  to  ra- 
diation, others  have  not  been  able  to  confirm 
these  findings.  According  to  our  present 
knowledge,  this  holds  true  in  general  of  all 
sensitizing  methods.  We  do  not  know  of  any 
agent  which  can  be  safely  administered  to 
the  human  body  in  order  to  materially  en- 
hance the  therapeutic  effect  of  x-rays  or 
radium. 

Non-malignant  adenoma  of  the  breast  as 
well  as  acute  and  chronic  mastitis  have  also 
been  treated  by  roentgen  rays.  A number  of 
clinics  reported  good  results  both  in  the  in- 
flammation of  the  puerperal  breast  and  in 
cystic  mastitis.  It  is  important,  however,  in 
the  latter  case,  not  to  overlook  the  possibility 
of  a malignancy.  No  definite  doses  can  be 
recommended ; it  is  suggested  to  use  a radia- 
tion of  moderate  penetration  (120  KV.  — 
140  KV.,  4.0  Al.  or  0.25  Cu.),  100  — 150  r 
per  treatment.  This  may  be  repeated  at 
suitable  intervals  and  if  indicated.  The 
writer  has  seen  several  cases  of  chronic 
cystic  mastitis  respond  to  this  therapy  (See 
also  Lancet,  1929,  I.  1.). 

Lip.  Carcinoma  of  the  lip,  particularly  of 
the  lower  lip,  metastasizes  in  many  cases  rel- 
atively early.  To  begin  with,  the  writer  can 
not  recommend  to  irradiate  every  carcinoma 
of  the  lip  by  roentgen  rays  alone.  For  early 
cases,  surgical  removal,  preferably  by  the 
endotherm  knife  should  be  considered.  This 
is  to  be  followed  by  post-operative  irradia- 
tion both  to  the  scar  and  to  the  glands  of  the 
neck.  There  is  some  difference  in  opinion  as 
to  the  proper  time  for  irradiating  the  gland- 
ular area.  Some  radiologists  start  treatment 
shortly  before  or  after  the  operation  while 
others  advise  waiting  until  about  one  month 
after  the  operation.  The  first  group  empha- 
sizes the  possibility  of  microscopic  metas- 
tasis in  the  glands,  and  the  second  group 
wishes  to  preserve  the  filter  provided  by  na- 
ture. For  inoperable  lesions,  radon  seeds 
are  undoubtedly  most  efficient ; glandular  in- 
volvement is  best  treated  by  irradiation  first, 
followed  by  radical  removal  and  post-opera- 
tive irradiation  again,  assuming,  of  course, 
that  the  primary  lesion  has  responded  well. 
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Good  results  may  also  be  obtained  by  the  use 
of  roentgen  rays  and  radium  alone.  Radia- 
tion of  moderate  penetration  (130  K.  V.,  4 
mm.  Al.  or  0.25  mm.  Cu.)  suffices  in  these 
cases.  A conservative  use  of  the  saturation 
method  may  be  considered  for  post-operative 
prophylactic  irradiation.  The  pre-operative 
irradiation  can  be  carried  out  by  the  applica- 
tion of  a single  toleration  dose,  five  to  ten 
days  before  the  surgical  intervention. 

Thyroid.  Several  clinics  have  reported 
good  results  in  the  roentgen  treatment  of 
carcinoma  of  the  thyroid.  The  percentage  of 
cures  following  operation  does  not  seem  to  be 
very  encouraging,  and  Holfelder,  particu- 
larly, advocates,  therefore,  radiation  therapy 
in  this  disease.  In  outlining  the  technique 
for  the  treatment  of  carcinoma  of  the  thy- 
roid, one  must  bear  in  mind  the  close  prox- 
imity of  the  larynx  which  has  to  be  properly 
protected.  The  use  of  large  doses  of  highly 
penetrating  radiation  or  prolonged  treat- 
ment is  not  safe.  A dose  of  from  500  r to 
600  r throughout  the  involved  gland  and  a 
radiation  of  moderate  penetration  (130  K. 
V.  to  150  K.  V.,  0.25  Cu.)  is  suggested. 

Lungs.  The  carcinoma  of  the  lungs  or  of 
the  bronchi  is,  in  most  cases,  diagnosed  only 
after  the  disease  has  progressed  consider- 
ably. The  first  symptoms  are  often  vague 
and  the  diagnosis  on  the  roentgenogram  can 
be  very  difficult.  It  is  not  always  possible  to 
verify  the  clinical  diagnosis  by  biopsy 
through  the  bronchoscope.  Surgical  re- 
moval usually  can  not  be  considered  and  ra- 
diation therapy  is  left  as  the  only  therapeutic 
method.  Fairly  high  doses  of  penetrating 
roentgen  rays  are  necessary  to  bring  about  a 
standstill  of  the  disease  or  a temporary  cure. 
The  therapy  has  often  to  be  continued  over 
a long  period ; patients  have  been  kept  alive 
under  this  regime  for  up  to  three  years. 

Oesophagus.  A similar  position  takes 
the  carcinoma  of  the  oesophagus.  Surgical 
intervention  is  accompanied  by  such  a high 
mortality  and  the  patients  usually  come  so 
late  under  medical  observation  that  there  is 
nothing  left  but  radiation  therapy  for  pallia- 
tive purposes.  The  results  of  roentgen  ir- 
radiation of  carcinoma  of  the  oesophagus 
are  not  encouraging.  Toleration  doses  ef- 
fective in  the  tumor  are  required  and  must 


be  given  through  anterior  and  posterior 
fields  with  the  central  ray  directed  to  the 
lesion  and  by  irradiating  as  small  a volume 
of  tissue  as  possible. 

Stomach.  The  inoperable  carcinoma  of 
the  stomach  has  always  been  one  of  the  most 
discouraging  chapters  in  roentgen  therapy. 
While  it  is  quite  true  that  irradiation  may 
relieve  the  pain,  only  a few  scattered  reports 
in  literature  deal  with  patients  who  were 
definitely  benefited  by  roentgen  therapy.  We 
realize  today  that,  perhaps  more  than  in  any 
other  type  of  carcinoma,  the  irradiated  vol- 
ume must  be  confined  strictly  to  the  diseased 
zone.  Exposure  of  an  appreciable  part  of 
the  body  leads,  undoubtedly,  to  systemic  re- 
actions and  counteracts  any  effect  on  the 
neoplasm.  Holfelder  who  has  worked  out  a 
careful  method  of  treating  carcinoma  of  the 
stomach  was  able  to  obtain  some  encourag- 
ing results.  He  recommends,  for  instance, 
in  cases  of  a carcinoma  of  the  pyloric  part, 
one  field  of  8 cm.  x 10  cm.  under  compres- 
sion, about  350  r to  450  r,  every  three  to 
fourteen  days,  two  or  three  times.  The  gen- 
eral condition  of  the  patient  has  to  be  con- 
sidered carefully;  sometimes  it  will  be  neces- 
sary to  start  treatment  with  smaller  doses. 
The  operable  cases  are  to  go  to  the  surgeon ; 
recurrence  after  operation  should  be  irradi- 
ated. The  advisability  of  a pre-operative  or 
post-operative  irradiation,  as  in  the  carcin- 
oma of  the  breast,  has  not  been  established 
since  too  little  is  known  concerning  the  ra- 
dio-biology and  radio-pathology  of  carcino- 
ma of  the  stomach. 

Colon.  The  carcinoma  of  the  colon  varies 
considerably  in  its  radio-sensitivity,  depend- 
ing a good  deal  on  the  localization.  It  seems 
that  carcinoma  of  the  ileocaecal  region  re- 
sponds fairly  well  to  high  doses  of  roentgen 
rays  while  the  rectal  carcinoma  is  more  sus- 
ceptible to  radium.  However,  the  adjacent 
glands  in  the  latter  may  be  treated  success- 
fully by  roentgen  rays.  It  is  also  known  that 
an  inoperable  rectal  carcinoma  can  become 
operable  following  x-ray  therapy.  The  dose 
effective  in  the  tumor  must  approach  600  r- 
700  r;  the  saturation  method  may  be  em- 
ployed in  such  cases.  Radiation  of  high  pene- 
tration (160  K.  V.-200  K.  V.,  0.5  mm.  Cu.- 
1.0  mm.  Cu.)  has  to  be  used.  The  external 
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x-ray  therapy  is  to  be  supported  by  implan- 
tation of  radon  seeds.  If  a series  of  treat- 
ments has  to  be  repeated,  an  interval  of  ap- 
proximately three  months  between  treat- 
ments is  recommended.  A colostomy  is  oft- 
en necessary. 

Prostate.  The  inoperable  carcinoma  of 
the  prostate  requires  approximately  the 
same  dose  as  the  rectal  carcinoma.  Many 
radiologists  prefer  radon  implantation  alone 
or  combined  with  roentgen  therapy.  The 
painful  bone  metastases  with  this  type  of 
neoplasm  are  often  benefited  by  a course  of 
x-ray  deep  therapy  treatments  to  the  in- 
volved areas. 

Bladder.  In  treating  carcinoma  of  the 
bladder,  a combination  of  therapeutic  agents 
is  necessary.  Electro-coagulation  followed 
by  x-ray  therapy  or  implantation  of  radon 
seeds  combined  with  roentgen  rays  are  to  be 
considered.  If  roentgen  rays  alone  are  used, 
the  dose  must  reach  to  600  r-700  r effective 
in  the  tumor,  using  highly  filtered  roentgen 
rays  of  short  wave  length.  This  dose  may  be 
repeated  in  from  two  to  three  months. 
Smaller  single  doses  (300  r — 400  r)  have  also 
been  recommended,  given  more  frequently 
over  a longer  period.  All  operable  cases  be- 
long to  the  surgeon. 

Penis.  Patients  suffering  from  a carcin- 
oma of  the  penis  may  well  be  given  a trial 
with  radiation  therapy.  If  the  tumor  re- 
sponds, it  is  advisable  to  expose  thoroughly 
the  glands  in  both  groins,  including  the  fem- 
oral fossae  and  the  lower  abdominal  quad- 
rants. The  dose  to  the  growth  must  be  fair- 
ly high;  unfiltered  or  lightly  filtered  radia- 
tion, depending,  of  course,  upon  the  depth 
of  the  lesion,  seems  to  accomplish  good  re- 
sults (100  K.V. — 130  K.V.,  1.0  mm. — 4.0  mm. 
Al.).  For  the  glands,  a more  penetrating  ra- 
diation in  toleration  doses  is  to  be  recom- 
mended. While  radiation  alone  may  cure  a 
few  early  cases  and  undoubtedly  offers  pal- 
liation in  far  advanced  patients,  the  method 
of  choice  is  surgery  (electro-coagulation  or 
endotherm  knife),  combined  with  thorough 
irradiation  by  roentgen  rays  or  radium. 

The  metastatic  neoplasm  in  the  pleura  and 
in  the  lungs  if  not  too  extensive  may  be 
treated  by  roentgen  rays.  Doses  of  250  r 
to  350  r in  one  sitting  (deep  therapy  radia- 


tion) are  permissible.  The  metastatic 
growths  developed  along  the  lymphatics 
seem  to  respond  better  to  radiation  than 
those  within  the  lung  tissue  which  were  car- 
ried there  by  the  blood  stream.  In  bone 
metastasis,  relief  of  pain  can  often  be 
brought  about  and  destruction  of  the  neo- 
plasm with  following  calcification  has  been 
observed  after  exposure  to  roentgen  rays  in 
toleration  doses.  Metastases  in  the  liver 
are  usually  not  benefited  by  irradiation. 

SARCOMAS 

From  the  clinical  and  pathological  stand- 
point, the  group  of  tumors  comprised  under 
the  term  of  “sarcoma”  presents  a variety 
of  types  which  are  often  difficult  to  differen- 
tiate. In  order  to  correlate  the  observations 
made  in  individual  cases,  Codmann  has  es- 
tablished a registry  of  bone  sarcoma  under 
the  auspices  of  the  American  College  of 
Surgeons.  Much  valuable  information  has 
already  been  gained  in  this  matter  and  the 
application  of  this  method  on  similar  prob- 
lems suggests  itself. 

The  conception  as  to  the  advisability  of  ir- 
radiation of  bone  sarcoma  has  undergone 
many  changes  during  the  past  ten  years. 
There  are  a few  features  observed  in  almost 
all  types  of  bone  sarcoma  following  x-ray 
treatment.  The  most  striking  phenomenon 
is  the  first  reaction  of  the  sarcoma  to  radia- 
tion, consisting  in  a temporary  increase  in 
size  followed  then  in  favorable  cases  by  re- 
gression. The  latter  takes  a long  time  and 
asks  for  patience  from  both  physician  and 
patient.  It  is  necessary,  of  course,  to  fol- 
low up  the  reactions  by  taking  repeated 
roentgenograms.  The  question  if  radiation 
or  operation  should  be  given  the  preference 
must  be  decided  from  case  to  case.  As  a 
rule,  radiation  may  be  tried  first  and  no 
harm  should  result  from  this  procedure  if 
properly  carried  out.  Bloodgood,  who  has 
made  a study  of  bone  tumors  for  many  years, 
states  his  opinion  as  follows:  “If  the  le- 

sion is  of  the  upper  extremity  and  can  not 
be  completely  removed  by  resection,  con- 
tinue radiation.  If  the  lesion  is  above  the 
middle  third  of  the  femur,  continue  radia- 
tion. If  the  lesion  is  resectable,  in  the  up- 
per extremity  or  scapula,  or  can  be  com- 
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pletely  removed  by  amputation  or  resection 
in  the  lower  extremity  below  the  upper  third 
of  the  femur,  operation  is  indicated,  unless 
there  is  a rapid  disappearance  of  the  palpable 
swelling  and  definite  changes  shown  by  x-ray 
examination.  When  the  diagnosis  is  doubt- 
ful, the  part  or  patient  should  be  put  at  rest, 
the  involved  area  should  be  radiated,  and  the 
x-ray  films  should  be  submitted  to  more  ex- 
perienced diagnosticians.  It  is  safer  for  the 
patient  to  do  this  than  to  have  a biopsy  made 
and  submit  sections  to  a pathologist  for  di- 
agnosis.” 

In  giant  cell  sarcoma,  encouraging  ’results 
have  been  reported  but  also  recurrences  fol- 
lowing irradiation  which  were  then  cured 
completely  by  either  curettage  or  resection, 
with  following  bone  graft.  Again  it  hap- 
pened that  the  bone  graft  was  destroyed  by 
a recurrent  sarcoma  in  spite  of  irradiation. 
The  dose  effective  in  the  tumor  must  reach 
600  r and  may  be  repeated  at  proper  inter- 
vals. 

Most  sarcomata  in  the  soft  tissue,  regard- 
less of  their  histology  should  be  given  the 
benefit  of  radiation  first.  This  is  particu- 
larly true  of,  for  instance,  the  lymphosar- 
coma which  frequently  develops  in  the  groins 
and  in  the  cervical  regions.  Great  caution 
is  necessary  in  outlining  the  treatment  since 
some  of  these  neoplasms  are  very  radio- 
sensitive. A high  dose  would  lead  to  rapid 
destruction  followed  by  a flooding  of  the  or- 
ganism with  the  products  of  decomposition. 
Most  serious  intoxication  even  leading  to 
death  has  been  observed  in  such  instances. 
In  each  case,  the  radiologist  must,  there- 
fore, feel  his  way  with  doses  from  50  r — 
100  r — 200  r of  heavily  filtered  radiation. 
Unfortunately,  most  sarcomata  of  that  type 
recur  and,  therefore,  the  hope  for  a perma- 
nent cure  is  small.  The  metastases  in  the 
mediastinum  are  treated  essentially  on  the 
same  principle. 

The  melanosarcoma,  one  of  the  most  mal- 
ignant tumors  which  metastasizes  very 
early,  does  not  respond  well  to  any  kind  of 
treatment.  Holfelder,  for  instance,  be- 
lieves that  surgical  removal  renders  the  case 
hopeless  while  irradiation  offers  at  least 
some  help.  Removal  by  the  endotherm 
method  might  alter  this  conclusion.  An  ini- 


tial dose  of  from  400  r — 500  r (deep 
therapy  radiation)  effective  in  the  neoplasm 
and  repeated  according  to  the  saturation 
method  may  be  considered.  The  hyper- 
nephroma, on  the  other  hand,  should  be  re- 
moved surgically,  followed  by  post-operative 
irradiation  if  possible.  In  inoperable  cases, 
irradiation  offers  at  least  palliation. 

INFLAMMATORY  PROCESSES 

There  is  a group  of  non-malignant  con- 
ditions within  the  scope  of  surgery  which 
may  be  benefited  by  roentgen  rays.  First 
in  number  rank  the  inflammatory  processes 
(infections  due  to  B.  staphylococcus  and 
streptococcus)  which  are  treated  with  small 
doses  of  filtered  roentgen  rays  as  discussed 
in  the  previous  chapter.  Strict  indications 
have  to  be  established  for  this  group  of  cases 
and  it  is  essential  to  use  all  other  therapeutic 
measures  in  conjunction  with  the  radiation. 

Actinomycosis  of  the  skin  and  of  the  head 
often  responds  very  well  to  roentgen  rays; 
doses  of  500  r to  600  r of  filtered  radiation 
(moderate  penetration)  effective  in  the  dis- 
eased area  are  recommended.  At  the  same 
time,  potassium  iodid  should  be  given  inter- 
nally. Extensive  processes  as  well  as  the  in- 
volvement of  the  lungs  and  of  the  intestines 
are  not  benefited  much  by  radiation. 

Hypertrophy  of  the  prostate  has  been 
treated  for  many  years  by  roentgen  rays. 
The  first  enthusiasm  has  given  place  to  a 
more  conservative  attitude.  In  a limited 
number  of  early  cases,  the  improvement  is 
well  worth  the  effort;  in  view  of  the  uncer- 
tainty, however,  one  should  not  wait  too  long 
in  patients  where  operation  is  apparently  in- 
dicated. The  treatment  consists  usually  of 
a series  of  exposures  through  an  anterior, 
posterior,  and  perineal  field,  200  r to  300  r 
each  (deep  therapy  radiation)  ; this  can  be 
repeated  two  to  four  times  at  weekly  inter- 
vals. 

SURGICAL  TUBERCULOSIS 

All  types  of  so-called  surgical  tubercu- 
losis have  been  subjected  to  roentgen  irradi- 
ation for  many  years.  The  names  of  Jueng- 
ling  and  Holfelder  are  among  the  leaders  in 
that  field.  Of  the  three  groups,  fungus, 
closed  abscesses,  and  fistular  joint  tubercu- 
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losis,  the  latter  seems  to  be  most  resistant 
and  requires  the  highest  doses.  While  for 
the  first  group,  50  r to  100  r as  a single  dose, 
repeated  about  once  a week  for  a period  of 
four  to  six  weeks,  usually  suffice,  as  much 
as  200  r and  more  for  the  second  and  third 
groups  may  be  necessary.  All  conservative 
measures  used  in  the  treatment  of  tubercu- 
losis are,  of  course,  to  be  included  in  the 
therapeutic  plan.  Excessive  doses  must  be 
avoided,  particularly  in  children  since  sev- 
eral clinicians  reported  late  injuries  in  cases 
of  this  type.  They  consist,  for  instance,  in 
the  retardation  of  growth  of  the  formerly 
diseased  and  irradiated  extremity.  How 
much  of  the  injury  is  due  to  the  irradiation 
and  how  much  to  the  sequelae  of  the  disease 
itself  often  can  not  be  definitely  decided. 
More  favorable  from  the  standpoint  of  the 
radiologist  is  the  tuberculosis  of  the  lymph 
glands.  In  early  cases,  small  doses  (75  r — 
100  r,  130  K.V.,  4 mm.  Al.  or  0.25  mm.  Cu.) 
are  recommended,  while  more  advanced 
cases  respond  better  to  twice  that  amount, 
given  in  one  sitting.  Repetition  of  the 
treatment  is  always  required;  the  intervals 
are  from  one  to  two  weeks  and  should  be 
adapted  to  the  needs  of  each  patient.  Sur- 
gical assistance  sometimes  can  not  be  avoid- 
ed; however,  only  a very  small  incision  is  re- 
quired. There  are  also  cases  which  do  not 
respond  to  irradiation.  Tuberculosis  of  the 
intestine,  kidneys,  bladder,  and  testicles  are 
not  benefited  by  roentgen  therapy.  In  tu- 
berculosis of  the  anus,  favorable  results 
have  been  reported  following  the  administra- 
tion of  toleration  doses. 

There  is  no  doubt  that  the  roentgen  ther- 
apy of  surgical  conditions  has  only  been 
started  on  its  development.  Many  problems 
still  remain  unsolved  and  we  see  here  a wide 
field  for  joint  work  for  both  surgeon  and 
radiologist.  To  mention  only  a few  ex- 
amples for  future  research,  the  value  of  pre- 
operative irradiation  in  neoplasm  of  the 
breast,  the  influence  of  irradiation  on  the 
healing  of  wounds,  and  the  most  efficient 
treatment  of  bone  tumors. 
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A Diagnostic  Problem 

By  L.  M.  WARFIELD,  M.  D., 
Milwaukee 


About  the  middle  of  March  I saw  a young 
woman  28  years  old  who  was  complaining  of 
abdominal  pain  and  distention  with  bloody 
stools,  vomiting  and  cramps  in  her  hands. 
Family  history  was  unimportant. 

As  a child  she  had  always  been  quite 
healthy  and  had  weighed  about  140  pounds 
up  to  three  years  ago.  In  1922  she  had  a 
Caesarean  section  and  bilateral  salpingec- 
tomy. Her  menstrual  periods  began  at  the 
age  of  ten,  regular,  28-day  type,  flowing 
three  to  six  days.  Her  last  period  was  just 
before  the  onset  of  the  present  illness. 

Four  years  ago  she  thought  she  weighed 
too  much  and  went  on  a diet  during  which 
she  lost  25  pounds  in  a year.  She  took  at 
that  time  some  Marmola  tablets  to  help  re- 
duce her  weight.  She  has  always  been 
troubled  with  constipation  taking  cathartics 
rather  frequently. 

Her  present  illness  dates  back  about  two 
years  ago  when  she  began  having  bloody 
stools.  The  blood  was  bright  red  and  stools 
soon  began  to  be  liquid  with  four  or  five  a 
day.  Occasionally  there  would  be  a formed 
stool.  If  she  did  not  have  several  bowel 
movements  daily  she  would  have  abdominal 
discomfort  with  gas  and  dull  pain.  There 
has  also  been  mucus  in  the  stools  frequently. 
So  far  as  she  knows  there  were  not  any 
hemorrhoids.  In  spite  of  her  intestinal  dis- 
turbance she  has  been  able  to  do  her  usual 
duties.  Her  appetite  has  been  fair  and  she 
has  remained  about  115  pounds  in  weight. 
Three  weeks  before  she  was  seen  she  was 
suddenly  taken  with  severe  abdominal  pain 
this  becoming  steady  and  general.  There  de- 


veloped diarrhea  which  was  occasionally 
tinged  with  blood  and  she  was  nauseated  and 
vomited  considerable  not  being  able  to  keep 
anything  down.  Vomitus  was  not  bloody. 
The  abdomen  became  quite  distended  and 
hard.  She  was  removed  to  hospital  and  kept 
under  observation.  She  was  no  better.  The 
question  of  operation  entered  into  the  situa- 
tion and  it  was  decided  not  to  operate.  Re- 
turning from  the  hospital  the  diarrhea  had 
ceased  and  she  only  had  bowel  movements 
with  an  enema.  The  return  flow  often  being 
blood-tinged.  There  was  marked  eructation 
of  gas  with  expulsion  of  flatus  which  often 
relieved  the  pains.  At  the  same  time  she  has 
had  cramps  in  her  hands.  For  a few  days 
before  I saw  her  she  had  been  having 
marked  attacks  of  pain  and  vomiting  with  a 
board-like  distention  of  the  abdomen. 

On  examination  she  was  a dark  skinned, 
small  boned  woman,  rather  emaciated.  The 
pupils  were  normal,  tongue  was  slightly 
coated,  neck  and  pharynx  were  negative. 
There  was  no  glandular  enlargement.  The 
lungs  and  heart  showed  no  abnormalities. 
There  was  no  fever.  Pulse  was  90  and  blood 
pressure  100/62.  The  abdomen  was  quite 
distended  especially  below  the  navel.  Res- 
piratory movements  were  absent  there.  On 
palpation  the  abdomen  below  the  navel  was 
somewhat  board-like  and  yet  did  not  feel  as 
if  there  were  any  inflammation.  There  was 
tenderness  especially  in  both  iliac  fossae  and 
the  abdomen  was  everywhere  tympanic.  The 
spleen  and  liver  were  not  felt.  The  knee 
jerks  were  present.  There  was  no  Babinski. 
The  hands  were  held  in  a position  of  tetany 
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although  there  was  no  Trousseau's  sign  and 
no  Chvostek’s  sign.  It  was  not  possible  to 
make  a diagnosis  so  she  was  sent  to  the  hos- 
pital for  further  observation.  The  urine  con- 
tained a trace  of  albumin.  The  blood  count 
was  79%  hemoglobin,  3,860,000  reds,  6,250 
whites  with  a normal  differential  count.  The 
Wassermann  blood  reaction  was  -+-  + + +. 
The  basal  metabolic  rate  was  minus  13%. 
Examination  of  stool  was  negative  for  blood. 
No  parasites  were  found.  Blood  calcium  9.89 


milligrams  per  100  c.  c.  o^  serum.  Spinal 
fluid  was  negative  to  all  tests. 

Fluoroscopic  examination  of  the  gastro- 
intestinal tract  showed  no  pathological  le- 
sions in  the  stomach,  small  intestines  or 
colon. 

The  day  after  the  patient  entered  the  hos- 
pital her  abdomen  was  quite  soft  and  the 
week  she  was  under  observation  she  had  no 
attacks  of  pain  or  distention. 

(For  discussion  see  page  387) 


Pseudo-Hypertrophic  Muscular  Dystrophy;  Report  of  Case 

By  E.  J.  BALL,  M.  D., 

Nekoosa 


A boy  age  fourteen,  height  4 ft.  7 in., 
weight  78  pounds,  walked  into  the  office  with 
the  following  complaint:  For  the  past  three 
or  four  years,  when  at  the  age  of  eleven,  he 
had  noticed  a gradual  enlargement  of  the 
calves  of  the  legs,  general  weakness  of  the 
legs,  and  difficulty  in  climbing  the  stairs,  or 
running.  He  had  gradually  been  getting 
worse,  and  had  been  taken  to  physicians 
where  a diagnosis  of  a probable  tuberculosis 
of  the  bones,  and  joints  had  been  given,  and 
rest  prescribed. 

HISTORY  OF  CASE 

Normal  birth.  Whooping  cough  at  five 
years,  and  mumps  at  nine.  Family  history : 
His  mother,  a healthy  female  of  31.  I re- 
moved a large  fibroid  uterus  from  her  about 
three  months  ago.  His  grandparents  on  his 
mother’s  side,  normal,  mentally  and  physi- 
cally, as  near  as  could  be  ascertained.  One 
uncle  on  his  mother’s  side  died  at  21,  of 
pneumonia,  and  was  afflicted  with  a disease 
described  as  the  same  as  that  of  the  case  pre- 
sented. Another  uncle  on  the  same  side  of 
family,  similarly  afflicted,  who  died  at  fifteen 
of  lung  infection.  Three  aunts  on  mother’s 
side  normal,  physically,  and  mentally.  His 
father  aged  36,  normal  physically  and  men- 
tally. One  uncle  on  father’s  side  epileptic. 
One  aunt  on  father’s  side  died  of  gun  shot 
wound,  self  inflicted.  One  aunt  well,  but 
very  obese. 

PHYSICAL  FINDINGS 

An  apparently  normal  child,  quiet  and  shy, 
but  showing  an  alert  mind,  and  friendly  re- 


action, greatly  interested  in  receiving  treat- 
ment. He  stands  in  an  apparently  forced  at- 
titude, with  his  abdomen  thrown  forward. 
There  is  a marked  lordosis.  The  scapulae 
are  very  prominent,  and  the  shoulder  muscles 
are  weakened,  making  it  impossible  to  lift 
the  boy  by  placing  the  hands  under  the 
axillae.  Otherwise  the  upper  extremities  are 
normal  in  appearance.  The  lower  extremi- 
ties show  a great  disproportion  in  the  size  of 
the  thigh,  and  the  lower  leg.  The  measure- 
ments of  the  thigh  are  average.  The  meas- 
urements of  the  calves  of  the  lower  leg  show 
a greatly  increased  circumference.  The 
right  being  14!/£  inches  around,  and  the  left 
14  inches  around.  The  muscles  in  the  calves 
of  the  leg  are  firm,  rather  woody  in  feeling, 
like  that  of  a fibroid  tumor  of  the  uterus. 

Other  physical  findings  are  apparently 
normal.  The  commonly  tested  reflexes  are 
normal  throughout  the  body. 

The  urine  was  negative,  the  blood  Wasser- 
mann was  negative,  and  the  red  and  white 
blood  counts  were  normal. 

When  placed  in  a sitting  position  on  the 
floor,  he  passes  through  the  various  positions 
shown  in  the  pictures  presented,  and  known 
as,  “crawling  up  one’s  self.” 

With  these  findings,  a diagnosis  of  pseudo- 
hypertrophic  muscular  dystrophy  was  made. 

TREATMENT 

After  attempting  to  find  some  literature 
on  therapy  that  promised  to  arrest  the  fatal 
progress  of  this  condition,  and  finding  none, 
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I decided  to  place  this  boy  on  large  doses  of 
liver  extract,  given  thrice  daily.  The  theory 
back  of  this  experimental  feeding  being 
based  on  the  arrest  of  spinal  cord  degenera- 


tions in  pernicious  anemia  that  have  been 
occasionally  reported. 

This  boy  has  now  been  taking  liver  extract 
for  two  months.  There  has  been  a definite 
empirical  improvement  in  his  general 
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strength  and  health.  The  progress  of  the 
disease  has  at  least  been  temporarily  ar- 
rested. 

Realizing  that  at  least  a year’s  time,  or 
more,  is  needed  before  any  value  may  be  at- 
tached to  the  treatment,  this  paper  is  pre- 


sented only  as  a case  history.  Due  to  the 
lack  of  definite  knowledge  as  to  etiology  of 
psuedo-hypertrophic  muscular  dystrophy, 
the  coincidence  of  a fibroid  tumor  in  the 
mother  of  the  patient  may  bear  some  sig- 
nificance. 


DIAGNOSTIC  PROBLEM 

(Continued  from  page  385) 


DISCUSSION 

This  case  proved  rather  puzzling  at  first. 
It  seemed  hardly  probable  that  she  could 
have  had  a chronic  colitis  which  had  been  the 
diagnosis  and  although  the  history  was  filled 
with  reports  of  bloody  stools  with  mucus  it 
did  not  seem  that  one  could  place  too  much 
confidence  in  the  history. 

It  was  hard  to  explain  the  violent  attacks 
of  cramp-like  pains  and  abdominal  distention 
accompanied  by  mild  tetany.  There  did  not 
seem  to  be  enough  vomiting  to  account  for 
the  tetany.  When  we  found  that  the  gastro- 
intestinal tract  was  apparently  negative  and 
that  a twenty-fifth  grain  of  atropin  sulphate 
could  stop  the  intestinal  spasm  more  quickly 
than  the  morphin  which  she  had  previously 
been  getting,  it  began  to  look  as  if  there  was 
some  functional  neurosis  somewhere  and  a 
search  was  then  made  into  her  daily  life.  We 
found,  of  course,  a four  plus  Wassermann 
but  in  the  absence  of  any  signs  whatever  of 


syphilis  it  did  not  appear  that  syphilis  could 
give  such  a picture  as  this. 

It  was  found  that  there  was  a very  definite 
reason  for  hysteria.  Her  attacks  of  violent 
cramps  and  her  tetany-like  spasms  appeared 
to  be  in  the  nature  of  defense  reactions,  an 
attempt  to  get  sympathy  for  herself  and  to 
get  out  of  doing  some  things  which  she  did 
not  want  to  do  and  to  be  kept  away  from  at 
least  one  person  whom  she  did  not  want  to 
see. 

Following  her  week’s  stay  in  the  hospital, 
with  a very  frank  talk  in  the  nature  of  psy- 
chotherapy, she  went  home,  got  up  and 
around  and  was  able  to  take  up  her  duties 
again.  She  still  had  mild  constipation  but 
there  were  no  further  abdominal  attacks. 
The  diagnosis  then  was  hysteria  with  prob- 
able mucous  colitis  although  we  never  saw 
any  mucus  in  the  stools.  The  source  of  the 
blood,  which  was  said  to  have  been  in  the 
stools,  still  remains  unexplained. 


The  Doctors’  Dilemma 


The  convention  of  the  American  Medical  associa- 
tion is  much  aroused  over  the  prospect  of  “state 
medicine”  in  this  country  along  the  lines  that  are 
being  actively  agitated  in  England.  Dr.  M.  L.  Har- 
ris, the  retiring  president,  says  that  “medicine  is 
being  besieged  on  every  side  by  forces  that  are  con- 
stantly growing  stronger  and  stronger,  and  unless 
some  defensive  effort  is  made  to  break  the  siege  the 
profession  must  eventually  capitulate  and  the  doc- 
tors become  socialized  and  employes  of  the  state.” 
Here  is  a forecast  from  one  of  their  own  which 
ought  to  give  the  doctors  concern.  Whether  “state 
medicine”  does  come  to  pass  will  depend  on  the 
medical  profession’s  answer  to  questions  raised  over 
costs  and  service.  But  it  does  not  help  them  one 
bit  when  they  take  such  extreme  views  as  they  do 
in  memorializing  congress  and  the  president  not  to 
pursue  veterans’  relief  to  the  point  where  it  inter- 
feres with  private  medicine.  They  say  that  the 
present  policy  of  furnishing  hospital  care  for  vet- 
erans borders  on  communism.  Maybe  it  does.  But 
sending  soldiers  out  to  be  shot  or  broken  in  health 
also  borders  on  communism — the  individual’s  life  is 
taken  into  the  hands  of  the  state.  And  whatever 
“ism”  it  be  to  provide  for  them  afterward,  that 
“ism”  will  have  to  prevail.  The  doctors,  to  their 


hurt,  have  sometimes  opposed  extensions  of  public 
health  work  which  finally  were  demonstrated  to  be 
necessary. 

Dr.  Harris  points  out  that  in  England  the  view 
has  already  come  to  be  that  “health  is  of  such  vital 
importance  that  the  question  of  one’s  ability  to  pay 
should  never  arise.”  In  other  words,  prices  for 
medical  attention  and  hospitalization  should  be  with- 
in the  means  of  everyone  of  even  limited  earning 
ability  and  there  should  be  ample  provision  for 
those  who  cannot  pay. 

In  this  country,  public  relief  takes  care  of  the  in- 
digent; the  earners  of  good  incomes  take  care  of 
themselves.  But  there  is  a great  border-line  field 
where  it  is  difficult  for  those  who  are  sick  to  get  the 
type  of  service  they  need,  or  that  they  have  been 
taught  to  think  they  need.  It  should  be  said  to  their 
credit  that  the  doctors  have  spent  some  thought  on 
that,  and  are  now  making  investigations.  But  mere 
investigation  will  not  be  enough.  The  doctors  and 
hospital  authorities  will  have  to  effect  a solution,  or 
expect  this  continued  “siege”  to  which  Dr.  Harris 
refers  to  go  on  until  the  state  solves  it.  It  will  be 
far  better  for  the  doctors  to  do  that.  State  medicine 
is  no  something  to  be  desired. — Editorial,  Milwaukee 
Journal,  June  29,  1930. 
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WISCONSIN  MATERNAL  MORTALITY 

A CANDID  review  of  the  recent  report  of 
the  Wisconsin  State  Board  of  Health 
on  our  maternal  mortality  is  a sobering  ex- 
perience. It  reveals  that  632  women  died 
in  Wisconsin  in  1927  and  1928  of  causes  def- 
initely related  to  pregnancy,  labor,  and  the 
puerperal  period.  Every  eighth  death  in 
women  of  child-bearing  age  coming  from 
such  a source;  134  more  women  died  dur- 
ing this  period  of  some  serious  chronic  dis- 
ease in  which  pregnancy  was  considered  a 
contributing  factor.  Sepsis  leads  with  33%, 
eclampsia  follows  hard  on  with  25%,  while 
accidents  of  pregnancy  and  labor  have  10% 
each,  and  hemorrhage  and  embolism  com- 
plete the  gruesome  picture. 

We  are  told  that  44%  of  these  women  had 
absolutely  no  prenatal  care  and  that  anoth- 
er 20%  saw  a physician  but  once  or  twice 
before  the  fatal  accident.  Less  than  one- 
fourth  had  adequate  supervision  from  the 
5th  month  on.  Less  than  half  of  these  wom- 
en left  a living  baby  but  the  group  as  a whole 
left  1700  motherless  children.  Our  cities 
furnished  a comfortable  majority  of  these 
mothers,  leading  in  all  the  groups  except 
hemorrhage.  Some  60%  of  these  women  had 
operative  deliveries  (36%  forcep,  27%  Ce- 
sarean, 20%  versions  and  extractions). 
Ninety-four  per  cent  of  these  women  were 
delivered  by  a physician;  64%  of  them  were 
cared  for  in  hospitals. 

Sepsis  and  eclampsia  are  factors  which 


ought  to  be  materially  cut  down.  Appar- 
ently what  is  every  one’s  business  is  no  one’s 
business,  speaking  obstetrically  in  Wiscon- 
sin. Our  women  either  do  not  or  will  not 
profit  by  timely  and  helpful  advice  during 
this  all  important  period  of  their  lives.  It 
would  seem  that  some  way  could  be  devised 
to  reach  and  arouse  many  of  these  women, 
who,  under  the  present  scheme  of  things, 
travel  the  tricky  road  to  motherhood  with 
such  amazing  indifference.  A critical  survey 
of  these  women  from  a mental  level  point  of 
view  would  probably  have  given  a clue  to 
some  of  the  sources  of  the  trouble,  for  we 
still  have  a liberal  sprinkling  of  the  inferior 
and  deficient  types.  The  increased  hospital 
facilities  do  not  appear  to  have  made  much 
change  in  the  general  situation.  It  appears 
a physician’s  and  not  a midwife’s  problem. 
The  high  percentage  of  operative  deliveries 
is  disturbing  and  one  wonders  whether  the 
surgically  inclined  obstetrician  or  the  ob- 
stetrically  inclined  surgeon  cuts  the  greater 
figure. 

The  essential  thing  that  stands  out  is  that 
there  is  a real  job  ahead  of  the  medical  pro- 
fession in  Wisconsin.  If  we  can  get  hold  of 
these  women  and  put  over  a reasonable  pre- 
natal program  we  will  have  made  a good 
start  on  it.  This  is  partly  a woman’s  job. 
Why  not  enlist  aid  of  our  women’s  clubs  and 
local  welfare  agencies  not  forgetting  the 
much  abused  and  overworked  ladies  aid 
groups  and  not  leave  this  work  largely  in 
the  hands  of  the  state  board  of  health  as  we 
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now  do.  And  it  is  not  too  much  to  ask  the 
man  who  practices  obstetrics  to  make  an 
honest  effort  to  put  his  house  in  order.  Ob- 
stetrics will  never  be  successfully  practiced 
on  a mass  production  basis,  nor  can  it  al- 
ways be  speeded  up  to  suit  the  crowded 
schedule  of  the  busy,  socially  inclined  doctor. 
Perhaps  it  was  an  obstetrically  minded  man 
who  said,  “They  also  serve  who  stand  and 
wait”  (intelligently).  R.  E.  M. 


BIOLOGY  AND  MEDICINE 

IF  YOUR  fundamental  education  in  biol- 
ogy and  medicine — like  that  of  the  writ- 
er— was  begun  more  than  a quarter  of  a 
century  ago,  or  if,  again  like  the  writer,  you 
are  confused  by  some  of  the  terms  of  modern 
biochemistry,  it  is  recommended  that  you 
read  “Biochemistry  and  the  Problems  of  Or- 
ganic Evolution,”  by  Professor  Ross  Aiken 
Gortner,  in  the  May,  1930,  issue  of  Scien- 
tific Monthly. 

If,  on  the  other  hand,  you  are  so  modern 
as  to  be  able  to  throw  around  the  words, 
hormone,  amino-acids  and  aldo-sugars  as 
competently  and  nonchalantly  as  you  would 
reach  for  a cigarette,  you  would  still,  we 
think,  get  considerable  pleasure  from  the 
simple,  semi-popular  article  in  question.  The 
number  of  pure  scientists  able  to  state  their 
facts  interestingly  and  even  romantically,  as 
Professor  Gortner  does  in  this  article,  is  so 
few  as  to  make  them  worthy  of  a free  and 
voluntary  advertisement  such  as  we  are  giv- 
ing here.  H.  E.  D. 


CANCER  CURES 

FROM  time  to  time  there  appear  in  the 
papers  and  magazines  of  the  country 
articles  regarding  so-called  “new  discover- 
ies” concerning  the  cause  and  treatment  of 
cancer.  Many  of  these  are  old  stories  dressed 
up  in  slightly  different  form  or  garbled 
reports  of  experimental  work  which  has  not 
been  completed  and  from  which  the  workers 
have  themselves  not  drawn  any  definite  con- 
clusions. The  agents  which  have  been  em- 
ployed depend  upon  the  theory  of  the  causa- 
tion of  cancer  which  any  given  investigator 


may  hold,  and  comprise  the  entire  list  of 
serums,  vaccines,  ferments,  tissue  extracts, 
colloidal  metals,  radiation,  etc.  The  an- 
nouncement of  these  new  “discoveries”  at 
once  makes  a strong  appeal  to  the  cancer 
sufferers,  and  a trek  to  the  new  curative 
workshop  at  once  begins.  Many  of  these 
announcements  are  made  without  the  knowl- 
edge and  consent  of  the  investigators,  and 
the  avalanche  of  cancer  sufferers  pours 
down  upon  them,  demanding  treatment  be- 
fore they  are  themselves  in  a position  to 
make  any  definite  statement  as  to  the  value 
of  the  methods  employed.  Charlatans  seize 
upon  these  published  reports  and  at  once 
advertise  to  the  public  a cancer  cure  based 
upon  the  alleged  new  discoveries. 

The  plight  of  the  cancer  sufferer  is  in- 
deed pitiable.  He  is  the  victim  of  a disease 
which,  in  its  late  stages,  is  generally  known 
to  be  hopeless.  It  is  little  wonder  that  he 
should  grasp  at  the  smallest  straw,  should 
there  be  held  out  the  slightest  promise  of 
cure  or  relief.  In  spite  of  all  the  work  done 
by  organized  medicine  to  spread  knowledge 
concerning  the  early  recognition  and  treat- 
ment of  cancer,  there  still  are  and  always 
will  be  those  among  us  whose  disease  either 
is  so  situated  as  to  make  early  recognition 
impossible  or  who  are  still  unreached  by  the 
information  which  the  medical  profession 
has  tried  to  give  the  public  on  this  subject. 
These  patients  should  be  objects  of  pity 
rather  than  ridicule,  and  it  should  be  the 
goal  of  the  profession  to  finally  so  com- 
pletely educate  the  public  along  these  lines 
that  the  charlatans  who  prey  upon  these 
sufferers  will  no  longer  have  a supporting 
following.  J.F.S. 


CHOLECYSTOGRAPHY 

“A  keener  realization  that  the  diagnosis  of  cho- 
lecystic disease  is  ultimately  a function  of  the  clini- 
cian and  not  of  cholecystography  or  any  other  labo- 
ratory test  is  urgently  to  be  desired  at  home  and 
perhaps  abroad.  Cholecystography  is  a remarkably 
able  coadjutor,  but,  whatever  it  may  reveal,  the 
clinician  cannot  forsake  his  prerogative  and  duty  to 
correlate  the  data  with  his  own  information,  weigh 
the  probabilities  of  disease,  estimate  its  gravity  and 
recommend  appropriate  treatment.” — Kirklin,  B.  R. 
Cholecystography.  Ann.  Surg.  18:2246,  1929  (June). 
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A STUDY  of  the  incidence  of  diphtheria  and  smallpox,  two  definitely  preventable 
diseases,  is  convincing  that  we  are  still  far  from  the  goal  which  we  would  have 
a right  to  anticipate,  if  protective  measures  were  properly  and  more  widely 
employed.  The  difference  between  the  benefits  obtained  thus  far  and  those 
obtainable,  is  too  great  to  allow  relaxation  of  effort.  It  is  the  relaxation  of  effort, 
following  comparatively  gratifying  results,  that  is  responsible  in  many  cases  for  se- 
rious outbreaks,  causing  unnecessary  loss  of  life  and  disability  to  say  nothing  of  the 
enormous  waste  involved  in  the  fighting  of  an  epidemic  once  established.  The  figures 
presented  in  this  article  are  from  latest  or  recent  reports  from  various  sources.  Ex- 
act references  would  serve  no  purpose.  It  is  interesting  to  note  that  diphtheria  in 
the  United  States,  still  heads  the  list  of  the  causes  of  death,  in  children  between  the 
ages  of  three  and  nine.  In  the  case  of  smallpox,  more  cases  were  reported  by  the 
United  States  in  1925  and  1926  than  by  any  other  country  except  Asia.  Our  Wiscon- 
sin figures  compare  favorably  with  those  for  the  nation  as  a whole,  but  the  deaths 
from  both  diphtheria  and  smallpox  are  still  definitely  higher  than  appears  warranted. 
That  concerted  efforts  along  well  thought  out  lines  can  bring  about  astonishing  results, 
is  evidenced  by  the  state  of  Rhode  Island  which  in  1925  had  94  cases  of  smallpox  and 
in  the  next  year,  no  cases  and  no  deaths  following  an  intensive  campaign.  We  also 
learn  that  the  city  of  Auburn,  New  York  and  San  Joaquin  County,  California  both 
reduced  the  death  rate  remarkably.  In  Auburn  it  went  from  a high  level  to  zero  and 
to  one-f:wenty-fifth  of  the  former  rate  in  the  case  of  the  California  county. 

The  education  of  the  public,  of  course,  is  the  keynote  in  every  program  of  pre- 
ventive medicine  and  while  continued  efforts  have  been  made  for  years  through  the 
lay  press,  in  health  talks  before  pupils,  parent-teachers  organizations,  and  the  like, 
there  is  a gap  somewhere  which  must  be  eliminated.  This  gap  it  would  seem  could 
best  be  bridged  by  the  family  doctor  through  personal  contact,  since  word  of  mouth 
advice  from  the  physician  is  no  doubt  more  effective  than  the  printed  page.  When 
epidemics  are  afoot  the  newspapers  may  be  effective,  but  in  the  absence  of  imminent 
danger  the  advice  is  usually  regarded  as  intended  for  the  other  fellow. 

The  responsibility  of  the  doctor  is  very  considerable  and  the  occurrence  of  these 
diseases  in  children  of  his  clientele  especially  among  those  of  pre-school  age  should  make 
him  stop  to  ponder.  If  he  has  an  immunization  program  for  the  protection  of  his 
clientele,  wherein  is  this  faulty?  If  he  has  no  program,  one  should  be  set  up  and 
made  as  airtight  as  possible.  So  far  as  school  age  children  are  concerned,  we  may 
perhaps  feel  that  the  responsibility  is  shared  by  the  school,  but  in  those  of  pre-school 
age  coming  under  our  care,  the  greater  share  seems  to  be  on  our  shoulders.  In  any 
case,  the  doctor  should  be  the  leader.  Unless  we  assume  this  responsibility  and  actu- 
ally get  results,  this  leadership  will  drift  more  rapidly  from  our  hands  into  those  of 
schools,  insurance  companies,  industrial  and  other  organizations. 

It  is  entirely  possible  that  the  county  medical  societies  may  pave  the  way  through 
proper  publicity,  for  the  doctor  to  do  his  educational  work  more  effectively  and  at  less 
risk  of  having  his  motives  misunderstood.  Possibly  special  committees  appointed  by 
the  county  societies  to  safeguard  the  health  of  their  communities,  especially  of  chil- 
dren of  pre-school  age  could  best  render  this  service.  The  success  of  any  campaign, 
whether  for  health  or  other  purposes,  depends  usually  upon  the  initiative,  drive,  and 
leadership  of  some  one  member  rather  than  upon  a group.  What  hobby  for  a medical 
man  or  for  a group,  could  bring  greater  returns  than  the  leadership  in  a campaign 
to  make  the  respective  community  set  the  pace  in  disease  prevention? 

Not  the  least  important  function  of  the  society  would  be  the  education  of  the 
public  to  the  need  of  proper  legislation.  Regarding  vaccination,  statistics  are  available 
to  show  that  in  that  portion  of  the  registration  area  of  the  United  States  in  which  vac- 
cination is  compulsory  for  school  attendance  the  incidence  and  death  rate  are  far 
lower  than  in  states  like  Wisconsin  in  which  vaccination  is  required  only  in  case 
smallpox  is  present. 

With  a goal  so  worthy,  a means  so  certain  and  harmless,  and  a determination  to 
show  real  results,  the  reward  of  effort  can  not  be  wanting.  This  is  a challenge  also 
to  the  Women’s  Auxiliary,  if  established.  The  opportunities  of  this  organization  for 
the  influencing  of  nublic  opinion  and  indirectly,  of  legislation  are  very  considerable  and 
should  be  a great  help  in  our  progress  toward  better  health. 
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Ashland-Bayfleld-Iron  W.  J.  Tucker,  Ashland M.  L.  Young,  Ashland. 

Barron-Polk-Washburn-Sawyer- Burnett  L.  O.  Simenstad,  Osceola W.  C.  Andrews,  Frederic 

Brown-Kewaunee  M.  H.  Fuller,  Green  Bay  E.  S.  Knox,  Green  Bay. 

Calumet  N.  J.  Knauf,  Chilton  A.  F.  Slaney,  Hilbert. 
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Clark  M.  McGonigal,  Loyal  E.  L.  Bradbury,  Neillsville. 

Columbia  A.  J.  Batty,  Portage  H.  E.  Gillette,  Pardeeville. 

Crawford  W.  T.  Pinkerton,  Prairie  du  Chien C.  A.  Armstrong,  Prairie  du  Chien. 

Dane  C.  K.  Schubert,  Madison F.  J.  Hodges,  Madison. 

Dodge  A.  E.  Bachhuber,  Sr.,  Mayville  G.  H.  Hoyer,  Beaver  Dam. 

Door  John  Hirschboeck,  Forestville  T.  C.  Proctor.iSturgeon  Bay. 

Douglas J.  R.  Goodfellow,  Superior  C.  H.  Christiansen.  Superior. 

Eau  Claire  and  Associated  Counties  . . .F.  S.  Cook,  Eau  Claire  E.  E.  Tupper,  Eau  Claire. 

Fond  du  Lac  L.  A.  Hoffmann,  Campbellsport  H.  R.  Sharpe,  Fond  du  Lac. 

Grant  E.  H.  Spiegelberg,  Boscobel  M.  B.  Glasier,  Bloomington. 

Green  W.  B.  Gnagi,  Sr.,  Monroe  J.  F.  Mauermann,  Monroe. 

Green  Lake-Waushara-Adams  C.  U.  Senn,  Ripon  A.  J.  Wiesender,  Berlin. 

Iowa  A.  D.  Brown,  Mineral  Point  H.  M.  Walker,  Dodgeville. 

Jefferson  W.  M.  Johnston,  Johnson  Creek  M.  G.  Peterson,  Lake  Mills. 

Juneau  C.  A.  Vogel,  Elroy  A.  T.  Gregory,  Mauston. 

Kenosha  Thomas  Dobbins,  Kenosha  Margaret  Pirsch,  Kenosha. 

La  Crosse  J.  E.  Heraty,  La  Crosse  R.  L.  Eagan,  La  Crosse. 

Lafayette  R.  B.  Quinn,  Darlington  W.  B.  Williams,  Argyle. 

Langlade  G.  E.  Moore,  Antigo  J.  C.  Wright,  Antigo. 

Lincoln  E.  K.  Morris,  Merrill  W.  H.  Bayer,  Merrill. 

Manitowoc  ,W.  G.  Kemper,  Manitowoc  E.  Gates,  Two  Rivers. 

Marathon  Joseph  F.  Smith,  Wausau Verne  E.  Eastman,  Wausau. 

Marinette-Florence  T.  J.  Redelings,  Marinette  M.  D.  Bird.  Marinette. 

Milwaukee  R.  P.  Sproule,  Milwaukee  Theo.  Wiprud,  Ex.  Sec’y.  Milw. 

Monroe  .A.  E.  Winter,  Tomah  H.  H.  Williams,  Sparta. 

Oconto  R.  J.  Goggins,  Oconto  Falls  G.  W.  Krahn,  Oconto  Falls. 

On§Ida-Forest-Vllas  C.  D.  Packard,  Rhinelander I.  E.  Schiek.  Rhinelander. 

Outagamie  C.  D.  Neidhold,  Appleton  E.  F.  Mielke,  Appleton. 

Pierce-St.  Croix  B.  Kunny,  Baldwin  A.  E.  McMahon,  Glenwood  City 

Portage  . . C.  von  Neupert.  Stevens  Point  H.  P.  Benn,  Stevens  Point. 

Price-Tavlor  F.  W.  Mitchell,  Medford  G.  E.  MacKinnon,  Prentice. 

Racine  ,T.  C.  Hemmingsen,  Racine  Susan  Jones,  Racine. 

Richland  , R.  F.  Breeden,  Richland  Center  G.  Benson,  Richland  Center. 

Rock  F.  A.  Thayer,  Beloit  H.  E.  Kasten,  Beloit. 

Sauk  A.  L.  Farnsworth,  Bara  boo A.  C.  Edwards,  Baraboo. 

Shawano  R.  C.  Cantwell,  Shawano  C.  E.  Stubenvoll,  Shawano. 

Sheboygan  John  Hansen,  Glenbeulah  A.  C.  Radloff,  Plymouth. 

Trempealeau-Jackson-Buffalo  F.  T.  Weber,  Arcadia R.  L.  MacCornack.  Whitehall. 

Vernon  C.  H.  Trowbridge,  Viroqua Wm.  H.  Remer,  Chaseburg. 

Walworth  E.  D.  Sorenson,  Elkhorn S.  G.  Meany,  East  Troy. 

W’ash1neton-Ozauk''o  N.  E.  Hausmann,  Kewaskum  P.  M.  Kauth,  Slinger. 

Waukesha  W.  B.  Campbell.  Waukesha  ,T.  F.  Wilkinson,  Oconomowoc. 

Waupaca  R.  K.  Irvine,  Waupaca F.  J.  Pfeifer,  New  London 

wtnuebago  W.  N.  Linn,  Oshkosh M.  C.  Haines,  Oshkosh. 

Wood  O.  N.  Mortensen,  Wisconsin  Rapids  W.  G.  Sexton.  Marshfield. 
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BARRON-POLK-WASHBURN-SAWYER- 

BURNETT 

The  regular  meeting  of  the  B-P-W-S-B  County 
Medical  Society  was  held  at  Frederic  on  June  3 in 
the  Masonic  Temple.  New  officers  were  elected  for 
the  ensuing  year  and  Dr.  L.  O.  Simenstad  of  Os- 
ceola was  chosen  president;  Dr.  H.  C.  Caldwell  of 
St.  Croix  Falls,  vice-president  and  Dr.  W.  C.  An- 
drews of  Frederic,  secretary-treasurer. 

The  program  consisted  of  four  papers,  the  first 
of  which  was  a talk  on  “Acute  Upper  Respiratory 
Infections  and  Complications”  by  Dr.  W.  C.  An- 
drews. This  was  then  discussed  by  Drs.  Riegel, 
Arveson  and  Beard.  Dr.  J.  A.  Riegel  gave  a very 
interesting  and  instructive  talk  on  “Meckels  Diver- 
ticulum” including  the  surgical  treatment,  and  Dr. 
R.  G.  Arveson  demonstrated  and  discussed  some 
recent  surgical  cases.  The  last  paper  was  pre- 
sented by  Dr.  A.  H.  Beard  of  Minneapolis.  His 
subject  was  “Diabetes  Mellitus  and  Vascular  Dis- 
ease” and  brought  attention  to  the  fact  that  dia- 
betic patients  are  now  dying  of  complications 
rather  than  diabetes. 

Dinner  for  twenty-five  members  was  served  at 
Diamond  Lake  and  Dr.  Fred  J.  Jordan,  Rice  Lake, 
and  Senator  John  Casperson  of  Frederic  gave  short 
talks.  The  meeting  was  adjourned  after  the  group 
was  invited  to  attend  the  next  meeting  at  St.  Croix 
Falls  in  September.  W.C.A. 

GREEN 

The  Green  County  Medical  Society  met  on  June 
20th  at  the  Ludlow  Hotel,  Monroe. 

Dr.  R.  E.  Burns,  of  the  University  of  Wiscon- 
sin, spoke  on  “Back  Pains;”  Dr.  J.  W.  Gale,  also 
of  the  University,  read  a paper  on  “Injection  Treat- 
ment of  Varicose  Veins”  and  Dr.  E.  R.  Schmidt, 
professor  of  surgery,  University  of  Wisconsin, 
talked  on  “Infections  of  the  Hand,”  illustrated  with 
moving  pictures. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  So- 
ciety held  its  monthly  meeting  on  Thursday  evening, 
May  29th. 

Mr.  L.  N.  Stoner  of  Parke,  Davis  and  Company, 
presented  a very  interesting  film  on  how  biological 
products  are  made,  the  technique  of  producing 
serums,  antitoxins,  bacterial  and  small  pox  vac- 
cines. 

Dr.  H.  F.  Schroeder  read  a paper  on  diphtheria. 

Dinner  was  served  at  six  o’clock  and  there  was 
a very  good  attendance. 

The  June  meeting  of  the  society  was  held  at  Hotel 
Marinette  on  Friday,  June  20th,  at  six-thirty  o’clock. 


Dr.  R.  C.  Blankinship,  of  the  University  of  Wis- 
consin, presented  a paper  on  “Medical  Management 
of  Peptic  Ulcers.”  M.D.B. 

ROCK 

Members  of  the  Rock  County  Medical  Society  and 
members  of  the  Woman’s  Auxiliary  of  the  Society 
held  their  regular  monthly  meeting  at  the  Hotel 
Monterey,  Janesville,  May  27th.  Dinner  was 
served  at  six  thirty  o’clock. 

Dr.  E.  T.  McEnery  of  Chicago  delivered  an  ad- 
dress before  the  physicians  on  “Empyema  in  Chil- 
dren” and  Dr.  John  A.  Bigler,  also  of  Chicago, 
talked  on  “Diagnosis  of  Tuberculosis  in  Children 
with  Special  Reference  to  X-Ray  Interpretation.” 

Mr.  George  Crownhart,  secretary  of  the  State  So- 
ciety, spoke  to  the  members  of  the  auxiliary  on  the 
Sheppard-Towner  Act. 

SHAWANO 

Members  of  the  Shawano  County  Medical  Society 
and  their  wives  met  at  Murdock  Hotel,  Shawano, 
on  the  evening  of  May  twenty-first.  Following  the 
dinner,  the  wives  were  entertained  at  a theater  par- 
ty while  the  members  proceeded  to  the  regular 
business  session.  Plans  for  the  new  hospital  were 
presented  by  the  architects  and  members  of  the  city 
council.  Considerable  time . was  devoted  to  discus- 
sing these  from  the  technical  point  of  view  and  with 
minor  changes  they  were  approved.  This  hospital, 
to  be  one  of  35  beds,  will  cost  $75,000  and  is  to  be 
erected  this  summer. 

Mr.  George  Crownhart,  secretary  of  the  State 
Society,  then  addressed  the  members  on  the  future 
policies  of  the  State  Society.  After  a general  dis- 
cussion it  was  unanimously  voted  to  instruct  the 
delegate  of  Shawano  County  to  favor  the  proposed 
increase  in  dues  from  $10  to  $15  a year  to  the  end 
that  the  program  as  outlined  by  the  council  might 
be  adopted. 

SHEBOYGAN 

A meeting  of  the  Sheboygan  County  Medical  So- 
ciety was  held  at  the  Dresden  Tea  Room,  Plymouth, 
on  April  29th. 

After  a very  fine  dinner  which  was  paid  with 
funds  in  the  society’s  treasury,  Mr.  J.  G.  Crown- 
hart, secretary  of  the  State  Society,  spoke  on 
“What  Shall  be  the  Future  Policies  of  the  State 
Society.”  His  very  enlightening  and  instructive 
talk  was  listened  to  with  great  attention.  He 
clearly  showed  why  it  would  be  to  the  interest  of 
the  members  to  raise  the  state  dues  from  $10  to  $15 
a year.  After  some  discussion,  which  was  all  fa- 
vorable, it  was  moved  by  Dr.  Fiedler  and  seconded 
that  our  delegate  be  instructed  to  vote  in  favor  of 
the  increase  in  dues.  Motion  carried. 
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Dr.  A.  H.  Heidner,  councilor  for  the  fifth  district, 
next  spoke  on  “The  Future  of  Medical  Practice.” 
He  presented  the  subject  in  a very  interesting  man- 
ner and  also  spoke  regarding  the  district  meeting 
to  take  place  in  June.  He  said  that  the  Oshkosh 
District  had  invited  this  district  to  hold  a joint 
meeting.  However,  it  was  the  concensus  of 
opinion  that  we  hold  a separate  district  meet- 
ing. It  was  then  moved  by  Dr.  Fiedler  that 
the  Sheboygan  County  Medical  Society  invite 
the  other  county  society  members  of  the  district  to 
be  the  guests  of  the  Sheboygan  County  Medical  So- 
ciety at  the  district  meeting  to  be  held  at  Elkhart 
Lake.  This  was  seconded  and  carried. 

Dr.  F.  A.  Nause  next  brought  up  the  subject  of 
Eagle  Contract  practice.  It  was  moved  by  Dr.  C.  J. 
Weber  and  seconded  by  Dr.  C.  N.  Sonnenburg  that 
“the  physicians  now  members  of  the  Sheboygan 
Aerie  of  Eagles,  inform  the  Eagles  and  their  of- 
ficers that  such  contract  practice  is  unfair  to  the 
medical  profession,  unprofessional  and  in  violation 
of  the  rules  of  medical  ethics  and  furthermore  that 
if  any  physician  now  a member  of  this  Society  ac- 
cepts such  a contract  practice,  he  be  expelled  from 
membership  in  this  Society.”  The  secretary  was 
instructed  to  notify  all  members  to  this  effect. 

At  this  meeting  Dr.  Clarence  C.  Stein  of  Kohler 
and  Dr.  Joseph  F.  Mueller  of  Plymouth  were  ad- 
mitted to  membership  and  honorary  memberships 
were  bestowed  upon  Dr.  R.  M.  Nichols  of  Sheboy- 
gan Falls  and  Dr.  Anton  Zeiss  of  Sheboygan. 

There  were  twenty-eight  members  present. 

A.  C.  R. 

TREMPEALEAU-JACKSON-BUFFALO 

The  meeting  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  was  held  on  June  5th  at 
Fountain  City.  Dr.  J.  B.  Wear  of  the  Wisconsin 
General  Hospital,  Madison,  gave  a very  instructive 
paper  on  “Kidney  Infections.”  Mr.  George  Crown- 
hart,  executive  secretary,  spoke  on  the  subject 
“What  Shall  be  the  Future  Policy  of  the  State  So- 
ciety.” General  discussion  followed.  The  efficient 
work  of  George  Crownhart  was  emphasized  in  sev- 
eral talks.  Action  on  the  matter  of  raising  the 
dues  was  deferred  to  the  next  meeting.  A bounteous 
dinner  was  served  by  Dr.  Reinhardt.  R.L.M. 

WAUPACA 

Members  of  the  Waupaca  County  Medical  So- 
ciety held  their  May  meeting  at  the  Farmers  and 
Merchants  Bank  at  Manawa  on  the  evening  of  May 
22nd. 

Dr.  R.  K.  Irvine,  Manawa,  was  elected  president, 
Dr.  F.  C.  Wood,  Waupaca,  vice-president,  Dr.  F.  J. 
Pfeifer,  New  London,  secretary -treasurer;  Dr.  Sam 
Salan,  Waupaca,  delegate  and  Dr.  R.  K.  Irvine,  al- 
ternate. 

Following  the  election  of  officers,  Mr.  George 
Crownhart,  secretary  of  the  state  society,  spoke  on 
the  question  of  the  future  policies  of  the  state  so- 
ciety. It  was  the  unanimous  opinion  of  members 


present  that  the  extensions  proposed  by  the  coun- 
cil should  be  supported  by  the  delegate  of  Waupaca 
County  Society  at  the  next  meeting  of  the  state 
society.  The  delegate  was  instructed  to  obtain  the 
views  of  the  members  not  present. 

FIFTH  COUNCILOR  DISTRICT 
The  annual  meeting  of  the  Fifth  Councilor  Dis- 
trict Society  was  held  at  the  Pine  Point  Resort  at 
Elkhart  Lake  on  the  afternoon  and  evening  of  June 
12th  as  guests  of  the  Sheboygan  County  Society. 
The  following  program  was  presented: 

Afternoon  Program 

1:30  Chronic  Nephritis — Francis  D.  Murphy,  M. 
D.,  Milwaukee. 

2:00  Post  Mortem  Examinations  in  Sudden  Death 
Cases — Edward  L.  Miloslavich,  M.  D.,  Mil- 
waukee. 

3:00  The  Toxemias  of  Pregnancy — John  W.  Har- 
ris, M.  D.,  Wis.  General  Hospital,  Madi- 
son. 

3:30  Head  Injuries,  Differential  Diagnosis  and 
Treatment — C.  W.  Hopkins,  M.  D.,  Chief 
Surgeon  C.  & N.  W.  Ry.  Co.,  Chicago,  Il- 
linois. 

4:30  The  Clinical  Treatment  of  Common  Frac- 
tures. (Illustrated  by  Motion  Picture  Film, 
taken  at  the  Workmen’s  Accident  Hospital, 
Vienna) — John  O.  Dieterle,  M.  D.,  Milwau- 
kee. 

6:30  Dinner  at  Pine  Point  Resort. 

Evening  Program 

The  Treatment  of  Certain  of  the  Common  Types  of 
Fractures — F.  J.  Gaenslen,  M.  D.,  President,  Wis- 
consin State  Medical  Society. 

Work  of  the  Committee  on  Public  Policy  and  Legis- 
lation— Otho  A.  Fiedler,  M.  D.,  Sheboygan. 

The  Romance  of  Medicine — John  A.  Lapp,  Ph.  D., 
Dept.  Social  Science,  Marquette  University;  For- 
mer editor,  Nations  Health. 

The  doctor’s  wives,  daughters,  sisters  and  moth- 
ers were  invited  to  this  meeting.  Dr.  Jessie  Allen 
of  Beloit  spoke  to  them  in  the  afternoon  on  the 
Woman’s  Auxiliary  and  organized  the  Sheboygan 
County  Auxiliary.  After  this  talk  they  were  enter- 
tained at  cards  and  taken  for  a boat  ride.  They 
joined  the  doctors  at  dinner  and  for  the  evening 
meeting.  About  one  hundred  and  twenty-five  per- 
sons were  present  at  the  dinner. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Dr.  C.  L.  R.  MacCollum,  Manitowoc,  Presi- 

dent; Dr.  A.  C.  Radloff,  Plymouth,  Secretary. 

A.  H.  H. 

MILWAUKEE  ACADEMY  OF  MEDICINE 

The  Milwaukee  Academy  of  Medicine  met  on 
Tuesday,  May  27th,  and  the  following  papers  were 
presented : 

“Relation  of  Herpes  Zoster  to  Varicella”  by  Dr. 
R.  M.  Greenthal;  “Simple  Erosions  and  Ulcers  of 
the  Cervix”  by  Dr.  Norman  DeNosaquo;  “Diagnosis 
and  Treatment  of  Bronchiectasis  with  Special 
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Reference  to  the  Contrast  Media  Roentgenography” 
by  Dr.  Carl  A.  Hedblom,  Chicago. 

Members  of  the  Academy  met  again  on  June  10th, 
with  a dinner  at  the  University  Club  at  six  thirty. 
This  was  the  last  meeting  of  spring. 

Speakers  and  their  subjects  were:  Dr.  James  C. 


Sargent  who  spoke  on  “Total  Cystectomy  for  Ex- 
tensive Bladder  Carcinoma;”  Dr.  W.  J.  Carson, 
presented  a paper  on  “Ascending  Urinary  Infec- 
tion;” and  Dr.  Joseph  L.  Miller,  clinical  professor  of 
medicine,  University  of  Chicago,  gave  a lecture  on 
“The  History  of  Syphilis.” 


NEWS  ITEMS  AND  PERSONALS 


Doctors  R.  H.  Stiehm  and  Harold  O’Brien  of  the 
Wisconsin  General  Hospital,  Madison,  will  open  of- 
fices in  the  Dempsey  Building,  Manitowoc,  on  July 
10th  for  private  practice.  Dr.  Stiehm  has  been 
resident  physician  at  the  Wisconsin  General  Hos- 
pital for  the  past  three  years  while  Dr.  O’Brien 
has  been  a resident  in  urology. 

—A— 

Dr.  Dean  H.  Jeffers  severed  his  connections  with 
the  Sparta  Clinic  on  June  first.  He  had  charge  of 
the  eye,  ear,  nose  and  throat  department. 

—A— 

Dr.  T.  T.  Skogan,  Hudson,  returned  last  month 
from  Florida  where  he  spent  the  past  winter.  He 
has  resumed  his  medical  practice  in  Hudson. 

— A— 

Dr.  H.  J.  Heath  of  Juneau  has  sold  his  practice 
to  Dr.  Harold  Baehhuber  of  Madison.  Dr.  Heath 
and  his  family  have  moved  to  Buffalo,  New  York, 
where  the  doctor  will  take  a two  years’  course  of 
study  in  eye,  ear,  nose  and  throat  diseases. 

—A— 

Dr.  C.  F.  Dull  of  Richland  Center  has  been  ap- 
pointed as  health  officer  for  that  city. 

— A— 

Speaking  before  the  annual  meeting  of  the  Wis- 
consin Homeopathic  Medical  Society  at  Milwaukee 
on  May  23rd,  Dr.  Wilbur  N.  Linn,  Oshkosh,  mem- 
ber of  the  state  board  of  medical  examiners,  an- 
nounced that  sixteen  convictions  for  illegal  medical 
practices  have  been  procured  in  the  state  since  last 
July,  and  fifty-four  cases  of  quackery  have  been  in- 
vestigated. 

— A— 

Doctors  C.  M.  Gleason,  Manitowoc,  and  W.  D. 
Stovall,  Madison,  have  been  chosen  to  represent  the 
State  Medical  Society  on  the  advisory  committee  of 
the  Industrial  Commission  of  Wisconsin  on  woman 
and  child  labor. 

— A— 

Dr.  R.  G.  Mills,  formerly  with  the  Mayo  Clinic, 
on  July  first  became  associated  with  the  Wiley- 
Smith  clinic  as  head  of  the  department  of  diagnosis 
and  experimental  medicine. 

— A— 

Certificates  were  given  to  5,220  school  girls  this 
year  on  the  completion  of  a year’s  course  in  infant 
hygiene,  the  state  board  of  health  announced  re- 
cently. The  certificates  are  signed  by  Dr.  C.  A. 
Harper,  state  health  officer,  and  Dr.  Charlotte  J. 


Calvert,  director  of  the  bureau  of  child  welfare.  The 
course  given  through  four  administrative  depart- 
ments of  the  state,  instructs  school  girls  in  the 
basic  principles  of  the  care,  feeding  and  clothing  of 
the  average  normal  baby  in  the  first  year  of  life. 
Approximately  150  public  schools  offered  the  course 
for  eighth  and  ninth  grade  students  this  year. 

— A— 

Dr.  Donald  D.  Frawley,  formerly  of  Milwaukee, 
has  opened  offices  in  the  Heckert-Kamps  building, 
Appleton. 

—A— 

Dr.  John  E.  Bentley,  Portage,  attended  the  an- 
nual meeting  of  former  internes  of  St.  Luke’s  hos- 
pital in  Chicago. 

—A— 

Dr.  Louis  M.  Warfield,  Milwaukee,  addressed  the 
fourth  annual  Interstate  Rehabilitation  Conference 
which  met  in  La  Crosse  on  June  13th. 

— A— 

Nine  surgeons  from  New  York  City  were  guests 
of  the  Jackson  Clinic  at  Madison  recently.  A 
special  day’s  program  was  arranged  in  honor  of  the 
visitors  with  operative  work  and  clinical  demon- 
strations in  the  morning  and  papers  in  the  after- 
noon. 

— A— 

Dr.  A.  G.  Wilcox  of  Solon  Springs  has  moved  his 
offices  to  the  Albany  Block,  East  End,  Superior. 

. — A — 

Dr.  John  Tasche,  Sheboygan,  who  has  been  ill  for 
several  months,  resumed  his  duties  at  the  Sheboy- 
gan Clinic. 

—A— 

Dr.  F.  B.  Welch,  Janesville,  has  been  appointed 
by  the  American  Association  of  Medical  Milk  Com- 
missions as  an  executive  member  of  the  official 
United  States  delegation  to  the  1930  International 
Hygiene  exhibition  to  be  held  in  Dresden,  Germany. 
— A— 

Dr.  C.  E.  Lauder,  Viroqua,  suffered  a fracture 
of  the  leg  recently  when  he  slipped  and  fell  upon  the 
pavement. 

— A— 

Dr.  P.  A.  Teschner,  staff  physician  of  the  Wiscon- 
sin Anti-Tuberculosis  Association,  delivered  an  ad- 
dress on  “From  Diet  to  Tuberculosis”  before  a meet- 
ing of  the  business  and  professional  women’s  clubs 
of  Neenah  and  Menasha. 
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Dr.  H.  J.  Barry,  Sun  Prairie,  has  accepted  a po- 
sition on  the  medical  staff  of  the  council  of  appeals 
of  the  veterans’  bureau,  Washington,  D.  C. 

—A— 

Three  members  of  the  Outagamie  County  Medical 
Society,  Doctors  J.  B.  MacLaren,  E.  F.  Mielke  and 
C.  D.  Neidhold,  have  been  selected  to  serve  as  an 
advisory  committee  with  the  board  of  education  of 
Appleton  in  the  management  of  the  Crippled  Chil- 
dren’s school  which  opened  on  June  1st. 

—A— 

Dr.  G.  A.  Ribenack,  formerly  of  Haugen,  has 
opened  an  office  in  Holcombe. 

— A— 

Dr.  George  Klinger  of  New  York  City  has  pur- 
chased the  practice  of  Dr.  H.  A.  Briggs  of  Neenah, 
who  is  taking  post-graduate  work  in  the  east.  Dr. 
Klinger,  a graduate  of  the  University  of  Budapest, 
came  to  America  about  seven  years  ago  and  had 
been  practicing  in  New  York  City  since  that  time. 

— A— 

The  regents  of  the  University  of  Wisconsin  have 
promoted  Dr.  I.  R.  Sisk  from  associate  professor  of 
urology  to  professor  of  urology.  Dr.  Sisk  has  been 
head  of  the  department  of  urology  since  1925. 

— A— 

Dr.  G.  L.  McCormick  of  the  Marshfield  Clinic  re- 
sumed his  position  on  June  second  after  five  months 
of  post-graduate  work  in  Vienna.  During  his  so- 
journ in  Europe,  Dr.  McCormick  spent  ten  days  at 
Easter  time  visiting  the  important  cities  in  Italy 
and  Sicily.  At  Rome  he  was  granted  an  audience 
with  Pope  Pius. 

— A— 

Dr.  R.  C.  Buerki,  superintendent  of  the  Wiscon- 
sin General  Hospital,  Madison,  spoke  on  “Striking 
a Balance  Between  the  Cost  of  Illness  and  the  Av- 
erage Purse”  at  a three-day  convention  of  Catholic 
Federation  Nurses,  at  the  Pfister  Hotel,  Milwaukee. 

— A— 

Dr.  Friedrich  Eigenberger  of  the  Sheboygan  Clinic 
left  recently  for  a short  visit  to  his  home  in  Jugo- 
slavia following  which  he  will  go  to  Vienna  to  do 
research  work. 

— A— 

Dr.  V.  F.  Marshall,  Appleton,  addressed  a meet- 
ing of  the  Menasha  Rotary  club  at  Hotel  Menasha 
on  “The  Romance  of  Surgery.” 

— A— 

Dr.  A.  A.  Pleyte,  staff  physician  of  the  Wisconsin 
Anti-Tuberculosis  Association,  spoke  on  “Tubercu- 
losis” before  a meeting  of  the  Lions  Club  at  the 
Beaumont  Hotel,  Green  Bay. 

— A — 

The  regents  of  the  University  of  Wisconsin  have 
promoted  Dr.  J.  B.  Wear  from  instructor  in  urology 
to  assistant  professor  of  urology.  Dr.  Wear  is  de- 
voting a part  of  his  time  to  teaching,  as  he  is  now 
associated  with  Dr.  I.  R.  Sisk,  Madison,  in  the  prac- 
tice of  urology. 


Dr.  W.  W.  Bauer,  health  commissioner  fc-r  Ra- 
cine, was  a speaker  at  the  annual  convention  of 
nurses  held  in  Milwaukee  on  June  12th. 

— A— 

A car  belonging  to  Dr.  Frank  F.  Newell  of  Ra- 
cine which  was  recently  stolen  was  found  near 
Richmond,  Illinois,  the  day  following  its  theft. 

— A— 

Dr.  V.  A.  Gudex,  Oshkosh,  gave  an  address  on 
the  subject  of  goiter  over  station  WHBY,  Green 
Bay. 

— A— 

Dr.  Milton  F.  Stuessy,  Chicago,  has  purchased  the 
practice  of  Dr.  H.  B.  Moe  of  Blanchardville. 

— A— 

Dr.  Ira  R.  Sisk  of  Madison  presented  a paper 
before  the  American  Association  of  Genito-Urinary 
Surgeons  at  French  Lick,  Indiana,  on  May  22nd,  on 
“Transplantation  of  the  Ureter  to  the  Sigmoid.” 

— A— 

Dr.  W.  E.  Mueller  was  elected  secretary  of  the 
Green  Bay  Acadamy  of  Medicine  at  its  annual  busi- 
ness meeting,  while  Drs.  L.  D.  Quigley  and  E.  S.  Mc- 
Nevins  were  elected  to  the  executive  committee  of  the 
organization  for  one-year  terms.  Dr.  E.  S.  Knox, 
vice-president  for  the  past  year,  became  president, 
and  Dr.  H.  Hendrickson,  last  year’s  secretary,  ad- 
vanced to  the  position  of  vice-president. 

— A— 

Thirty  per  cent  of  the  Indian  children  in  the 
neighborhood  of  Bayfield  who  were  examined  for 
tuberculosis  reacted  to  the  tests,  according  to  Dr. 
H.  G.  Mertens,  Bayfield,  who  made  the  examination. 

— A— 

Governor  Kohler’s  appointment  of  Dr.  H.  E. 
Breckenridge,  Racine,  as  eye,  nose  and  throat  spe- 
cialist for  the  State  Soldiers’  Home  at  Waupaca, 
was  announced  on  June  18th. 

— A— 

Dr.  C.  A.  Gehring,  formerly  with  the  Henke 
Clinic,  La  Crosse,  has  formed  a partnership  with 
Dr.  Adolf  Wallner  of  Watertown. 

— A— 

Four  Boscobel  physicians  and  one  dentist  have 
formed  a clinic  in  that  city.  They  are  Doctors  J.  C. 
Betz,  C.  S.  Hayman,  E.  H.  Speigelberg,  E.  F.  Frey- 
miller  and  C.  L.  Jones.  The  group  is  now  known 
as  the  Boscobel  Clinic  and  occupies  the  entire  floor 
of  the  Parker-Hildebrand  building,  with  individual 
offices,  a central  waiting  room,  and  smaller  waiting 
rooms  for  each  office. 

— A— 

Dr.  J.  C.  Lalor,  Sauk  City,  has  sold  his  practice 
to  Dr.  Leo  A.  Hudson,  Madison.  Dr.  Lalor  is  tak- 
ing a three  months’  vacation  and  on  September 
first  he  will  specialize  in  eye,  ear,  nose  and  throat 
work  in  Chicago.  He  will  be  associated  with  his 
sister-in-law,  Dr.  Margaret  Gilmore.  His  daughter, 
Miss  Margaret  Lalor,  who  is  now  attending  a med- 
ical school  in  Chicago,  will  join  them  upon  gradu- 
ation. 
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Dr.  F.  F.  Bowman,  health  officer  for  Madison, 
was  elected  president  of  the  city  lakes  and  rivers 
commission. 

—A— 

Dr.  Marres  H.  Wirig  of  the  Dean  Clinic,  Madi- 
son, has  received  a commission  as  lieutenant  (junior 
grade)  in  the  United  States  Naval  reserve  medical 
corps  and  has  taken  up  his  duties  as  medical  of- 
ficer of  the  33rd  division,  located  at  Madison. 

— A— 

A car  belonging  to  Dr.  W.  J.  Focke,  Poynette, 
was  found  abandoned  near  Watertown.  It  was 
thought  that  the  car  had  been  taken  by  the  burglar 
who  entered  a Poynette  store  and  escaped,  leaving 
his  own  car  behind. 

MILWAUKEE 

According  to  statement  of  Miss  Erna  Kowalke, 
Director  of  the  Visiting  Nurses  Association  of  Mil- 
waukee, 3000  patients  a month  are  being  cared  for 
in  their  homes  by  the  nurses  of  the  association. 
This  is  700  more  than  for  the  same  time  last  year. 
During  the  last  six  months  the  visiting  nurses  made 
64,352  calls  on  patients  as  against  54,691  patients 
during  the  same  period  a year  ago.  April  1930  was 
the  largest  month  in  the  history  of  the  organization 
when  10,125  calls  were  made.  Attendance  at  moth- 
ers’ clubs  for  child  training  increased  by  277  and 
the  prenatal  clubs  by  598. 

—A— 

Rev.  H.  L.  Fritschel,  superintendent  of  Milwau- 
kee Hospital  has  just  announced  that  the  hospital 
board  has  authorized  the  construction  of  a new 
south  wing  to  cost  about  $300,000.  A building 
Committee  with  Rev.  Fritschel  as  chairman,  Fred 
Schroeder,  consultant,  and  O.  H.  Groath  and  Sister 
Catherine  Dentzer  members  have  been  appointed  to 
superintend  the  project.  The  new  section  will  re- 
place the  present  south  wing  Rev.  Fritschel  states. 
Construction  will  not  begin  until  the  spring  of  1931. 

— A— 

Preceding  the  biennial  convention  of  the  National 
Nursing  Organization  held  in  Milwaukee,  June  9 to 
14,  the  International  Federation  of  Catholic  Nurses 
held  a three-day  convention,  June  6-8  at  the  Hotel 
Pfister.  Among  the  speakers  were  Dr.  R.  C.  Buerki, 
Superintendent  of  the  Wisconsin  State  Hospital, 
who  spoke  on,  “Striking  a Balance  Between  the 
Cost  of  Illness  and  the  Average  Purse;”  Dr.  L.  D. 
Moorhead  of  Loyola  University,  Chicago;  Dr.  Bert 
Caldwell,  executive  secretary  of  the  American  Hos- 
pital Association,  and  F.  Bailer,  President  of  the 
American  Dietetic  Association;  Miss  Evelyn  Wood 
of  the  Central  Council  of  Nursing  Education,  and 
Miss  Meta  M.  Pennock,  editor  of  The  Trained  Nurse 
and  Hospital  Review. 

—A— 

Some  4000  nurses  from  every  state  in  the  union 
attended  the  biennial  convention  of  the  National 
Nursing  Organization  from  June  9 to  14,  in  Mil- 
waukee. Dr.  Glenn  Frank,  President  of  the  Uni- 


versity of  Wisconsin,  was  one  of  the  speakers.  He 
spoke  on  “The  Durable  Satisfaction  of  the  Nursing 
Career.” 

—A— 

Dr.  John  P.  Koehler,  Milwaukee  Health  Commis- 
sioner, attended  the  National  Conference  of  Social 
Work  at  Boston,  June  6 to  14.  Milwaukee  mem- 
bers who  appeared  on  the  program  at  the  meet- 
ing of  the  American  Medical  Association  at  De- 
troit are  Dr.  L.  M.  Warfield  who  presented  a paper 
on  “Hypothyroidism,”  and  Dr.  W.  J.  Carson  who 
discussed  “Ascending  Infections  of  the  Kidney.” 

— A— 

Dr.  and  Mrs.  O.  H.  Foerster  and  family  sailed  on 
June  25  for  Europe. 

— A— 

At  the  meeting  of  the  board  of  directors  of  The 
Medical  Society  of  Milwaukee  County  held  on  May 
23,  a resolution  was  adopted  recommending  to  the 
city  and  county  officials  that  an  emergency  ambu- 
lance service  be  established  in  connection  with  a 
city  or  county  agency  and  that  these  ambulances  be 
manned  by  ambulance  surgeons. 

This  action  was  taken  after  considerable  thought 
and  investigation  of  the  Milwaukee  situation.  At 
present  there  is  no  city  health  agency  which  pro- 
vides an  ambulance  service  with  a doctor  in  at- 
tendance. Most  of  the  emergency  calls  are  cared 
for  by  the  Milwaukee  Fire  Department  and  it  is 
left  to  the  discretion  of  the  laymen  comprising  the 
rescue  squad  to  determine  whether  or  not  a doc- 
tor should  be  called.  The  Medical  Society  of  Mil- 
waukee County  felt  that  this  unsatisfactory  state  of 
affairs  should  be  remedied.  Indications  are  that 
this  situation  will  receive  the  immediate  attention 
of  the  County  Board  and  Common  Council. 

— A— 

Meeting  of  the  Child  Welfare  and  Public  Nursing 
Committee  was  held  at  the  executive  secretary’s  of- 
fice on  May  25.  Dr.  John  P.  Koehler,  Commissioner 
of  Health,  attended  this  meeting  and  consideration 
was  given  to  plans  whereby  the  health  department 
and  the  medical  profession  might  cooperate  more 
closely  in  child  welfare  work.  Particular  attention 
was  given  to  types  of  communications  sent  to  par- 
ents urging  that  their  children  be  vaccinated. 

— A— 

Dr.  G.  J.  Kaumheimer,  who  was  recently  operated 
on  at  Milwaukee  Hospital  is  making  satisfactory 
progress.  Dr.  Kaumheimer  has  been  ill  for  some 
time.  A speedy  recovery  is  hoped  for. 

—A— 

Dr.  H.  C.  Ladewig  has  been  a patient  at  the  Dea- 
coness Hospital  following  an  operation  on  May  19th. 

— A— 

Dr.  Harry  Beckman,  professor  of  pharmacology 
at  Marquette  University  is  leaving  for  Europe  on 
July  5th. 

— A— 

Dr.  John  L.  Yates,  according  to  the  press,  is 
heir  to  the  $10,000  estate  of  his  late  aunt,  Mrs.  Ida 
Yates  Duheim  of  New  York. 
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Dr.  S.  G.  Higgins  presented  a paper  at  the  last 
meeting  of  the  Soldiers’  Home  Hospital  Staff. 
There  will  be  no  further  staff  meetings  until  Sep- 
tember. 

—A— 

A large  crowd  from  Milwaukee  attended  the  first 
picnic  given  by  the  Medical  Society  of  Milwaukee 
County,  at  Golden  Lake,  June  19th.  There  was  also 
a goodly  representation  from  Waukesha  County 
Medical  Society.  Among  the  features  of  interest 
were  a baseball  game  between  the  Misericordia  Hos- 
pital staff  and  the  Milwaukee  Hospital  staff,  a tug 
of  war  between  two  teams, — Dr.  Henry  Gramling 
being  captain  of  one  team  and  Dr.  Harry  Zurheide 
of  the  other.  There  was  also  a golf  driving  contest 
and  a trap  shooting  event.  Games  in  which  chil- 
dren participated  were  also  featured  and  prizes 
were  awarded.  The  ladies  played  bridge  in  the 
pavilion,  where  arrangements  were  made  for  danc- 
ing. 

All  members  indicated  that  the  event  was  a de- 
cided success.  A motion  picture  photographer  re- 
corded the  principal  events  of  the  day  and  the  film 
will  be  shown  at  the  annual  meeting  of  the  society. 

—A— 

Dr.  and  Mrs.  E.  L.  Tharinger  attended  the  meet- 
ing of  the  American  Society  of  Clinical  Patholo- 
gists held  in  Detroit  on  June  20-21-23.  They  stayed 
over  for  the  session  of  the  American  Medical  As- 
sociation. 

— A— 

Mr.  Theodore  Wiprud,  executive  secretary  of 
The  Medical  Society  of  Milwaukee  County  attended 
the  American  Medical  Association  session  at  De- 
troit. He  also  attended  a meeting  of  the  executive 
secretaries  of  several  large  cities  which  was  held  in 
Detroit. 

— A— 

Mrs.  James  J.  Burton,  widow  of  the  late  Dr. 
James  J.  Burton  passed  away  on  June  8,  one  week 
after  the  death  of  her  husband.  At  the  time  Dr. 
Burton  was  taken  ill  Mrs.  Burton  nursed  him,  and 
shortly  afterward  became  ill  herself.  She  was  not 
told  of  Dr.  Burton’s  death.  Surviving  Dr.  and  Mrs. 
Burton  are  two  children,  June  and  James. 

—A— 

Dr.  Charles  L.  Scudder  of  Boston  has  been  se- 
cured by  the  program  committee  of  The  Medical 
Society  of  Milwaukee  County  as  speaker  at  the  No- 
vember meeting.  Dr.  Scudder  will  speak  on  frac- 
tures. 

— A— 

Among  the  Milwaukee  doctors  attending  the 
American  Medical  Association  Meeting  in  Detroit 
were:  Doctors  Carl  Henry  Davis,  Gilbert  E.  Sea- 

man, Herman  Lippitt,  Eleanore  Cushing-Lippitt, 
Malcolm  H.  Hipke,  Lucius  Hipke,  G.  V.  I.  Brown, 
F.  J.  Gaenslen,  E.  J.  Carey,  H.  O.  McMahon,  H.  C. 
Schumm,  Louis  M.  Warfield,  E.  L.  Tharinger,  Mar- 
ian Lewis,  and  Dr.  and  Mrs.  Roland  Frederick. 


At  the  last  meeting  of  the  board  of  directors  of 
The  Medical  Society  of  Milwaukee  County  a health 
council  was  established  which  will  be  made  up  of 
five  members  of  the  society  including  the  president. 
The  purpose  of  this  council  is  to  develop  a con- 
structive public  health  program  which  will  be  ag- 
gressively followed  out.  Particular  emphasis  is  to 
be  placed  on  the  necessity  of  periodical  health  ex- 
aminations. The  council  will  also  sponsor  public 
health  movements  and  cooperate  with  other  health 
bodies,  when  deemed  advisable,  in  the  interest  of 
public  health.  It  is  felt  by  the  directors  of  the  so- 
ciety, that  the  activities  of  the  council  will  have  a 
profound  effect  upon  the  practice  of  medicine  in 
Milwaukee. 

Dr.  Ralph  P.  Sproule,  President  of  the  Society, 
who  will  appoint  members  to  the  council  will  an- 
nounce the  personnel  on  August  1,  1930. 

BIRTHS 

A son  to  Dr.  and  Mrs.  S.  J.  Seeger,  Milwaukee,  at 
Columbia  Hospital  on  May  28th. 

A son  to  Dr.  and  Mrs.  W.  J.  Voellings,  Milwau- 
kee, at  St.  Mary’s  Hospital  on  May  30th. 

A son  to  Dr.  and  Mrs.  John  Pink,  Milwaukee,  on 
May  8th  at  Columbia  Hospital. 

A daughter  to  Dr.  and  Mrs.  Edward  L.  Martin- 
eau,  Milwaukee,  on  June  8th. 

MARRIAGES 

Dr.  J.  P.  O’Malley,  Milwaukee,  to  Miss  Katherine 
J.  Devine,  Madison,  on  June  11th,  at  Madison. 

DEATHS 

Dr.  Frank  I.  Drake,  Madison,  died  on  June  2nd  of 
heart  disease. 

He  was  born  in  Monticello,  Wisconsin,  July  25, 
1864,  and  graduated  from  the  University  of  Wiscon- 
sin in  1890  and  four  years  later  received  his  doctor 
of  medicine  degree  from  Rush  Medical  College. 
Following  his  graduation  he  came  to  Madison  where 
he  practiced  medicine  for  a number  of  years.  He 
later  became  medical  superintendent  of  the  Mendota 
State  Hospital,  a post  from  which  he  resigned  after 
four  years.  He  was  also  at  one  time  chief  physi- 
cian at  Waupun  prison.  For  the  past  four  years 
and  at  the  time  of  his  death  he  was  a medical  ex- 
aminer for  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation. 

Dr.  Drake  was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society  and  the 
American  Medical  Association. 

He  is  survived  by  his  widow,  two  sons  and  two 
daughters. 

Dr.  W.  J.  Hummel,  Ableman,  died  on  May  21st  at 
his  home.  He  had  been  ill  for  several  months. 

Dr.  Hummel  was  born  in  Trempealeau,  Wiscon- 
sin, on  February  11,  1880  and  received  his  medical 
training  at  Milwaukee  Medical  College,  graduating 
in  1902.  He  moved  immediately  to  Ableman  prac- 
ticing medicine  there  until  his  last  illness. 
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He  was  a member  of  the  Sauk  County  Medical 
Society,  the  State  Medical  Society  and  the  Ameri- 
can Medical  Association. 

Dr.  Hummel  is  survived  by  his  widow7,  one  son 
and  one  daughter. 

Dr.  James  J.  Burton,  Milwaukee,  died  on  June  1st 
at  St.  Joseph’s  hospital  after  an  illness  of  one  week. 

Dr.  Burton  was  born  September  12,  1883  at  Juets 
Mills,  Wisconsin.  He  attended  St.  Louis  Univer- 
sity and  the  Marquette  College  of  Liberal  Arts  and 
graduated  from  Milwaukee  Medical  College  in  1910. 
For  a short  time  he  lived  in  Waukesha  but  practiced 
mostly  in  Milwaukee  since  his  graduation.  He  was 
a member  of  the  staffs  of  St.  Joseph’s  hospital,  Mar- 
quette University  hospital  and  Misericordia  hos- 
pital. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  and  the 
American  Medical  Association. 

Dr.  Burton  is  survived  by  one  son  and  one 
daughter. 

Dr.  W.  C.  Rucker,  health  commissioner  of  Milwau- 
kee in  1910,  died  in  New  Orleans  on  May  23rd.  Dr. 
Rucker  was  a widely  known  military  surgeon  and 
had  been  in  charge  of  the  U.  S.  Marine  Hospital  in 
New'  Orleans  for  the  past  ten  years. 

He  was  a graduate  of  the  University  of  North 
Dakota  and  Rush  Medical  College  and  was  ap- 
pointed health  commissioner  in  Milwaukee  after 
the  election  of  Emil  Seidel,  Milwaukee’s  first  so- 
cialist mayor.  He  served  from  May  until  Septem- 
ber, 1910.  In  this  short  time  he  brought  about 
many  innovations  in  the  operation  of  the  health 
department. 

Dr.  W.  E.  Jtirden,  Eau  Claire,  died  at  his  home  on 
June  12th. 

He  was  born  in  North  Adams,  Mass.,  in  1850  and 
was  a graduate  of  St.  Louis  Eclectic  Medical  Col- 


lege, receiving  his  medical  degree  in  1881.  He  has 
since  been  practicing  medicine  in  Eau  Claire  and 
vicinity. 

Dr.  Jurden  is  survived  by  his  widow  and  two 
daughters. 

Dr.  L.  F.  Mayer,  Hudson,  died  on  June  5th  of 
heart  disease. 

Dr.  Mayer  was  born  in  Houston  County,  Minne- 
sota, July  18,  1875.  He  received  his  medical  edu- 
cation in  the  University  of  Minnesota  Medical 
School,  graduating  in  1900,  and  immediately  began 
the  practice  of  medicine  in  Hudson.  From  1903  to 
1913  he  was  appointed  by  Governors  La  Follette 
and  Davidson  as  a member  of  the  State  Board  of 
Health. 

He  is  survived  by  his  widow7. 

SOCIETY  PROCEEDINGS 

NEW  MEMBERS 

R.  Y.  Wheelihan,  84  E.  Wisconsin  Ave.,  Milwaukee. 
Paul  F.  Doege,  Marshfield  Clinic,  Marshfield. 

A.  J.  Brickbauer,  Plymouth. 

John  I.  Chorlog,  301  S.  Pinckney  St.,  Madison. 

H.  L.  Hulett,  Milton. 

Thomas  H.  Rees,  811  Y'ork  St.,  Manitowoc. 

A.  G.  Pfeiler,  Sheboygan  Falls. 

Arthur  Kovacs,  123  Wisconsin  Ave.,  Milwaukee. 

R.  C.  Wolf,  Hales  Corners. 

Abram  Levine,  506 — 16th  St.,  Milwaukee. 

H.  T.  Hansen,  420 — 11th  Ave.,  Milwaukee. 

Albert  Bork,  824  Mitchell  St.,  Milwaukee. 

E.  J.  Schelble,  1221  Burleigh  St.,  Milwaukee. 
Everett  H.  Tomb,  110  E.  Wisconsin,  Milwaukee. 
Robert  E.  McDonald,  120  E.  Wisconsin,  Milwaukee. 

CHANGES  IN  ADDRESS 

David  Maas,  Danbury  to  Webster. 

E.  B.  Elvis,  Medford  to  204  E.  Dewey  St.,  San  An- 
tonio, Tex. 

C.  N.  Dawson,  Beloit  to  Palmyra. 


» » » 


CORRESPONDENCE 


« « 


DESTROYING  CLINICAL  RECORDS 

Madison,  June  2,  1930 

Mr.  L.  C.  Austin,  Supt., 

Mount  Sinai  Hospital, 

12th  & Kilbourn, 

Milwaukee,  Wis. 

Dear  Sir: 

In  your  letter  of  May  19th  to  Mr.  George  Crown- 
hart,  Secretary  of  the  State  Medical  Society  of 
Wisconsin,  you  inquire  as  to  the  length  of  time  that 
hospital  records,  particularly  x-ray  films,  must  be 
preserved. 


Wisconsin  has  no  statute  on  the  subject,  and  I 
know  of  no  law  directly  requiring  a hospital  to 
preserve  its  records  any  length  of  time.  It  would 
seem,  however,  that  prudence  and  good  practice 
would  require  these  records  to  be  kept  a reason- 
able time  under  all  the  circumstances,  and  that  in 
any  event  they  should  be  retained  during  the  full 
two  years  from  discharge  of  the  patient,  during 
which  notice  of  claim  for  injuries  to  the  patient 
from  negligence  or  malpractice  must  be  served. 

Yours  truly, 


Counsel. 
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INTERESTING  FIGURES 

That  there  has  been  an  increase  of  19%  in  the 
number  of  physicians  in  Wisconsin  today  as  com- 
pared to  20  years  ago,  and  during  the  same  period 
the  population  of  the  state  increased  25%,  has  been 
the  result  of  a survey  of  medical  service  in  the 
state  conducted  by  Dr.  Phillips  Greene  of  the  Wis- 
consin Medical  School. 

In  1909  there  were  2,518  physicians  registered 
in  the  state  while  in  1929  the  A.  M.  A.  Directory 
credited  Wisconsin  with  2,987  licensed  and  living 
in  the  state.  While  the  percentage  of  licensed  prac- 
titioners that  were  members  of  the  State  Medical 
Society  of  Wisconsin  was  but  65%  in  1909,  in  1929 
the  membership  had  risen  from  1,649  to  2,191  in- 
creasing the  percentage  to  73%.  Wisconsin  ranks 
among  the  first  three  states  in  percentage  of  mem- 
bers according  to  A.  M.  A.  reports. 

That  28%  of  the  men  who  were  practicing  in 
given  localities  in  1909  were  still  in  practice  in  the 
same  cities  in  1929,  was  another  interesting  figure 
uncovered  by  Dr.  Greene.  No  attempt  was  made 
to  check  on  the  changes  in  address  within  the  state 
which,  it  is  estimated,  would  have  raised  the  per- 
centage to  better  than  one-third  still  in  practice  in 
Wisconsin  at  the  end  of  twenty  years. 

MINNESOTA  MEETS  AT  DULUTH 

Members  of  the  State  Medical  Society  of  Minne- 
sota will  hold  their  annual  meeting  at  Duluth  for 
four  days  beginning  Monday,  July  14th.  It  is  un- 
derstood that  Wisconsin  members  will  be  welcomed 
as  guests  at  this  meeting.  Headquarters  will  be  at 
Hotel  Duluth. 


DIAGNOSING  IS  PRACTICING 

That  a physician  who  confines  his  activities  to 
just  diagnosis,  without  prescribing  or  administer- 
ing remedies  is  actually  practicing  medicine  in  the 
state  and  must  be  licensed,  was  the  opinion  of  the 
Attorney  General  this  spring.  In  the  specific  case 
referred  it  was  held  that  physicians  conducting 
health  centers  must  be  licensed  even  though  they 
receive  their  compensation  from  other  sources  than 
the  patient  and  do  not  prescribe  or  administer  rem- 
edies for  such  conditions  as  may  be  found. 

WE  TAKE  PRIDE 

In  one  month  the  attention  of  the  Editorial  Board 
was  called  to  reprints  from  this  Journal  in  the 


journals  of  West  Virginia,  New  York  (2),  Indi- 
ana, Bulletin  of  Wayne  County — Michigan,  Toledo 
Academy  of  Medicine,  Colorado,  and  The  Diplomate. 


Reiteration  for  the  board  of  control’s  need  for 
$15,000,000  over  the  next  ten  years  to  provide  prop- 
erty for  the  state’s  charitable  and  penal  institutions 
was  made  by  Col.  John  J.  Hannan,  chairman  of  the 
board.  He  outlined  the  needs  while  indorsing  the 
plan  of  the  Wisconsin  Conference  of  Social  Work  for 
a state-wide  committee  to  study  state  institutions. 

Col.  Hannan  feels  that  appropriations  must  come 
either  at  $1,500,000  a year  for  ten  years  or 
$4,000,000  for  the  next  biennium  and  $1,000,000  a 
year  for  the  following  decade  if  the  state  is  to  offer 
proper  care  for  its  prisoners  and  unfortunates. 

* * * 

Wisconsin  spent  $318,090.91  for  blind  pensions  in 
1929,  according  to  the  figures  released  by  the  state 
board  of  control.  This  amount  represents  an  in- 
crease of  more  than  $22,000  over  the  amount  ex- 
pended last  year. 

The  total  reported  blind  population  of  the  state 
was  2,784,  and  the  audit  reveals  that  1,285  or  46 
per  cent  were  receiving  pensions. 

* * * 

Girl  delinquents  are  more  inclined  to  the  use  of 
liquor  than  boys,  according  to  the  records  of  the 
state  board  of  control. 

V •i' 

John  J.  Hannan,  president  of  the  state  board  of 
control,  cites  the  record  from  July,  1927,  to  June  30, 
1929,  during  which  time  the  industrial  sphool  for 
boys  at  Waukesha  had  370  boys  and  the  industrial 
school  for  girls  at  Milwaukee  had  185  girls.  Ages 
of  these  boys  ran  from  8 to  18,  and  the  ages  of  the 
girls  were  from  8 to  21. 

* * * 

President  Glenn  Frank  has  announced  that  the 
university  plans  setting  up  a research  council  which 
will  help  solve  any  problem  in  the  state  referred  to 
it.  He  suggests  that  a council  of  experts  may  take 
up  such  controversial  problems  as  taxation  and  chain 
stores.  He  declares  that  he  believes  such  a 
council  of  experts  could  be  used  on  problems  of 
farmers,  laborers,  industries,  the  state,  or  any  group. 
He  points  out  that  through  this  kind  of  aid,  300 
small  foundries  in  the  state  have  had  their  business 
put  on  a sound  basis.  This  research  council  would 
serve  all  small  groups  as  big  corporations  are  now 
served  by  their  own  research  departments. 
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Under  the  new  mill  tax  passed  at  the  last  session 
for  forestry  purposes,  the  conservation  commission 
announces  that  it  is  making  a start  to  establish 
state  forests  by  laying  out  six  tracts.  The  first 
areas  are  the  Thunder  Mountain  district  in  Mar- 
inette and  Oconto  counties;  the  Flambeau  river  dis- 
tricts in  Sawyer  county;  the  Northern  Forest  park 
and  other  areas  in  Vilas  and  Oneida  counties;  an 
area  in  Jackson,  Clark,  Monroe,  Wood  and  Juneau 
counties;  the  Kettle  Moraine  district  in  Fond  du  Lac 
and  Sheboygan  counties;  and  the  Brule  river  forest 
in  Douglas  county. 

* * * 

More  than  $500,000  was  saved  for  Wisconsin  tax- 
payers in  1929  through  the  operation  of  the  proba- 
tion and  parole  system  of  prisoners,  John  J.  Han- 
nan, president  of  the  state  board  of  control,  declares. 
* * * 

A decided  forward  step  toward  making  night  driv- 
ing in  Wisconsin  safer  is  reported  by  the  state  in- 
dustrial commission  with  the  establishment  of  213 
light  testing  stations  in  the  state  under  the  new  law. 

Establishment  of  these  stations  came  but  slowly 
until  the  last  session  when  they  were  placed  directly 
under  the  control  of  the  industrial  commission. 

* * * 

The  state  board  of  control  has  condemned  the 
La  Fayette  county  poor  house  and  the  county  has 


been  ordered  to  discontinue  the  use  of  the  building. 
About  three  years  ago,  industrial  commission  in- 
spectors declared  the  building  a fire  trap  but  the 
county  board  has  refused  to  remedy  conditions.  The 
action  is  the  first  condemnation  of  a county  poor 
house  by  the  state.  The  condemnation  places  full 
responsibility  for  conditions  on  La  Fayette  county. 
* * * 

Fifty-three  cents  out  of  every  dollar  of  gross 
farm  income  in  Wisconsin  comes  from  the  monthly 
milk  check.  The  two  million  cows  in  the  state  pro- 
duced annually  in  recent  years  between  220  and  230 
million  dollars  worth  of  milk.  Probably  no  other 
state  derives  as  great  a proportion  of  its  gross  farm 
income  from  milk,  states  the  Crop  Reporting  Serv- 
ice. 

* * * 

Curtailment  of  Wisconsin  conservation  activities 
will  be  necessary  unless  additional  funds  are  pro- 
vided to  carry  on  the  expanded  program,  according 
to  members  of  the  conservation  commission. 

The  commission  has  extended  state  park  and  fish 
hatchery  service  and  has  launched  a comprehensive 
forestry  program.  The  extended  program  has  cost 
more  money  and  it  is  estimated  by  a member  of  the 
commission  that  if  no  more  money  is  provided  and 
the  present  program  is  continued,  the  commission 
would  be  short  about  $100,000  by  1932. 


NEW  COUNSEL  APPOINTED 

Appointment  of  Robert  R.  Freeman,  Mil- 
waukee, as  counsel  for  the  medical  defense 
of  the  State  Medical  Society,  is  announced 
by  the  Committee  on  Medical  Defense.  Mr. 
Freeman  succeeds  Mr.  Ralph  Hoyt,  who  re- 
signed to  become  the  president  of  the  Wis- 
consin Title  Company. 

Born  in  Philadelphia  in  1876,  Mr.  Free- 
man is  a graduate  of  the  University  of  Penn- 
sylvania and  the  Iowa  College  of  Law.  He 
was  admitted  to  practice  in  Wisconsin  in 
1902  and  is  a past  president  of  the  Milwau- 
kee Bar  Association.  During  the  past  year 
he  has  served  as  temporary  corporation 
counsel  for  the  city  of  Milwaukee.  Mr. 
Freeman  is  a member  of  the  firm  of  Bender, 
Trump,  McIntyre  and  Freeman  with  offices 
at  209  Wisconsin  Avenue. 

Mr.  Freeman  is  a past  commander  of  the 
Marston  Post  of  the  American  Legion:  Past 
Commander  Wisconsin  Commandery  No.  1 
Knights  Templar;  Past  Vice  Commander, 
Department  of  Florida,  American  Legion; 
and  is  a member  of  the  Milwaukee  Univer- 
sity, Town  and  Athletic  Clubs. 


Robert  R.  Freeman,  Milwaukee,  new  medical 
defense  counsel. 
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Preliminary  Program  Announced  for  Eighty-Ninth  Anniversary  Meeting 
at  Milwaukee  in  September ; New  Plans  Inaugurated 


With  striking  departures  from  former  an- 
nual meeting  programs,  Dr.  W.  S.  Middleton, 
Chairman  of  the  Committee  on  Scientific 
Work,  presents  the  preliminary  program  for 
the  coming  sessions  to  be  held  in  Milwaukee 
on  September  10th,  11th  and  12th.  Features 
of  the  present  program  are: 

1.  Program  limited  to  two  and  one-half 

days.  Clinics  in  Milwaukee  hospitals 
for  the  last  half  day  (Friday  morn- 
ing, Sept.  12th). 

2.  Thursday  noon  to  be  devoted  to  round 

table  luncheon  discussions.  These 
discussions  to  be  informal  with  lim- 
ited groups,  presenting  opportunity 
to  elect  subject  of  choice  and  enter 
into  a discussion  with  men  of  like  in- 
terests. 

3.  Subjects  of  pressing  interest  from  the 

standpoint  of  the  general  practi- 
tioner and  new  developments. 

4.  Representative  guest  speakers  of  na- 

tional prominence  given  important 
positions. 

5.  Friday  morning  hospital  clinics  of  wide 

range  with  pathological  material 
promised  wherever  possible.  These 
clinics  made  possible  through  the  ac- 
tive cooperation  of  the  hospital 
staffs. 

The  meeting  will  be  preceded  on  Tuesday 
by  a meeting  of  the  Council  during  the  after- 
noon followed  by  the  first  session  of  the 
House  of  Delegates.  Wednesday  morning 
will  open  the  general  sessions,  all  of  which 
will  be  held  at  the  Hotel  Schroeder.  Alumni 
luncheons  will  again  be  held  on  Wednesday 
noon  while  the  afternoon  program  will  be 
divided  into  three  halls  to  permit  of  wider 
selection  of  topics  by  the  members  in  attend- 
ance. The  House  of  Delegates  will  hold  its 
second  session  on  Wednesday  evening. 

General  sessions  will  be  resumed  on 
Thursday  morning  with  the  informal 
luncheon  round  table  discussion  scheduled 
for  some  nine  dining  rooms  on  Thursday 
noon.  The  afternoon  program  will  again  be 
divided  into  three  rooms.  The  Annual  Dinner 


Hotel  Schroeder,  Milwaukee,  Where  All  Sessions 
Will  Be  Held. 


will  be  held  on  Thursday  evening  with  Dr. 
T.  Wingate  Todd  of  Western  Reserve  Uni- 
versity at  Cleveland,  speaker  of  the  evening. 
His  subject  is  “Votaries  of  the  Dragon.” 

On  Friday  morning  each  of  the  Milwaukee 
hospitals  will  present  dry  clinics  arranged  by 
the  respective  staffs.  Following  the  presen- 
tation of  each  patient,  pathological  material 
will  be  shown  wherever  possible.  The  an- 
nual golf  tournament,  heretofore  held  on 
Tuesday  afternoon,  will  be  played  under  the 
direction  of  Dr.  Ernest  Miller  on  Friday 
afternoon. 

Guest  speakers  for  the  meetings  will  in- 
clude Drs.  D.  C.  Sutton,  Associate  Professor 
of  Medicine  at  Rush;  Dr.  R.  L.  Bower  of 
Kansas  City;  E.  P.  Pendergrass,  Ass’t  Pro- 
fessor of  Radiology,  University  of  Pennsyl- 
vania; F.  J.  Hirschboeck,  Duluth,  and  Dr. 
David  Riesman,  Professor  of  Medicine  of  the 
University  of  Pennsylvania.  Twenty-seven 
Wisconsin  members  are  included  upon  the 
more  formal  portion  of  the  program  with  up- 
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Air  View  of  Down  Town  Milwaukee. 


wards  of  a hundred  more  participating  as 
leaders  of  the  round  table  discussions  and 
clinics. 

The  main  scientific  sessions  will  be  held  on 
the  fifth  floor  of  the  Hotel  Schroeder  with 
the  technical  exhibit  occupying  the  rotunda 
and  adjacent  hall.  With  but  one  space  not 
already  reserved,  exhibitors  will  include: 

Physicians  and  Hospitals  Supply  Co.,  Minneapolis. 

U.  S.  Fidelity  and  Guaranty  Company,  Milwaukee. 

E.  R.  Squibb  and  Sons,  New  York. 

Sharp  and  Smith,  Chicago. 

E.  H.  Karrer,  Milwaukee. 

W.  B.  Saunders  Co.,  Philadelphia. 

Roemer  Drug  Co.,  Milwaukee. 

Medical  Protective  Co.,  Chicago. 

Kellogg  Company,  Battle  Creek. 

Horlick’s  Malted  Milk  Corporation,  Racine. 

Petrolagar  Laboratories,  Inc.,  Chicago. 

Hanovia  Chemical  and  Manufacturing  Company, 
Newark. 

Mead  Johnson  and  Company,  Evansville. 

Kremers-Urban  Company,  Milwaukee 

C.  V.  Mosby  Company,  St.  Louis. 

General  Electric  X-Ray  Corp.,  Milwaukee. 

Mellin’s  Food  Company,  Boston. 

Pengelly  X-Ray  Company,  Milwaukee. 

Morris  F.  Fox  & Co.,  Milwaukee. 

V.  H.  Hurley  Co.,  Milton. 


9:45-10:30 


10:30-11:15 

11:15-12:00 


P.  M. 

12:00-  1:30 
2:00-  3:45 


4:00-  5:00 


8:00 


The  Mechanism  of  Pain  in  Angina 
Pectoris — Dr.  D.  C.  Sutton,  Assoc. 
Prof,  of  Medicine,  Rush  Medical 
College,  Chicago. 

The  Deaf  Child— Dr.  R.  L.  Bower, 
Kansas  City. 

A Roentgenologic  Study  of  the  Neck 
and  Upper  Respiratory  Tract — Dr. 
E.  P.  Pendergrass,  Asst.  Prof,  of 
Radiology,  Univ.  of  Pennsylvania, 
Philadelphia. 

Alumni  Luncheons. 

A.  Therapy  in  Pulmonary  Tubercu- 

losis. 

High  Vitamin  Diet — Dr.  A.  A. 

Hoyer,  Beaver  Dam. 
Ultraviolet  and  Heliotherapy — 
Dr.  R.  B.  Thompson,  Statesan. 
Surgery — Dr.  J.  W.  Gale,  Mad- 
ison. 

B.  Urologic  Problems. 

Prostate  of  Middle  Age — Dr. 

H.  E.  Kasten,  Beloit. 

Calculi  in  Urinary  Tract — Dr. 

W.  G.  Sexton,  Marshfield. 
Focal  Infection  in  the  Prostate 
and  Seminal  Vesicles — Dr.  W. 
E.  Bannen,  La  Crosse. 
Urinary  Frequency — Dr.  J.  B. 
Wear,  Madison. 

C.  Prevention  of  Unsuspected  Dis- 

eases in  Industrial  Workers. 
Dr.  T.  L.  Squier,  Milwaukee. 
Diagnosis  and  Treatment  of  In- 
fections of  the  Hand — Dr.  A. 
R.  Tormey,  Madison. 

Puerperal  Nerve  Injury — Dr.  M. 

L.  Jones,  Wausau. 

Percentage  of  Disability  Follow- 
ing Trauma — Dr.  R.  W.  Rice, 
Stevens  Point. 

Oration  in  Surgery. 

A Discussion  of  the  Management 
of  Thyroid  Diseases — Speaker  to 
be  announced. 

House  of  Delegates. 


THURSDAY— SEPTEMBER  11TH 


SCIENTIFIC  PROGRAM 

The  scientific  program  with  its  prelimi- 
nary arrangement  by  days  of  the  meeting 
follows : 

WEDNESDAY— SEPTEMBER  10TH 
A.  M. 

8:00-  9:00  Registration. 

9:00-  9:45  Amytal  in  Disturbed  Motor  States — 
Dr.  W.  J.  Bleckwenn,  Asst.  Prof,  of 
Neuro-Psychiatry,  Univ.  of  Wiscon- 
sin, Madison. 


A.  M. 

8:30-  9:00 


9:00-  9:45 
9:45-10:30 
10:30-11:15 


11:15-12:00 


Subacute  Bacterial  Endocarditis — 
Drs.  O.  A.  Fiedler  and  F.  Eigen- 
berger,  Sheboygan  Clinic,  Sheboy- 
gan. 

Pediatrics — Subject  to  be  announced 
later. 

Undulant  Fever — Dr.  F.  J.  Hirsch- 
boeck,  Duluth  Clinic,  Duluth. 

Wm.  Beaumont  in  Wisconsin — Dr. 
Wm.  Snow  Miller,  Prof.  Emeritus, 
University  of  Wisconsin,  Madison- 

Presidential  Address. 


July,  1930 


ANNUAL  MEETING  PROGRAM 


403 


Milwaukee  Yacht  Club. 


P.  M. 

12:00-  1:30 
2:00-  3:45 


4:00-  5:00 


7:00 


Round  Table  Luncheons. 

A.  Problems  in  Medicine. 

Hyperinsulism  — Dr.  H.  E. 

Marsh,  Madison. 
Hypothyroidism — Dr.  R.  M.  Kur- 
ten,  Racine. 

Complications  and  Sequelae  of 
Pulmonary  Infections — Dr.  W. 
J.  Egan,  Milwaukee. 

Pain  — Location  Unusual  for 
Underlying  Pathology  — Dr. 
E.  F.  Mielke,  Appleton. 
Mistakes  in  General  Practice — 
Dr.  H.  V.  Foshion,  Algoma. 

B.  Further  Problems  in  General 

Practice. 

Ectopic  Pregnancy — Dr.  R.  T. 

Cooksey,  Madison. 

Treatment  of  Endocervicitis — 
Dr.  W.  E.  Ground,  Superior. 
Irritable  Bowel — Dr.  J.  E.  Mc- 
Loone,  La  Crosse. 

C.  Gastro-Duodenal  Ulcer  and  Corre- 

lated Cancer. 

(Divisions  to  be  announced) 

1.  Dr.  E.  J.  Carey,  Milwaukee. 

2.  Dr.  W.  J.  Meek,  Madison. 

3.  Dr.  C.  H.  Bunting,  Madison. 

4.  Dr.  J.  L.  Yates,  Milwaukee. 
Oration  in  Medicine. 

Hypertension  and  Longevity  — Dr. 
David  Riesman,  Prof,  of  Clin. 
Med.,  University  of  Pennsyl- 
vania, Phila. 

Annual  Dinner. 

Speaker  of  the  evening- — Dr.  T. 
Wingate  Todd,  Prof,  of  Anato- 
my, Western  Reserve  Univ. 
School  of  Medicine.  Cleveland, 
Ohio. 

“Votaries  of  the  Dragon.” 


FRIDAY— SEPTEMBER  12TH 

8:00-Noon  Clinics  at  Milwaukee  Hospitals  by 
staff  members. 

Directors  of  the  Clinics  are: 

Children’s — Dr.  M.  G.  Peterman. 


Columbia — Dr.  Stanley  J.  Seeger. 
Evangelical  Deaconess — Dr.  L.  M. 
Warfield. 

Emergency — Dr.  Eugene  A.  Smith. 
Milwaukee  County — Dr.  H.  W.  Sar- 
geant. 

Milwaukee — Dr.  R.  W.  Blumenthal. 
St.  Joseph’s — Dr.  Fred  Stratton. 

St.  Luke’s — Dr.  W.  J.  Carson. 

St.  Mary’s— Dr.  W.  C.  F.  Witte. 

The  detailed  program  for  each  of 
these  clinics  will  be  announced 
later  together  with  the  names  of 
those  participating. 

Noon  Annual  Golf  Tournament,  Dr.  Ernest 
Miller,  Chairman. 


ROUND  TABLE  DISCUSSIONS 

The  nine  round  table  discussions  in  sepa- 
rate dining  rooms  for  an  hour  and  a half  on 
Thursday  noon  will  be  conducted  by  reserva- 
tions only.  An  opportunity  will  be  presented 
all  members  later  to  make  selections  of  first 
and  second  choice  for  this  feature  of  the 
Thursday  program.  No  room  will  accommo- 
date more  than  twenty  for  the  luncheon  dis- 
cussion and  no  additional  numbers  can  be 
accepted  over  the  comfortable  room  capaci- 
ties. 

Leaders  of  the  discussionals  on  Thursday 
noon,  with  the  subjects  chosen  are: 

1.  Dr.  John  L.  Garvey,  Milwaukee — Sequelae  of 

Encephalitis. 

2.  Dr.  Louis  F.  Jermain,  Milwaukee — Diseases  of 

the  Liver  and  Biliary  Tract. 

3.  Dr.  Oscar  Lotz,  Milwaukee — Chronic  Diseases 

of  the  Lungs. 

4.  Dr.  Francis  D.  Murphy,  Milwaukee — Nephritis. 

5.  Dr.  A.  J.  Patek,  Milwaukee — Lobar  Pneumonia. 

6.  Dr.  H.  C.  Schumm,  Milwaukee — Orthopedics. 

7.  Dr.  A.  B.  Schwartz,  Milwaukee — Vitamins  in 

the  Prevention  and  Treatment  of  Deficiency 

Diseases  of  Childhood. 

8.  Dr.  Stanley  J.  Seeger,  Milwaukee — Surgery  of 

Colon  and  Rectum. 

9.  Dr.  T.  L.  Szlapka,  Milwaukee — Anemias. 

The  first  session  of  the  House  of  Delegates 
will  be  held  at  the  Schroeder  Hotel,  seven- 
thirty  Tuesday  evening,  September  9th.  At 
this  session  committee  reports  will  be  read. 

The  terms  of  the  following  councilors  ex- 
pire and  will  be  filled  at  the  Tuesday  even- 
ing session : Doctors  J.  M.  Dodd,  Ashland ; 

R.  W.  Blumenthal,  Milwaukee;  A.  W.  Rog- 
ers, Oconomowoc  and  Frank  W.  Pope,  Racine. 
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The  Problems  of  the  Wisconsin  General  Hospital* 

By  R.  C.  BUERKI,  M.  D., 

Superintendent,  Madison 


Chairman  M.  D.  Bird:  We  will  take  up  the  next 

subject  on  the  program  “The  Problems  of  the  Wis- 
consin General  Hospital”.  I am  rather  surprised. 

I did  not  think  they  had  any  problems.  But  Mr. 
Crownhart  is  going  to  make  the  introductory  re- 
marks. 

Secretary  Crownhart:  As  I have  been  traveling 

through  the  state  visiting,  in  the  last  three  months, 
some  thirty  county  societies  I have  been  impressed 
constantly  with  that  which  I have  gained  from  the 
discussions  following  my  talk.  I have  been  im- 
pressed that  more  and  more  of  the  members  have 
an  appreciation  of  what  has  always  been  the  fact 
as  far  as  I am  concerned  and  as  far  as  the  officers 
are  concerned,  that  the  State  Medical  Society  of 
Wisconsin  is  trying  to  represent  no  territorial  dis- 
trict, no  clique,  but  the  aspirations  of  the  great 
group  of  general  practitioners  of  the  state. 

In  these  talks  in  the  state  and  the  resulting  dis- 
cussion, particularly  on  the  subjects  involving  med- 
ical economics,  I found  from  time  to  time  that  both 
I and  the  members  were  under  a misapprehension, 
in  regard  to  many  of  the  subjects  that  were  dis- 
cussed. I think  the  greatest  thing  we  can  give  to 
our  members,  to  ourselves,  and  in  turn  give  to  the 
public  is  a deep  understanding  of  our  mutual  prob- 
lems. It  was  with  that  in  mind  that  I asked  Dr. 
Buerki  to  come  here  and  present  this  subject  which 
is  so  much  discussed  in  the  state.  I hope  that  it 
may  result  in  just  such  an  understanding  as  will 
enable  us  to  isolate  those  points  in  which  basic  dis- 
agreement may  lie  to  the  end  that  a better  under- 
standing may  be  made  the  basis  for  an  eventual  so- 
lution. 

Dr.  R.  C.  Buerki : Dr.  Bird  said  he  did 

not  think  we  had  any  problems.  We  know 
that  we  have  many,  but  we  meet  them  with 
the  definite  knowledge  that  the  average  lay- 
man is  honest  and  the  average  doctor  is  hon- 
est. It  is  the  small  group  in  between,  not  in- 
tentionally dishonest,  but  lacking  in  certain 
moral  stability,  who  make  our  problems  hard 
and  our  contact  with  the  medical  profession 
at  times  difficult.  I just  give  you  that  as  an 
opening  statement,  feeling  that  it  will  iron 
out  many  of  the  things  that  come  up. 

REASONS  FOR  THE  HOSPITAL 

In  talking  to  Mr.  Crownhart  about  what  I 
was  to  say,  and  I planned  on  doing  it  very  in- 
formally, I thought  I would  go  back  to  the 

* Presented  before  Annual  Conference  of  County 
Secretaries,  Milwaukee,  1930. 


reason  why  the  hospital  was  planned.  To 
most  of  you  and  to  most  of  the  medical  pro- 
fession, and  I think  to  all  the  lay  people,  it  is 
looked  upon  as  serving  only  one  purpose  and 
that  is  a place  for  the  care  of  the  people  who 
cannot  afford  hospital  care  or  who  are  not 
able  to  completely  care  for  themselves.  That, 
after  all,  is  only  one  of  the  functions  of  the 
hospital.  At  the  time  the  law  enacting  the 
hospital  went  into  effect,  that  was  really  the 
lesser  of  the  two  reasons  for  the  institution. 

As  you  know,  we  had  for  twenty  years  at 
the  University  a two-year  medical  course 
that  was  receiving  recognition  by  the  best 
schools  of  the  country.  We  were  very  proud 
of  the  fact  that  you  could  go  anywhere  in  the 
country  from  Wisconsin  and  you  were  re- 
ceived with  open  arms.  During  the  War,  the 
situation  was  getting  more  acute,  due  to  in- 
creased methods  of  standardization  of  medi- 
cal schools.  Certain  schools  were  dropping 
by  the  wayside.  Others  were  merging  and 
still  others  were  cutting  down  their  enroll- 
ment. As  a result  we  were  commencing  to 
receive  notification  that  soon  the  better 
schools  were  going  to  have  to  cut  down  on 
the  number  of  the  students  admitted  to  ad- 
vanced standing.  In  some  of  the  schools  it 
became  impossible  to  receive  such  students. 

It  was  this  fact  at  the  special  session  of 
1920,  that  led  the  legislature  to  act,  and  not 
the  fact  primarily  that  the  poor  of  the  state 
were  in  need  of  hospitalization.  I think  the 
legislature  had  recognized  for  a good  many 
years  that  something  should  be  done  for  peo- 
ple lacking  means  for  hospital  care,  but  they 
said,  “Why  should  this  be  brought  up  in  a 
special  session?”  They  had  seen  Michigan, 
Iowa,  Minnesota,  and  the  states  all  along  the 
line  caring  for  their  people,  but  they  said, 
“What  is  the  reason  for  a hospital  being 
brought  up  in  this  special  session?” 

It  was  pointed  out  to  them  at  that  time 
that  unless  we  did  have  facilities  for  the 
teaching  of  the  last  two  years  of  medicine 
the  first  two  years  would  have  to  be  dropped. 
Without  much  persuasion  on  the  part  of  the 
medical  school,  the  legislature  recognized 
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that  fact.  It  was  pointed  out  that  Marquette 
could  not  do  all  the  teaching  required,  and 
the  two  schools  together  would  no  more  than 
supply  the  normal  turnover  of  doctors  in  the 
state.  The  need  of  a complete  medical  course 
at  the  university  had  become  an  emergency 
need,  a fact  I think,  that  is  seldom  stressed 
when  the  hospital  is  under  discussion  by 
physicians.  When  you  send  a patient  to  us, 
you  are  living  up  to  the  Hippocratic  oath  to 
further  medical  education.  That  is  a side 
which  I do  wish  to  bring  out. 

COST  OF  PUBLIC  PATIENTS 

As  Mr.  Crownhart  said,  there  is  a great 
amount  of  misunderstanding.  At  this  point, 

I would  like  to  discuss  the  cost.  The  state- 
ment was  made  this  morning  that  it  costs 
the  county  $4.76  per  day  per  patient.  It  does 
not  cost  the  county  that  much.  It  is  true  that 
it  costs  the  taxpayers  that  much  for  state 
cases.  But  the  general  fund  of  the  state  pays 
one-half  and  the  county  the  other  half.  At 
the  time  that  was  decided  upon,  Michigan, 
Minnesota,  and  Iowa  were  looked  at  and 
compared,  and  we  decided  it  was  not  wise  to 
ask  a county  judge  to  obligate  the  state  to 
pay  the  entire  hospital  bill  for  a patient; 
that  more  care  in  selection  of  patients  would 
be  exercised  if  the  judge  knew  he  would  have 
to  go  before  his  county  board  to  have  a part 
of  the  cost  approved  as  expenditure  against 
the  county  fund.  The  charge  of  $4.76  per 
day  includes  all  charges.  There  are  no  ex- 
tras. Of  this  charge  the  county  pays  one- 
half  and  the  state  one-half. 

THREE  CLASSES  OF  PATIENTS 

The  question  frequently  comes  up  as  to 
the  type  of  patients  we  admit  and  the  per- 
centage in  the  hopital  of  the  different  types 
of  patients.  Seventy-five  per  cent  of  the  pa- 
tients are  public  patients,  coming  to  us 
through  the  medium  of  the  county  judge  and 
a local  physician  as  joint  state  and  county 
charges.  Something  over  fifteen  per  cent  of 
our  patients  come  to  us  from  the  family 
physicians,  with  a letter  stating  that  John 
Smith  can  pay  five  dollars  a day,  but  that  a 
professional  fee  in  addition  would  be  a se- 
rious hardship.  It  is  true  that  insufficient 


care  in  referring  these  patients  is  sometimes 
exercised.  Very  frequently  we  hold  the 
sack  on  the  bill,  and  the  loss  has  to  be  made 
up  through  the  profits  from  private  patients. 
Just  yesterday  two  patients  came  to  us  with 
notes  from  physicians.  We  talked  with 
these  patients,  and  we  could  find  no  place 
where  they  had  visible  means  of  meeting 
even  a week’s  care.  They  certainly  were 
public  patients  and  not  clinic  patients  in 
any  sense  of  the  word.  They  could  not 
possibly  get  thirty  dollars  together.  In  one 
instance,  the  man  had  not  worked  for  six 
months.  In  the  other  instance,  he  had,  I 
think,  an  income  of  fifty  or  sixty  dollars  a 
month  and  was  supporting  a wife  and  three 
children.  In  justice  they  should  not  have 
come  to  us  as  five-dollar-a-day  patients,  but 
should  have  come  to  us  as  patients  at  public 
charge. 

It  is  true  also  that  there  is  sometimes  the 
opposite  situation.  Patients  are  sometimes 
referred  to  us  as  clinic  patients  who  are 
quite  able  to  pay  a professional  fee  as  well 
as  the  fee  for  hospital  care.  For  the  physi- 
cian who  does  this  it  is  short-sighted  policy 
both  for  himself  and  his  fellow  practition- 
ers. He  is  educating  his  patients  to  believe 
that  medical  service  need  not  be  paid  for  by 
those  able  to  pay.  Both  he  and  his  fellow 
practitioners  will  suffer.  He  is  imposing  an 
undue  burden  on  the  medical  staff  of  the  hos- 
pital, none  of  whom  receive  large  salaries 
and  many  of  whom  receive  but  nominal  com- 
pensation. We  do  all  that  we  can  to  dis- 
courage this  practice,  and  we  welcome  your 
cooperation  in  discouraging  it.  Fortunate- 
ly, as  a matter  of  fact,  instances  of  this  kind 
are  uncommon.  Most  physicians  sending 
patients  to  the  hospital  try  to  be  fair  to  the 
patients,  the  public,  the  profession  and  the 
hospital  staff. 

Something  less  than  ten  per  cent  of  all  pa- 
tients admitted  are  private  patients  who  pay 
both  for  hospital  care  and  professional  serv- 
ice. The  number  of  such  patients  is  strict- 
ly limited,  and  for  one  who  is  received,  two 
or  three  have  to  be  refused  because  of  lack 
of  space.  On  the  other  hand,  although  over 
crowded,  we  have  not  as  yet  had  to  refuse  to 
admit  patients  referred  as  public  patients  al- 
though for  certain  types  of  cases  where  de- 
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lay  is  not  serious  a waiting  list  has  had  to  be 
established. 

REASONS  FOR  PRIVATE  PATIENTS 

The  use  of  a few  beds  for  private  patients 
does  not  appreciably  cut  down  the  space 
utilized  for  public  patients,  but  on  the  con- 
trary helps  to  insure  a better  kind  of  care 
for  the  public  patients  than  is  likely  to  be 
the  case  in  a purely  charity  institution.  All 
hospitals  are  better  for  having  both  public 
and  private  patients.  The  public  patients 
help  to  keep  down  the  spirit  of  commercial- 
ism, the  private  patients  help  to  keep  up 
standards  of  service.  In  hospitals  depend- 
ing chiefly  upon  fees  of  patients  for  support 
the  number  of  patients  not  paying  is  neces- 
sarily limited.  In  hospitals  designed  pri- 
marily for  care  of  patients  unable  to  pay 
and  supported  through  public  taxations,  or 
endowment,  the  number  of  private  patients 
must  be  limited  so  as  not  to  interfere  with 
the  primary  object  of  the  hospital.  What- 
ever be  the  ratio  between  public  and  private 
patients,  both  gain  from  being  in  institu- 
tions where  both  types  receive  care. 

In  a hospital  used  for  teaching  medical 
students,  there  are  in  addition  special  rea- 
sons for  having  provision  for  both  public 
and  private  patients. 

( 1 )  The  clinical  teachers  have  the  three 
duties;  care  of  patients,  teaching  students, 
and  medical  research.  They  can  perform 
these  duties  most  effectively  if  the  work  is 
all  done  in  one  institution.  The  clinical 
teachers  should,  however,  be  in  touch  with 
those  actively  engaged  in  the  practice  of 
medicine.  Since  they  are  selected  from  the 
standpoint  of  proficiency  in  their  chosen 
fields,  they  should  be  available  to  private  pa- 
tients in  so  far  as  this  does  not  interfere  with 
their  public  services.  Limited  provisions 
for  private  patients  in  a public  teaching  hos- 
pital makes  it  possible  for  a full  service 
member  of  the  clinical  staff  to  be  of  service 
to  private  patients  without  interference  with 
his  duties  to  public  patients,  teaching,  and 
research.  If  he  has  regularly  or  frequently 
to  go  elsewhere  for  work  with  private  pa- 
tients, there  is  apt  to  be  serious  interruption 
to  his  primary  duties.  An  occasional  out- 
side consultation  should,  of  course,  be  possi- 


ble, but  the  public  patients  and  the  students 
will  profit  most  when  such  private  patients 
as  the  full  service  teacher  is  called  upon  to 
attend  are  in  the  main  at  least,  cared  for  at 
the  teaching  hospital. 

(2)  In  addition  to  the  reasons  given  above 
for  limited  provision  for  private  patients  at 
the  Wisconsin  General  Hospital,  there  is  the 
further  reason  that  this  hospital,  as  a de- 
partment of  the  medical  school,  is  every  now 
and  then  given  opportunity  to  try  out  new 
therapeutic  procedures  before  they  are  made 
generally  available  to  the  medical  profes- 
sion. This  was  the  case  with  insulin  and 
with  the  liver  treatment  of  anemia.  Citi- 
zens should  not  be  denied  the  right  to  such 
therapeutic  measures  merely  because  they 
are  able  to  pay.  As  soon  as  these  new 
therapeutic  procedures  have  been  tested  out 
and  have  proved  of  value,  they  are  thrown 
open  to  the  profession.  The  hospital  is  al- 
ways glad  to  place  the  benefit  of  its  expe- 
rience at  the  disposal  of  the  profession.  For 
any  one  remedy  the  special  need  of  rooms 
for  private  patients  at  the  hospital  is  but 
temporary,  but  with  the  rapid  progress  be- 
ing made  in  medical  science,  there  is  usually 
something  new  being  offered  for  trial  to  in- 
stitutions with  exceptional  facilities  for  con- 
trolling results. 

(3)  If  we  admit,  as  I believe  all  fair 
minded  people  to  admit,  that  patients  able 
and  willing  to  pay  for  medical  care  should 
not  be  deprived  of  all  opportunity  of  medical 
service  by  clinical  teachers  of  medical  schools 
and  that  such  service  should  be  rendered  in 
such  a way  as  to  strengthen  not  interfere 
with  the  primary  duties  of  such  teachers  and 
in  cooperation  rather  than  competition  with 
private  practitioners,  the  next  question  that 
comes  up  is  that  of  financial  relations  be- 
tween private  patients  and  clinical  teachers. 
In  a number  of  medical  schools  the  chief 
clinical  teachers  are  on  a full-time  basis. 
They  are  expected  to  render  service  to  pri- 
vate patients  cared  for  in  the  teaching  hos- 
pital, but  the  fees  for  such  service  gt>  to  the 
hospital  or  to  the  medical  school,  not  to  the 
physician  giving  the  service.  This,  in  a 
way,  puts  the  institution  into  competition 
with  the  profession  and  puts  a premium  on 
private  patients  as  a source  of  income  to  the 
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institution.  We  have  believed  it  better  that 
such  private  patients  as  a clinical  teacher 
may  have,  be  limited,  not  arbitrarily  but  by 
general  understanding,  to  such  a number  as 
will  not  interfere  with  his  primary  duties  of 
care  of  public  patients,  teaching,  and  re- 
search, and  that  the  fees  for  such  service  be 
paid  directly  to  the  physician  giving  the  serv- 
ice. The  public  duties  of  a medical  school 
teacher  will  always  be  sufficiently  great,  if 
properly  performed,  to  make  his  work  as  a 
private  pratitioner  negligible  from  the 
standpoint  of  competition  in  practice.  Every 
medical  school  teacher  is  called  upon  by  the 
nature  of  his  work  to  make  real  and  large 
sacrifices  from  the  standpoint  of  personal 
financial  welfare.  Fees  from  a few  private 
patients  somewhat  lessen  this  sacrifice  but 
only  be  a relatively  slight  extent. 

ATTITUDE  TOWARDS  PRIVATE  PRACTICE 

So  much  for  the  chief  types  of  patients 
cared  for.  I should  like  to  add  a few  re- 
marks about  the  general  attitude  of  the  med- 
ical school  and  hospital  toward  those  en- 
gaged in  the  practice  ef  medicine.  We  be- 
lieve that  under  existing  conditions,  people 
will  get  the  best  medical  service  if  every  in- 
dividual has  a private  physician  who  knows 
his  family  and  social  relations  and  his  past 
medical  history.  Such  a physician  can  give 
adequate  care  for  the  vast  majority  of  ail- 
ments and  give  it  better  because  of  personal 
interest  in  the  patient  rather  than  merely 
professional  interest  in  a case.  For  some 
conditions  the  patient  needs  the  services  of 
one  or  more  specialists.  The  personal  or 
family  physician  should  be  the  guide  in  the 
selection  of  such  specialists.  If  the  patient 
has  plenty  of  money,  the  situation  presents 
no  difficulty.  If  the  patient  is  limited  in 
funds,  it  is  necessary  to  find  a place,  where, 
if  hospital  care  is  apt  to  be  costly,  the  speci- 
alist can  serve  without  charging  a fee.  If 
the  patient  is  still  more  limited  in  funds,  it 
is  necessary  to  obtain  the  special  medical 
service  and  hospital  care  needed  at  public 
expense.  The  Wisconsin  General  Hospital 
is  designed  to  supplement  other  existing 
agencies  in  care  of  patients  of  limited  means. 
Unlike  most  teaching  hospitals,  it  does  not 
throw  open  its  doors  directly  to  the  public. 


The  patients  received  whether  public,  clinic, 
or  private  are  referred  by  physicians  who 
have  the  responsibility  of  home  care  of  the 
patients  and  to  whom  the  patients  are  re-re- 
ferred  when  the  hospital  has  rendered  such 
service  as  it  can.  The  county  judge,  when 
he  sends  in  a patient,  has  the  patient  certi- 
fied by  a local  physician  to  whom  notice  of 
the  patient’s  condition  and  progress  is  sent. 
Clinic  patients  are  referred  directly  by  phy- 
sicians. Private  patients  are  likewise  re- 
ferred by  physicians  who  may  or  may  not  be 
members  of  the  hospital  staff,  but  who  refer 
them  as  patients  in  whom  a personal  inter- 
est is  taken.  In  organization  and  methods 
of  procedure  a greater  effort  is  made  to  work 
directly  with  the  medical  profession  than  ex- 
ists in  any  similar  institution  with  which  I 
am  acquainted.  We  certainly  lean  over  back- 
ward to  play  square  with  those  engaged  in 
private  practice. 

To  illustrate  the  fact  that  the  hospital  is 
performing  a real  service  in  care  of  the  poor 
I may  read  the  following  correspondence: 

“I  am  writing  to  you  relative  to  a pa- 
tient you  have  at  the  hospital  by  the 


name  of The  case  is  a county 

case  from County.  This  is  one 


of  the  most  unfortunate  and  pathetic  cases 
with  which  I have  ever  dealt.  Destitution 
and  irresponsibility  are  to  blame  for  the 
dreadful  condition  you  must  have  found  the 
boy  in.  It  was  not  only  abject  neglect  but 
a pathetic  disinterest  on  the  part  of  the 

health  authorities  of  the  city  of 

which  went  hand  in  hand  to  make  the  re- 
covery of  the  boy  almost  impossible.  I am 
very  solicitous  toward  this  poor  fellow.  He 
never  had  a chance,  and  I mean  to  see  he  has 
one  in  the  future.  Had  I been  in  the  city 
something  should  have  been  done  sooner.  I 
intend  to  use  this  case  to  bring  about  a new 
attitude  on  the  part  of  the  local  authorities. 
I shall  press  the  matter  until  I find  who  is 
responsible  for  this  inexcusable  neglect.  The 
authorities,  I find,  have  known  of  this  case 
for  a year  and  have  done  nothing.  I am 
anxious  to  get  a weekly  report  on  the  condi- 
tion of  the  boy,  and  a frank  statement  from 
you.  Your  statements  will  be  made  public 
and  will  do  much  toward  acquainting  our 
local  people  with  the  work  being  carried  on 
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at  the  hospital.  I was  wonderfully  pleased 
with  the  great  hospital  you  have  at  Madison, 
especially  the  sympathetic  manner  in  which 
the  doctors  and  nurses  attend  the  little  chil- 
dren.” 

This  is  not  an  isolated  letter.  It  is  worded 
in  a little  more  flowery  language  than  many 
we  get.  But  many  people,  a little  more 
adroitly,  write  us  the  same  type  of  commu- 
nication. We  believe  fundamentally,  and  I 
believe  personally,  in  the  years  in  which  we 
have  had  contact  with  the  medical  profes- 
sion that  the  medical  profession  is  honest 
and  playing  the  game  squarely.  It  is  the 
occasional  one  who  is  not  thinking  or  who 
thinks  he  can  gain  something,  that  is  con- 
stantly bringing  trouble  back  on  our  shoul- 
ders. 

This  is  our  answer:  “Your  letter  has 

been  referred  to  me.  I want  to  tell  you  how 
sincerely  we  appreciate  your  thoughtful  in- 
terest not  only  in  this  case  but  the  work  we 
are  attempting  to  do  for  the  unfortunate.  I 
can  assure  you  we  will  do  everything  in  our 
power  to  help  the  youngster.  Under  the 
laws,  we  are  unable  to  give  you  a definite 
report  on  the  physical  condition  of  any  pa- 
tient. I can  assure  you  we  will  do  every- 
thing in  our  power  to  be  of  service  to 

and  will  write  his  physician  relative  to  his 
condition.” 

I bring  that  out  as  one  example.  Were 
there  time  I could  quote  letters  indefinitely  to 
illustrate  various  phases  of  our  work  and 
the  problems  arising  in  connection  with  it. 
I shall,  however,  refrain  in  order  to  leave 
more  time  for  discussion.  Before  closing, 
however,  I should  like  to  refer  to  two  more 
points. 

TYPE  OF  PATIENT  DESIRED 

First  as  to  the  nature  of  the  ailment  for 
which  a patient  should  be  referred  to  the 
hospital.  I have  just  cited  an  example  of 
the  type  of  patient  that  appeals  at  once  to 
the  sympathies  and  arouses  action  as  soon 
as  it  is  brought  to  the  attention  of  the  proper 
authorities.  Fortunately,  in  this  case  some- 
thing should  be  done  for  the  patient  at  the 
hospital.  But  for  many  of  the  most  pitiful 
cases  nothing  worth  while  can  be  done  by 
medical  skill.  What  such  patients  need  is 


merely  kindly  attention,  and  this  can  often 
be  best  given  at  the  county  home.  The  Wis- 
consin General  Hospital  is  for  patients  who 
seem  to  have  some  chance  of  benefiting 
from  medical  skill.  It  is  not  a home  for 
incurables,  but  a teaching  hospital  in  which 
the  staff  is  given  opportunity  to  display  its 
skill,  such  as  it  may  be,  and  students  are 
taught  how  to  care  for  patients.  Before  a 
patient  is  sent  to  the  hospital,  a local  physi- 
cian is  required  by  law  to  certify  as  to 
whether  or  not  the  patient  is  likely  to  benefit 
from  the  hospital  care  and  should  be  sent 
there  for  treatment.  Sometimes,  apparent- 
ly, the  physician,  perhaps  acting  under  so- 
cial pressure  and  against  his  better  judg- 
ment, refers  patients  who  are  hopeless 
chronic  invalids  and  whose  prolonged  care  at 
the  hospital  runs  up  a needlessly  large  bill 
against  the  state  and  the  county.  Once  such 
a patient  is  received,  it  is  often  more  diffi- 
cult to  send  him  home  than  one  might  think. 
On  the  other  hand,  there  are  many  patients 
who  would  be  greatly  benefited  by  a short 
stay  at  the  hospital  who  are  not  sent  in  be- 
cause they  do  not  at  once  appeal  to  the  heart 
strings  of  the  on-looker.  And  there  are  pa- 
tients sent  in  who  could  be  just  as  well  cared 
for  at  home  and  at  less  expense.  We  should 
greatly  appreciate  it  if  you  as  county  secre- 
taries would  use  your  influence  to  have  the 
physicians  in  your  respective  societies  use 
discrimination  in  the  selection  of  patients 
sent  to  the  hospital.  Send  only  those  who 
need  its  care  from  the  social  and  economic 
standpoint  and  only  those  who  are  likely  to 
benefit  sufficiently  from  medical  care  there 
to  justify  the  public  cost.  The  members  of 
the  county  societies  can  do  much  to  aid  the 
county  judges  in  wise  selection  of  public 
patients.  From  the  standpoint  of  medical 
education,  which  must  be  always  kept  in 
mind  in  considering  the  hospital,  the  stu- 
dents can  learn  most  from  those  patients  for 
whom  the  physicians  can  do  the  most. 

But  enough  of  general  talk.  I am  now 
ready  to  answer  to  the  best  of  my  ability 
such  specific  questions  as  you  may  care  to 
ask. 

Dr.  C.  A.  Armstrong  (Prairie  du  Chien) : 
How  many  beds  have  you? 

Dr.  Buerki : Four  hundred. 
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Secretary  Crownhart:  I would  like  to 

suggest  to  Dr.  Buerki  that  he  answer  all 
questions  at  one  time. 

DISCUSSION 

Dr.  Spencer  Beebe  (Sparta)  : You  state  that  the 

cost  to  the  county  is  $2.38,  and  the  state  pays  $2.38, 
but  in  the  long  run  does  not  the  county  pay  it  all? 

Dr.  Buerki:  I will  answer  that  afterward. 

Dr.  Beebe:  That  is  the  argument  of  the  county 

board.  They  say  “Even  if  we  do  not  send  any  cases 
to  the  state  hospital,  we  have  to  pay  for  half  the 
expense  of  the  other  counties.  We  might  as  well 
send  some  of  our  own,  because  we  pay  for  it  any- 
way.” 

Dr.  E.  E.  Tupper  (Eau  Claire)  : I think  one  of 

the  criticisms  I have  heard  most  in  regard  to  this 
arrangement  with  the  General  Hospital  is  the  fact 
that  the  county  judges  are  not  allowed  to  pay  any- 
thing for  the  patient  locally  if  the  patient  can  be 
kept  at  home  and  treated  as  well.  Dr.  Buerki  said 
it  was  not  mandatory  that  the  patient  be  sent  to 
Madison.  That  is  true,  but,  on  the  other  hand,  the 
county  judge  can  not  pay  anything  or  allow  any- 
thing toward  that  patient’s  care  if  he  is  kept  at 
home,  where  probably  in  many  cases  he  could  be 
treated  perfectly  satisfactorily.  I think  that  is  the 
criticism  I have  heard  most  about  the  arrangement. 

Dr.  E.  F.  Mielke  (Appleton)  : Among  the  men 

in  Appleton  and  Outagamie  County,  this  subject 
has  been  discussed  very  freely  and  there  seems  to 
be  a good  deal  of  feeling  about  it.  I think  part  of 
the  criticism  is  due  to  the  fact  that  the  men 
throughout  Outagamie  County  do  not  know  who 
should  be  sent,  how  they  should  be  sent  and  what 
type  of  a patient  should  be  sent  to  Wisconsin  Gen- 
eral Hospital.  I think  it  would  be  well  to  discuss 
that  phase  of  the  subject  in  the  Wisconsin  Medical 
Journal.  We  would  like  to  know  each  year  how 
many  people  are  going  to  the  hospital  from  our 
county?  It  took  us  a long  time  to  find  out  last  year. 
We  paid  in  1929  about  $12,000  for  patients  ■who 
were  sent  to  the  hospital.  Our  share  of  the  state 
tax  was  $6,000  and  the  direct  county  tax  was  about 
$6,000.  We  would  like  to  know  how  many  of  these 
patients  are  charity  patients,  how  many  are  “five 
dollar  a day”  patients,  and  how  many  are  private 
patients.  If  that  phase  of  it  were  known,  and 
some  of  the  reasons  which  Dr.  Buerki  gave  for  the 
establishment  of  the  hospital  were  generally  known, 
I think  there  would  be  less  feeling  about  the  hos- 
pital. 

It  seems  that  patients  have  gone  to  the  Wisconsin 
General  Hospital  frequently  who  had  no  business 
to  go  there.  If  they  could  not  get  their  family 
doctor  to  send  them  to  the  hospital,  they  would  get 
some  other  doctor  to  send  them.  Apparently  many 
patients  who  were  well  able  to  pay  have  gone  and 
received  treatment  and  have  come  back  to  us  and 
told  how  cheaply  they  could  be  taken  care  of  at  the 
Wisconsin  General  Hospital  as  compared  to  what 


it  would  have  cost  at  home.  We  have  seen  tonsil- 
lectomies sent.  We  have  seen  them  take  an  at- 
tendant with  them,  pay  their  railroad  fare  back  and 
forth,  when  that  patient  could  have  had  much 
cheaper  treatment  at  our  own  hospital. 

We  feel  if  a patient  can  be  cared  for  at  our  own 
hospital  as  well  as  he  can  be  taken  care  of  at  the 
Wisconsin  General  Hospital,  then  the  county  judge 
should  have  the  right  to  send  him  to  a local  hospit- 
al and  the  bill  be  paid  just  the  same  as  it  would 
be  paid  if  the  patient  were  sent  to  the  Wisconsin 
General  Hospital. 

Dr.  G.  W.  Krahn  (Oconto  Falls)  : This  discus- 

sion has  pertained  to  men  practicing  in  the  cities 
where  you  have  available  specialists  in  different 
lines.  Perhaps  the  attitude  of  a physician  or  a 
country  doctor  from  the  “sticks”  would  not  be  amiss. 
In  all  the  dealings  we  have  had  with  Dr.  Buerki 
and  the  Wisconsin  General  Hospital  they  have  been 
very  satisfactory.  I have  taken  it  along  with  the 
idea  that  it  was  part  of  the  Extension  Division  of 
the  University,  and  that  part  I believe  should  not 
be  neglected.  I think  we  can  all  learn  something 
from  it.  As  a student  of  the  University  of  Michi- 
gan, we  found  the  same  thing  pertained.  There 
were  a great  many  physicians  who  took  this  op- 
portunity of  familiarizing  themselves  with  different 
things  with  which  they  were  not  familiar;  for  in- 
stance, the  work  in  regard  to  “flu,”  when  it  first 
came  out.  I remember  the  work  on  syphilis  when 
it  first  came  out  and  the  treatment  of  other  dis- 
eases. 

The  only  comment  I could  make  on  the  Wisconsin 
procedure  is  that  when  a patient  is  sent  directly  by 
a physician,  a report  should  be  sent  at  the  time  of 
entry  and  notification  should  be  sent  at  the  time  of 
his  dismissal.  I think  that  would  clarify  the  situa- 
tion a great  deal. 

Another  thing  that  appeals  to  me  is  that  there 
are  a certain  number  of  people  probably  in  every 
community,  I know  there  are  in  ours,  who  are  able 
to  pay,  but  on  account  of  perhaps  long  and  serious 
illness  or  unfortunate  circumstances  which  have 
arisen  in  their  families  and  over  which  they  have 
no  control,  a great  deal  of  money  has  been  expended 
which  puts  these  people  in  a bad  financial  con- 
dition for  a great  length  of  time.  I believe  these 
people  deserve  special  consideration.  On  one  occa- 
sion the  Wisconsin  General  Hospital  called  me  up 
at  my  home  and  asked  if  a certain  patient  should 
have  medical  care  down  there  and  under  what 
classification.  I was  very  happy  to  tell  them  that 
although  this  party  had  been  able  to  pay  a rea- 
sonable fee,  on  account  of  the  amount  of  money 
they  had  expended  for  this  particular  child  they 
should  have  consideration.  Since  then  they  have 
come  back  to  me  for  treatment  for  various  illnesses 
and  they  have  never  complained  about  the  cost.  In 
fact,  it  seems  to  me  they  have  had  a great  deal 
more  respect  for  me  for  giving  them  an  opportunity 
to  get  special  attention  down  there. 

Dr.  K.  W.  Doege  (Marshfield) : I have  not  had 
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personal  experience.  But  the  one  great  criticism  I 
hear  in  regard  to  the  Wisconsin  General  Hospital 
is  that  they  accept  patients  for  treatment  who  are 
not  eligible  for  treatment,  or  the  benefit  that  the 
hospital  may  give  them,  because  they  are  able  to 
pay.  I would  like  to  know  what  method  the  of- 
fice at  the  Wisconsin  General  Hospital  takes  to  be 
sure  that  the  patients  they  take  into  the  hospital 
are  really  worthy  of  that  attention,  and  what  is  the 
amount  of  free  care  they  get  from  the  institution. 
I think  that  is  the  important  thing.  Do  they  make 
sufficient  investigation  or  do  they  accept  merely  the 
statement  of  a county  judge  who  may  be  perfectly 
honest  but  may  be  misinformed,  or  who  may  work 
through  the  public  opinion  and  play  for  votes  in  his 
particular  community. 

Dr.  W.  G.  Sexton  (Marshfield)  : Our  relations 

with  the  Wisconsin  General  Hospital  have  always 
been  very  cordial,  and  I think  some  of  this  criticism 
has  been  due  to  misunderstanding,  probably  a re- 
sult of  conditions  that  maintain  in  other  places. 

I just  came  from  Chicago  where  I had  a talk  with 
some  of  the  men  concerning  conditions  that  main- 
tain in  one  of  the  hospitals  there.  A surgeon  who 
is  internationally  known  has  within  the  last  year 
been  made  professor  of  surgery  in  one  of  the  schools 
of  Chicago,  on  a nominal  salary  for  him.  This  man, 
at  the  same  time,  is  doing  a volume  of  work,  prob- 
ably three  or  four  times  the  value  of  his  salary. 
The  hospital  in  which  he  is  working,  the  school  hos- 
pital, accepts  and  retains  that  fee.  In  that  par- 
ticular sense,  that  school  is  then  in  competition  di- 
rectly with  the  physicians  of  Chicago.  And  this 
doctor  was  quoted  to  me  as  doing  this,  for  instance: 
A man  who  was  well  able  to  pay  any  fee  up  to  two 
or  three  thousand  dollars  for  an  operation,  instead 
of  being  operated  by  one  of  the  surgeons  of  Chi- 
cago in  private  practice,  went  to  this  hospital  and 
was  operated  by  that  surgeon  and  the  hospital  re- 
tained the  fee. 

Perhaps  the  physicians  of  the  state  feel  this  con- 
dition exists  at  the  Wisconsin  General  Hospital. 

Dr.  Buerki  has  very  clearly  stated  this  does  not 
hold  true.  So  far  as  we  are  concerned  at  Marsh- 
field, we  have  found  the  hospital  of  great  assistance 
to  us  in  these  cases  that  require  considerable  care. 
I recall  just  recently  a case  we  had  under  observa- 
tion which  we  thought  was  a case  of  trichinosis. 
We  did  all  the  laboratory  tests  we  could.  We  had 
very  splendid  cooperation  from  Dr.  Stovall  and 
were  not  able  to  make  a diagnosis.  The  man  was 
not  in  position  to  go  to  a hospital,  where  he  should 
be,  to  determine  that  accurately.  He  was  sent  down 
to  Madison  and  he  stayed  there  two  or  three  weeks 
until  the  diagnosis  was  cleared  up.  In  that  way, 
I think  they  have  been  of  the  greatest  help  and 
they  have  done  everything  we  could  expect.  As 
far  as  we  are  concerned,  we  have  nothing  but 
praise  and  no  criticism  of  the  Wisconsin  General 
Hospital. 

Dr.  V.  E.  Eastman  (Wausau)  : I think  perhaps 

the  problems  in  connection  with  the  Wisconsin  Gen- 


eral Hospital  differ  in  different  parts  of  the  state. 
Probably  the  men  who  live  nearer  to  Madison  are 
much  more  affected  by  some  phases  of  the  hospi- 
tal, especially  the  five-dollar-a-day  rate,  than  we 
who  are  further  away.  I think  from  the  com- 
ments we  hear  in  our  neighborhood  there  is  less 
trouble  with  the  Wisconsin  General  Hospital  than 
we  first  had,  or  at  least  first  thought  we  had.  I 
think  a good  deal  of  the  difficulty  we  had  in  pa- 
tients who  should  not  go  there  was  because  of  the 
activity  of  the  county  nurse  and  other  public- 
minded  officials  and  individuals. 

I would  like  to  ask  Dr.  Buerki  whether  the  $4.76, 
or  the  amount  allotted  to  each  patient,  actually  cov- 
ers the  total  expense  of  caring  for  these  patients, 
or  is  there  other  expense  that  goes  into  that  that 
the  state  has  to  stand?  As  I understand,  the  av- 
erage cost  of  hospitalization  in  the  United  States 
in  the  last  year  or  two  is  something  like  $5.75  a day. 
I am  wondering  whether  the  hospital  is  beating  the 
average. 

Secretary  Crownhart:  As  I have  been  traveling 

over  the  state,  I have  heard  lots  of  discussion  on  the 
subject,  and  I hope  we  will  have  the  fullest  and 
frankest  discussion  here  today.  If  we  have  a full 
discussion  and  have  Dr.  Buerki  answer  our  ques- 
tions, we  will  have  an  understanding  and  that  is 
basic  to  any  solution. 

What  would  be  the  cost  to  the  state,  Dr.  Buerki, 
if  you  had  a full  time  staff  instead  of  a part  time 
staff  who  accept  private  cases  as  part  of  their  com- 
pensation? 

Then  I would  like  to  know  what  happens  to  a 
student  at  the  university  who  receives  his  regular 
care,  of  course,  during  the  school  year,  but  who  has 
some  major  disability  which  has  long  existed,  not 
of  an  emergency  nature,  but  is  discovered  when  he 
enters,  such  as  a hernia.  Is  that  cared  for  when 
he  is  in  school,  and  is  it  cared  for  free  of  charge, 
or  left  until  the  end  of  the  semester. 

Another  question  which  came  up  in  one  of  the 
societies  was  in  regard  to  the  exact  number  of 
private  beds  and  what  proportion  of  them  were 
filled  by  Madison  cases.  Is  there  an  available  fig- 
ure on  that. 

Dr.  A.  H.  Heidner  (West  Bend)  : I was  going  to 

ask  Mr.  Crownhart  to  make  the  suggestion  here 
that  he  made  at  Fond  du  Lac  when  I heard  him 
talk  there  several  weeks  ago.  As  far  as  I am  per- 
sonally concerned,  my  relationship  with  the  hospi- 
tal has  been  very  satisfactory.  I have  gone  to  the 
trouble  of  running  down  a few  cases  that  have  been 
discussed  and  criticized  in  our  community  and  in 
every  case  I found  there  was  absolutely  no  justifi- 
cation for  the  criticism  at  all.  Mr.  Crownhart  told 
us  he  had  access  to  the  hospital  records  at  Madison; 
that  if  we  would  report  to  him  those  questionable 
cases  about  which  we  hear  that  he  would  look  into 
the  matter  and  give  us  confidential  information  as 
to  what  the  situation  was.  It  does  a lot  of  harm 
to  have  one  or  two  cases  talked  about  around  the 
county  during  the  course  of  six  months  or  a year; 
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whereas  if  those  cases  and  each  individual  case  we 
hear  about  were  cleared  up  at  the  time,  I believe 
we  would  find  about  ninety  per  cent  of  them  have 
absolutely  no  basis  for  criticism  at  all.  As  I un- 
derstand, no  patient  can  get  in  there,  except  as  a 
private  case,  without  the  recommendation  of  some 
doctor. 

Some  of  the  members  of  our  county  medical  so- 
ciety are  abusing  that  privilege.  It  is  not  the 
fault  of  the  state  hospital.  It  is  the  fault  of  our 
own  members,  and  if  we  get  information  on  every 
single  case  in  the  state  where  there  is  criticism  and 
can  trace  it  back  to  some  of  our  members  and  show 
that  some  of  the  members  of  our  own  society  are 
at  fault,  I think  this  thing  will  clear  up  one  way 
or  another  faster  than  it  has. 

Secretary  Crownhart:  Acting  on  Dr.  Heidner’s 

suggestion  I am  glad  to  repeat  that  which  I am 
stating  in  each  Society  that  I visit. 

If  any  member  will  send  me  a letter  on  any  sub- 
ject which  he  wishes  investigated  I will  secure  all 
the  information  I can  and  make  a full  report. 
Mark  the  envelope  “Personal”  and  it  will  come  to 
my  desk  unopened.  The  letter  will  go  into  my  per- 
sonal file  and  the  name  of  the  writer  will  not  be 
disclosed.  Give  me  this  cooperation  and  I will  do 
my  best  to  solve  hard  problems  or  to  end  their  re- 
currence. 

Dr.  W.  Cunningham  (Platteville)  : With  ref- 

erence to  the  criticisms  of  the  relationship  of  the 
Wisconsin  State  General  Hospital  and  the  physi- 
cians of  the  state,  I wish  to  report  my  experiences 
as  having  been  fair  and  just  at  all  times. 

I believe  you  will  find  the  management  of  the 
hospital,  as  I have  found  them,  trying  to  do  what 
they  think  is  fair  and  just  and  they  do  and  should 
expect  the  practitioners  of  the  state  to  treat  them 
likewise.  They  probably  may  make  some  mistakes. 
The  practitioners  of  the  state  will  make  some  mis- 
takes both  in  the  manner  of  recommendation  and 
with  error  of  correct  knowledge  of  the  financial 
status  of  some  of  the  patients  they  recommend  to 
the  hospital.  However,  I think  the  hospital  man- 
agement has  and  will  endeavor  to  treat  the  prac- 
titioners of  the  state  fair  and  square. 

Many  of  the  unpleasant  relations  between  the 
hospital  and  some  practitioners  of  the  state  are 
sometimes  produced  by  meddlesome  practitioners. 
I have  been  told  of  more  than  one  instance  where 
an  individual  in  a community  about  to  be  operated 
had  been  approached  by  a practitioner,  having 
no  direct  relation  with  the  patient,  by  communicat- 
ing either  directly  or  indirectly  to  the  patient  to 
this  effect,  “I  understand  you  expect  to  have  such 
and  such  an  operation.  If  you  will  come  to  see  me, 
I think  I can  make  arrangements  whereby  you  can 
get  this  operation  performed  at  Madison  for  noth- 
ing.” Such  a circumstance  has  occurred,  but  it  was 
no  fault  of  the  management  of  the  Wisconsin  State 
General  Hospital. 

My  personal  relations  with  the  Wisconsin  State 
General  Hospital  have  been  very  pleasant  and  have 


always  shown  careful  and  courteous  consideration 
by  the  management  of  the  hospital. 

Dr.  Otho  Fiedler,  (Sheboygan)  : Our  dealings 

with  the  University  Hospital  have  been  most  agree- 
able. We  have  no  fault  to  find  at  all.  I am  very 
glad  that  the  University  Hospital  is  there,  par- 
ticularly for  some  of  the  crippled  or  deformed  chil- 
dren who  need  a long  period  of  hospitalization  and 
attention  which  we  cannot  give  them  gratis.  We 
are  very  glad  to  have  the  hospital  to  take  care  of 
these  cases. 

The  criticism  I have  heard  most  often  in  regard 
to  the  hospital  has  come  from  the  city  of  Madison 
itself,  from  among  the  practitioners  in  the  city  of 
Madison.  I looked  about  to  see  whether  I could 
find  here  any  man  from  the  city  of  Madison  who 
could  represent  the  profession  in  practice  there. 
Some  one  from  there  said  to  me  he  had  heard  a 
doctor  say  that  he  never  knew  in  the  morning 
whether  he  would  find  his  patients  at  home  or  at 
the  University  Hospital.  I can  see  that  in  the  city 
of  Madison  there  might  possibly  be  some  occasion 
for  complaint.  The  man  in  private  practice  may 
feel  aggrieved  toward  the  man  who  is  drawing  a 
salary  from  the  state  which  salary  he  is  helping  to 
pay.  If  he  has  a patient  one  day,  and  the  next 
day,  because  the  patient  feels  he  is  being  charged  a 
lesser  fee  or  perhaps  because  he  thinks  he  is  getting 
better  service,  he  goes  to  the  University  Hospital, 
the  local  practitioner  may  be  a bit  peeved  toward 
the  University  Hospital. 

So  far  as  I know  in  my  own  community  or  in  re- 
gard to  men  throughout  the  state  to  whom  I have 
talked,  they  feel  that  the  Hospital  is  rendering  very 
fine  service,  to  the  advantage  of  the  profession  and 
to  the  advantage  of  the  state  as  a whole. 

Dr.  C.  A.  Harper,  (Madison)  : The  county  nurse 

is  sometimes  put  on  the  mat  in  regard  to  her  re- 
lationship with  the  Wisconsin  General  Hospital, 
possibly  sometimes  rightly  so.  It  must  be  under- 
stood, however,  that  the  county  nurse  is  an  em- 
ployee of  the  county  and  that  it  is  not  uncommon 
for  the  judge,  when  a case  comes  before  him,  to 
have  the  nurse  make  an  investigation  of  the  case 
and  report  to  him,  especially  on  the  home  surround- 
ings and  financial  conditions.  This  report  is  made 
in  addition,  perhaps,  to  the  report  of  the  family 
physician.  The  judge  then  may  say  to  the  nurse, 
“You  see  that  the  case  gets  down  to  the  Wiscon- 
sin General  Hospital.”  The  nurse  has  been  blamed 
for  taking  the  patient  to  the  Wisconsin  General 
Hospital  when  she  is  simply  serving  the  county  and 
doing  a part  of  the  work  the  county  expects  her  to 
do,  frequently  under  the  specific  direction  of  the 
local  judge. 

Dr.  Cunningham  touched  on  a phase  of  the  prop- 
osition that  I had  never  heard  before.  I am  fre- 
quently importuned  by  people  coming  in  to  the  of- 
fice to  write  a note  granting  them  the  privilege  to 
go  to  the  Wisconsin  General  Hospital.  Unless  the 
case  is  extremely  urgent,  I refuse  to  do  this  because 
I do  not  know  the  conditions. 
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Another  phase  of  the  situation  is  this:  a patient 

goes  to  Dr.  A.  for  consultation.  Dr.  A.  thinks  he 
can  handle  the  case.  The  patient  however  gets  the 
idea  that  she  would  like  to  go  to  the  Wisconsin  Gen- 
eral Hospital.  Dr.  A.  may  not  be  in  accord  with 
this,  believing  that  he  understands  the  case  and  it 
can  be  handled  locally.  The  patient,  however,  per- 
sists and  if  finally  refused  she  goes  to  a competitor, 
say  Dr.  B.  Dr.  B.  gets  part  of  the  history  and 
willingly  writes  a note  for  this  individual  to  go  to 
the  Wisconsin  General  Hospital,  possibly  with  the 
hope  that  he  will  later  gain  the  confidence  of  the 
individual  and  therefore  will  be  able  to  put  on  his 
list  an  additional  family.  I am  sure  a great  deal 
of  this  can  be  overcome,  particularly  with  the 
county  nurse  and  the  county  judge,  if  in  each  coun- 
ty where  there  is  a county  public  health  committee 
and  a county  nurse  the  county  medical  society  would 
appoint  a committee  of  two  or  three  to  act  in  an 
advisory  capacity  with  the  committee,  the  judge  al- 
ways being  a member  of  the  committee. 

Dr.  Fiedler’s  suggestion  is  worthy  of  most  ser- 
ious consideration.  The  medical  profession  should 
be  leaders  and  not  trailers.  Each  individual  physi- 
cian should  have  a fair  understanding  of  his  com- 
munity’s program,  or  proposed  program.  The  phy- 
sician therefore  can  be  an  important  factor  in  the 
development  of  a community’s  procedure  in  the 
field  of  public  health  and  social  welfare. 

Dr.  T.  J.  Redelings,  (Marinette)  : Mr.  Chair- 
man, Ladies,  and  Gentlemen:  My  personal  rela- 

tions with  the  Wisconsin  General  Hospital  have 
been  perfectly  serene.  It  has  fallen  to  my  lot  to 
investigate  a number  of  cases  that  were  complained 
about  in  several  cities  throughout  the  state.  In 
each  instance  careful  inquiry  disclosed  that  the 
complaint  was  baseless.  Our  county  nurses  were 
exceedingly  active  in  directing  patients  to  the  Wis- 
consin General,  but  in  each  case  they  required  a 
statement  from  a local  physician.  The  major  re- 
sponsibility rests  with  the  physician  who  certifies 
to  the  patient’s  need  for  help  from  public  funds. 
Economically  it  seems  inadvisable  to  send  indigent 
patients  from  a remote  part  of  the  state  to  the 
Wisconsin  General  Hospital,  if  their  needs  can  be 
efficiently  met  by  local  or  near  medical  service  at 
a greatly  reduced  cost.  Our  present  law  can  be 
modified  to  provide  for  this  economy  to  the  advan- 
tage of  the  patient  and  the  medical  profession. 
What  is  needed  is  efficient  service  to  the  one  in 
need  of  assistance  from  state  or  county  funds.  In 
remote  parts  of  the  state  the  travel  cost  sometimes 
would  more  than  pay  a fair  local  cost  for  profes- 
sional services  and  hospitalization. 

A local  committee  of  medical  men  cooperating 
with  the  county  judge  could  very  readily  determine 
what  would  be  the  more  expedient  course  in  the 
case  at  hand.  Patients  requiring  highly  specialized 
care  and  individuals  demanding  it  should  be  sent  to 
the  Wisconsin  General  Hospital.  Demand  will  be 
very  infrequent  in  any  community  in  which  there  is 
an  efficient  group  working  in  a well  established  hos- 
pital. Most  patients  would  prefer  service  at  home 


near  their  family  and  friends  for  any  condition 
which  they  know  is  being  met  as  a daily  routine  in 
their  local  institutions. 

The  services  to  my  patients  at  the  Wisconsin  Gen- 
eral have  been  very  gratifying  to  me.  Sometimes  I 
have  felt  they  have  been  more  helpful  to  me,  in  the 
personal  satisfaction  from  their  report,  than  to  my 
patient.  This  discussion  has  been  very  much  to 
the  point,  and  ought  to  clear  up  any  misunderstand- 
ing. I think  the  medical  men  in  my  section  of  the 
state  fully  appreciate  the  good  work  at  the  Wiscon- 
sin General  Hospital. 

Dr.  R.  L.  Eagan,  (La  Crosse)  : I have  not  had 

very  much  contact  with  the  Wisconsin  General  Hos- 
pital. As  far  as  I know,  everything  is  satisfactory 
in  La  Crosse  County. 

Dr.  M.  G.  Peterson  (Lake  Mills)  : I hail  from 

Jefferson  County,  which  is  rather  close  to  Dane 
County.  It  has  been  interesting  to  me  to  listen  to 
these  men,  especially  in  the  districts  rather  far  from 
Madison.  Their  contacts  evidently  have  been  very 
cordial.  The  other  day  this  same  subject  came  up 
in  the  Rock  County  Society.  The  talk  there  has 
not  been  as  favorable  as  some  of  these  men  would 
lead  us  to  think.  Personally,  however,  I believe  the 
problems  are  in  the  hands  of  the  physicians  them- 
selves. I have  had  personal  contact  with  cases 
which  have  come  to  me,  after  having  been  to  other 
men  in  nearby  communities,  who  were  advised  tc 
go  to  the  Wisconsin  General  Hospital  for  some  sim- 
ple thing,  such  as  the  opening  of  an  abscess,  reduc- 
tion of  a simple  Colles’  fracture,  and  the  patients 
have  refused.  These  cases  could  pay  and  should 
certainly  have  been  handled  by  the  men  themselves 
Why  they  should  refer  cases  of  that  kind  to  the 
Wisconsin  General  Hospital  is  more  than  I can  un- 
derstand. As  I see  it,  most  cases  that  are  taken 
to  the  Wisconsin  General  Hospital  are  justly  taken 
there.  I do  not  believe  the  privilege  is  very  much 
abused  except  in  a few  instances.  Certainly  the 
problem  seems  to  be  in  the  hands  of  the  physicians 
themselves. 

Dr.  Charles  Fidler  (Milwaukee)  : As  I sat  here 

listening  to  the  discussion  everyone  seemed  favor- 
ably impressed  with  the  work  of  the  Wisconsin 
General  Hospital.  I whispered  to  Mr.  Wiprud  that 
I knew  some  surgeons  in  Madison  who  should  be 
here  because  I have  heard  some  excoriating  re- 
marks about  the  hospital.  I have  had  no  personal 
contact  with  it  and  know  nothing  about  it.  I feel, 
however,  that  such  an  institution  should  not  com- 
pete with  the  general  practitioner.  I think  it 
should  be  manned  by  full-time  salaried  doctors  and 
that  people  who  are  able  to  pay  should  not  be  cared 
for  there. 

Dr.  J.  M.  Dodd  (Ashland)  : Is  seems  that  the 

people  most  remote  from  the  Wisconsin  General 
Hospital  have  the  least  trouble  with  it.  My  ex- 
perience in  the  northern  part  of  the  state  with  the 
Wisconsin  General  Hospital  has  been  entirely  sat- 
isfactory. I know  of  some  patients  who  have  gone 
down  there  and  as  far  as  I know  there  is  no  objec- 
tion to  having  had  them  sent  there. 
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I am  wondering-  if  the  profession  throughout  the 
state  realizes  the  contribution  we  are  making  to 
the  cause  of  medical  education  when  they  send  pa- 
tients or  when  they  patronize  this  state  institution. 
We  have  a medical  school  there  in  the  University, 
and  it  is  necessary  that  they  have  a hospital  where 
these  medical  students  can  be  trained.  It  is  neces- 
sary that  this  hospital  be  under  the  control  of  the 
University  and  of  the  state.  The  contribution  that 
is  thus  made  by  the  patients  that  are  sent  out 
from  various  parts  of  the  state  is  very  great,  in 
my  opinion.  You  know  of  the  preceptor  system 
that  has  been  introduced  in  the  medical  college  at 
the  university,  (sending  these  students  out  during 
their  senior  year  for  a three  months’  period  with 
the  practitioners  throughout  the  state).  They  are 
sent  out  to  the  various  groups  where  they  are  in 
actual  touch  with  conditions  as  they  exist  in  those 
various  communities.  They  see  work  that  they  do 
not  see  in  the  University.  They  see  problems  in 
medical  practice  that  can  never  be  taught  to  them 
in  school,  and  they  are  broadened  and  trained  in 
a way  that  is  most  advantageous. 

While  you  may  think  of  the  deprivation  of  the 
local  profession  in  regard  to  cases  that  might  well 
be  treated  at  home,  just  think  of  the  contribution 
that  you  are  making  to  the  cause  of  medical  edu- 
cation by  taking  this  clinical  material  down  there 
where  it  can  be  used  for  the  training  of  our  medi- 
cal students. 

Dr.  Spencer  Beebe  (Sparta)  : It  seems  to  me 

that  I have  heard  of  the  Dane  County  Medical  So- 
ciety before. 

With  regard  to  Doctor  Buerki  and  the  institution 
which  he  represents,  I have  been  sending  a boy 
through  that  institution.  I have  been  working  his 
way  through  our  University  and  its  Medical  School 
for  a number  of  years.  They  had  to  ship  him  out 
to  Omaha  because  he  was  so  good  in  his  studies 
and  he  will  finish  out  there  some  day. 

Personally,  as  a father,  I have  a sincere  appre- 
ciation of  and  affection  for  the  men  connected  with 
the  University  Medical  School.  I do  not  know  Dr. 
Buerki  so  well  but  I do  know  Dr.  Bardeen,  Doctor 
Evans,  Dr.  Bunting,  Doctor  Middleton,  Doctor  Sul- 
livan and  a number  of  others.  I believe  those  men 
have  the  highest  of  ideals.  I believe  also  that  they 
have  the  very  best  interests  of  the  state  at  heart. 
I cannot  believe  anything  else  of  them.  They  make 
mistakes.  There  is  no  question  about  that.  We 
make  more  mistakes  at  the  other  end. 

Regarding  Dr.  Tupper’s  remarks  we  are  very 
much  interested  in  keeping  everybody  in  our  own 
hospital  whom  we  can  justly  keep  there.  That  goes 
without  saying. 

In  regard  to  the  Dane  County  Medical  Society, — 
of  course,  there  is  the  seat  of  ethics  and  there  is  the 
seat  of  all  that  is  good  and  pure  and  true.  None 
of  them  are  here  today  to  give  voice  to  their  oft 
repeated  protests  regarding  the  management  of  the 
Wisconsin  General  Hospital  and  Medical  School; 
not  even  their  Secretary  who  was  the  one  invited. 

I am  very  much  interested  in  them  and  in  looking 


into  the  future  and  anticipating  that  future,  I want 
to  say  that  if  they  anticipate  seceding  from  the 
Union,  I move  we  accept  the  offer. 

Dr.  A.  W.  Rogers  (Oconomowoc)  : I wish  to 

bring  up  a little  history.  Three  years  ago  when  a 
special  committee  was  appointed,  I had  the  pleas- 
ant job  saddled  on  me  of  being  chairman  of  that 
committee  to  receive  complaints  from  the  profes- 
sion of  the  state  relative  to  the  actions  of  the  hos- 
pital staff,  at  Madison.  I thought  the  thing  over 
for  a couple  of  weeks  and  then  thought,  “Well,  we 
will  have  to  do  something,  I am  not  getting  any  com- 
plaints.” So  I went  to  Madison  and  bearded  the 
lion  in  his  den. 

To  get  my  bearings,  I went  to  the  University 
crowd  first,  and  heard  their  story.  Then  I cor- 
raled  two  or  three  of  the  other  side.  I sat  and 
listened  to  these  gentlemen  for  two  hours,  making 
notes.  On  the  train,  going  home,  I referred  to  my 
notes  and  I could  not  find  that  there  had  been  a 
single  concrete,  tangible  complaint.  In  three  years 
I have  had  three  complaints  from  physicians  in  the 
state  and  in  every  one  I went  to  the  locality  and 
ran  down  the  complaint.  Out  of  the  three,  there 
was  nothing  to  two  of  them.  The  third  one  hap- 
pened to  be  a physician  friend  of  mine  in  an  ad- 
joining city  who  sent  one  of  his  family  there,  who 
could  well  afford  the  compensation  to  the  state  and 
to  the  physician  in  charge.  That  is  the  only  case 
in  three  years  which  I have  been  able  to  run  down 
that  had  any  rightful  grievance. 

It  is  amusing  to  me  as  I sit  here  and  listen  to 
the  complaints.  The  easiest  thing  in  the  world  and 
one  of  the  most  unfortunate  traits  of  mankind  is 
finding  fault.  I think  if  there  is  any  complaint, 
and  I have  had  my  ear  to  the  ground  for  three 
years,  the  complaint  lies  mostly  on  the  part  of  the 
hospital  against  the  physicians  of  the  state.  Yet 
they  have  not  lodged  any  complaint. 

Chairman  Bird : When  I was  a boy,  I used  to 

hear  my  grandmother  tell  a little  story  that  ran 
something  like  this.  You  have  an  orchard  with 
various  fruit  trees.  Under  what  tree  will  you  ex- 
pect to  find  the  greatest  number  of  rocks  and  sticks? 
I remember  the  tree  that  had  the  greatest  number 
of  rocks  and  sticks  under  it.  It  was  the  finest  tree 
in  the  orchard.  That  is  true  in  regard  to  my  own 
personal  relations  with  the  Wisconsin  General  Hos- 
pital. I believe  this  is  the  time  to  bring  up  any- 
thing we  may  have  on  our  minds. 

Secretary  Crownhart:  Before  you  call  on  Dr. 

Buerki,  two  other  questions  occur  that  have  been 
propounded  to  me  as  I have  traveled  over  the  state. 
Does  the  state  pay  the  railroad  fare  for  an  attend- 
ant if  a child  is  sent  down  there?  Assuming  that 
it  might  be  desirable  to  have  a hospital  entirely  de- 
voted to  charity  cases  or  clinic  cases,  what  objec- 
tion would  there  be  in  having  the  men  on  the  staff 
have  their  private  cases  in  other  hospitals  in  Madi- 
son, other  than  the  state  hospital. 

President  F.  J.  Gaenslen  (Milwaukee)  : I think 

it  is  quite  clear  from  the  discussion  that  it  is  gen- 
erally recognized  that  the  cases  with  which  we  have 
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difficulty  are  the  cases  referred  by  doctors  as  clinic 
cases.  We  have  no  difficulty  with  the  state  cases. 
The  difficulty  with  the  clinic  cases  may  be  that  the 
doctors  referring  them  may  be  misinformed  as  to 
their  financial  status,  though  other  reasons  have 
been  suggested. 

I believe  the  difficulties  we  have  are  with  compara- 
tively few  doctors.  The  great  majority  use  good 
judgment  in  sending  in  patients  as  clinic  cases. 
When,  however,  doctors  repeatedly  send  in  patients 
on  this  basis,  who  are  not  properly  entitled  to  the 
benefits  involved,  careful  scrutiny  may  be  neces- 
sary to  avoid  errors.  It  may  be  of  interest  that  in 
a recent  checking-up  we  had  118  cases  on  the  or- 
thopedic service  none  of  which  were  private  cases. 

Dr.  Redelings:  Is  the  Wisconsin  General  Hospi- 

tal open  to  physicians?  Could  a physician  apply 
for  care  and  treatment? 

Dr.  Buerki:  In  my  opening  remarks  I tried  to 

outline  the  general  principles  and  methods  of  pro- 
cedure adopted  at  the  Wisconsin  General  Hospital. 
We  endeavor  to  cooperate  to  the  utmost  with  the 
profession  in  rendering  aid  to  the  sick.  We  need 
the  cooperation  of  the  profession  in  selection  of  pa- 
tients for  the  hospital  who  can  best  be  treated  there 
from  the  standpoint  of  the  patient,  the  public,  the 
profession  and  of  medical  education.  All  are  so 
closely  related  that  they  cannot  be  discussed  apart 
from  one  another.  It  is  gratifying  to  learn  from 
the  discussion  how,  as  time  goes  on,  a better  under- 
standing is  developing  between  the  university  and 
hospital  on  the  one  hand  and  those  in  active  practice 
on  the  other  hand  as  to  how  one  common  purpose 
can  be  carried  out  most  harmoniously.  The  discus- 
sion has  brought  out  the  need  of  further  clarifying 
several  points. 

(1)  Selection  of  patients.  Our  procedure,  as 
pointed  out  above,  is  to  place  this  as  wholly  as  pos- 
sible in  the  hands  of  those  in  active  practice.  A lo- 
cal physician  O.  K.’s  public  patients  to  the  county 
judge.  This  accounts  for  75  per  cent  of  the  pa- 
tients. Physicians  in  private  practice  send  in  the 
clinic  patients.  This  accounts  for  another  15  per 
cent  or  more  of  patients.  The  remaining  less  than 
10  per  cent  of  private  patients  are  all  referred  by 
physicians  in  active  practice,  although  a few  of  the 
physicians  thus  sending  patients  in  are  part  time 
members  of  the  staff  who  prefer,  when  there  is  an 
opening,  to  have  a patient  there  as  a matter  of 
convenience,  while  taking  part  in  public  work.  It 
is  thus  up  to  those  actively  engaged  in  private  prac- 
tice to  select  the  right  type  of  patients  both  from 
the  economic  and  medical  points  of  view.  Does  the 
profession  desire  this  responsibility  to  be  taken  out 
of  its  hand  and  placed  in  the  hands  of  a centralized 
staff  of  professional  social  workers?  This  is  done 
at  a large  expense  in  some  institutions.  Under  the 
conditions  which  exist  in  Wisconsin  it  appears  un- 
necessary. While  mistakes  are  sometimes  made 
under  the  present  system,  the  family  physician 
should,  in  the  long  run,  be  able  to  work  out  best  the 
problems  of  medical  service.  Patients  who  can  be 


cared  for  with  equal  efficiency  and  at  less  expense 
in  the  home  community  should  be  cared  for  there. 
There  is  no  law  to  prevent  this  being  done  at 
county  expense.  Patients  who  can  expect  little  but 
prolonged  custodial  care  should  not  be  sent  to  a hos- 
pital designed  primarily  for  the  acutely  ill.  Pa- 
tients who  deserve  care  at  public  expense,  who  can 
be  benefited  by  care  at  a teaching  hospital  and 
whose  care  there  will  be  of  benefit  in  the  training 
of  physicians  are  those  who  may  best  be  referred 
to  our  hospital. 

While  the  cost  of  sending  a patient  to  the  hos- 
pital with  or  without  an  attendant  and  the  cost  of 
return  transportation  may  be  legally  furnished  by 
the  county,  but  not  by  the  hospital,  at  least  in  85 
per  cent  of  cases  public  patients  pay  for  their  own 
transportation.  Of  course  no  one  would  advocate 
sending  a patient  a long  distance  for  a tonsil  op- 
eration or  an  appendectomy  when  these  services 
may  be  readily  obtained  locally. 

One  other  point  about  the  charges  against  the 
county  for  care  of  patients.  If  a patient  is  sent  in 
as  a public  patient  and  subsequently  becomes  able 
to  pay  for  his  care,  the  county  can  collect  and  remit 
the  state’s  share  to  the  state.  This  has  been  done 
a number  of  times  since  the  law  authorizing  it  was 
passed.  In  one  instance  a man  who  had  received 
prolonged  care  at  the  hospital  at  public  charge  in- 
herited money  from  a distant  relative.  The  judge 
at  once  proceeded  to  collect  $500  from  this  man  for 
his  hospital  care. 

The  question  has  been  raised  as  to  what  is  in- 
cluded in  the  $4.76  per  day  charged  for  public  pa- 
tients, half  of  which  is  charged  back  against  the 
county.  This  cost  includes  the  entire  cost  of  care 
except  that  of  professional  medical  service  which 
is  furnished  by  those  who  receive  salaries  for  teach- 
ing in  the  medical  school.  The  university  pays  for 
some  over  head  which  results  from  using  the  hos- 
pital as  a teaching  institution,  but  the  chief  differ- 
ence between  the  cost  of  $5.75  cited  by  Dr.  East- 
man as  an  average  for  hospitals  in  the  United 
States  caring  for  the  acutely  ill,  when  all  extras 
are  included,  and  the  cost  at  the  Wisconsin  Gen- 
eral Hospital  is  due,  we  believe  chiefly  to  an  earnest 
effort  to  keep  the  cost  of  running  the  hospital  at 
the  lowest  possible  level  consistent  with  good  care 
of  the  patient.  No  fancy  salaries  are  paid.  As  a 
matter  of  fact,  the  chief  personal  cost  of  maintain- 
ing a medical  school  and  teaching  hospital  falls  up- 
on the  members  of  the  medical  school  faculty.  Prac- 
tically all  who  have  had  a medical  training  could 
make  several  times  as  much  in  private  practice  as 
they  receive  in  salaries  supplemented  in  a few  in- 
stances by  fees  from  private  patients.  Even  the 
part-time  men  lose  financially  in  the  time  they  de- 
vote to  teaching  and  public  medical  service.  It  is 
not  money  but  pleasure  in  the  work  that  keeps  them 
at  it.  The  competition  which  those  in  active  prac- 
tice need  to  take  seriously  is  not  that  of  men  de- 
voting ninety  per  cent  or  more  of  their  time  to 
teaching  and  care  of  public  patients,  but  rather 
(Continued  on  page  XX) 


July,  1930 


PRESS  SERVICE 


415 


PRESS  SERVICE  OF  STATE  MEDICAL  SOCIETY 

• No  serum  does  so  much  for  public  health  as  printer’s  ink 


TUBERCULOSIS  IN  CHILDREN 

Madison,  Wis.,  May  28 — These  are  now  play-days  for 
children,  which,  if  given  to  them  in  the  sun  and  places 
where  they  can  romp,  will  fight  off  tuberculosis  and  many 
other  diseases  that  may  attack  later.  A strong  healthy 
body  is  the  greatest  fortification  against  children’s  dis- 
eases, according  to  the  Educational  Committee  of  the 
State  Medical  Society  of  Wisconsin.  Sunshine  is  a build- 
er of  vitality. 

Most  young  people,  sometime  before  the  age  of  twen- 
ty-one, have  been  infected  with  tuberculosis,  declares  the 
report.  If  the  child  is  robust  it  is  probable  that  the  dis- 
ease never  gained  a foot-hold. 

“There  are  two  degrees  of  tuberculosis  infection.  First, 
the  slight  or  casual  infection  which  consists  of  a few 
germs  intermittently  entering  the  body,”  says  the  bulle- 
tin. “The  cells  of  a healthy  body,  or  one  with  good  re- 
sistance against  the  disease,  will  attack  these  germs.  A 
battle  ensues,  resulting  usually  in  a victory  for  the  body 
cells.  The  germs  are  either  digested  by  the  cells  or  they 
are  filtered  out  into  some  lymph  glands  where  nature 
builds  a wall  about  them  to  keep  them  from  spreading 
further  through  the  body.  If  these  germs  are  relatively 
few  and  the  body  healthy  and  strong,  there  are  usually 
no  favorable  after  effects  and  no  illness  becomes  appar- 
ent. 

“The  second  degree  of  infection  is  the  dangerous  type 
and  concerns  us  particularly  in  as  much  as  it  is  the  sort 
of  infection  which  frequently  causes  pulmonary  tuber- 
culosis, either  at  the  time  of  infection  or  during  the  later 
years  of  life.  We  call  this  massive  infection,  because 
enormous  numbers  of  germs  are  introduced  into  the  body 
at  one  time  or  large  numbers  of  germs  are  introduced 
into  the  body  at  frequent  intervals.  In  the  face  of  such 
massive  infection  the  body  cells  are  unable  to  cope  with 
the  situation.  They  are  overwhelmed  and  not  infre- 
quently lose  in  the  battle  with  the  germs.  As  a result 
the  germs  spread  throughout  the  lungs  or  other  organs 
and  cause  disease  which,  if  not  discovered  early  and 
properly  treated,  becomes  fatal.  On  the  other  hand, 
these  germs  may  lie  more  or  less  dormant  for  a long 
time.  They  wait  like  a thief  in  the  night  for  the  body 
to  become  weakened  either  by  overwork  or  another  dis- 
ease. Then,  taking  advantage  of  the  opportunity,  they 
spread  through  the  lungs,  and  disease  develops. 

“While  there  are  no  reliable  signs  whereby  a parent 
can  positively  detect  tuberculosis,  there  are  some  general 
signs  of  poor  health  that  indicate  the  necessity  of  hav- 
ing the  child  examined.  These  signs  are  weakness,  un- 
derweight, poor  appetite,  paleness  and  undue  irritability. 
More  important  still  is  the  knowledge  of  a child  being  in 
close  contact  with  a tuberculous  patient.  Do  not  wait 
until  your  child  shows  signs  of  failing  health  to  have  him 
examined,  because  the  disease  may  become  well  devel- 
oped before  it  affects  the  general  health.  If  your  child 
is  below  par  physically  and  does  not  keep  up  with  the 
other  children  in  his  play,  give  him  a chance.  Open  for 
him  the  door  of  opportunity  for  physical  well  being, 
which  you  would  open  for  yourself,  by  examination  and 
advice.” 

TOXIN-ANTITOXIN 

Madison,  Wis.,  June  4. — Dangers  of  diphtheria  to  chil- 
dren going  on  vacations  have  reached  a vanishing  point, 
when  the  proper  precautions  have  been  taken. 

Many  years  ago,  it  was  found  that  an  antitoxin  ad- 
ministered early  in  case  of  diphtheria  saved  the  patient. 
Now  it  has  been  found  that  the  administration  of  “toxin- 


antitoxin”  (before  there  is  illness)  makes  a person  im- 
mune probably  for  life.  Many  Wisconsin  school  chil- 
dren have  been  treated  already. 

“It  is  the  only  sure  way  to  prevent  diphtheria,”  de- 
clared the  Educational  Committee  Of  the  State  Medi- 
cal Society  in  a statement  issued  today.  “There  are 
too  many  dangers  in  attempting  to  cure  a person 
stricken  with  diphtheria  to  take  the  chances,  when  pre- 
vention is  so  easily  accomplished. 

“There  are  several  reasons  why  it  is  better  to  pre- 
vent diphtheria  than  to  depend  merely  upon  proper  treat- 
ment : 

“1.  Antitoxin  may  be  administered  too  late  and  in  in- 
sufficient quantity  to  save  life.  Evidence  of  diphtheria 
may  be  so  slight  that  a physician  is  not  called  early 
enough. 

“2.  One  form  of  diphtheria  (laryngeal)  attacks  the 
larynx  or  wind-pipe  and  may  cause  croup  but  no  sore 
throat.  The  child  may  choke  to  death  before  medical 
attendance  can  be  had. 

“3.  Another  form,  nasal  diphtheria,  attacks  the  lining 
of  the  nose,  and  may  be  regarded  as  a common  cold  un- 
til it  is  too  late. 

“4.  A person  who  has  diphtheria  must  undergo  a pe- 
riod of  illness  and  may  suffer  from  bad  after-effects,  es- 
pecially heart  disease. 

“The  younger  the  child,  the  more  fatal  is  diphtheria 
and  the  more  readily  it  is  prevented  by  toxin-antitoxin. 

“Treatment  with  toxin-antitoxin  is  harmless  and  pain- 
less. It  requires  only  three  weekly  visits  to  your  family 
doctor,  or  to  a clinic.  This  simple  treatment  guards  your 
family  child  against  diphtheria. 

“Since  1926,  when  the  statewide  campaign  to  wipe  out 
diphtheria  was  started,  over  600,000  children  have  been 
given  toxin-antitoxin.  The  state  is  interested  in  having 
children.  You  can  help  by  protecting  yours  against 
diphtheria  now.” 

SKIN  ERUPTIONS 

Madison,  Wis.,  June  11. — Some  of  the  eruptions 
which  young  people  have  on  their  skin  during  the 
summer  time  are  caused  by  the  foods  they  eat.  There 
are  certain  foods  that  are  nutritious  to  some  and 
“poisonous”  to  others. 

"When  a person  discovers  that  his  skin  has  a rash 
following  the  eating  of  certain  foods,  a careful  ob- 
servance should  be  made  and  the  offending  food  elimi- 
nated from  the  diet,”  declares  the  Educational  Com- 
mittee of  the  Wisconsin  State  Medical  Society  in  a 
bulletin  issued  today.  “Many  people  are  poisoned  by 
eating  strawberries.  It  is  a matter  of  common  knowl- 
edge that  there  are  persons  who  cannot  ingest  cer- 
tain foods  without  being  affected  in  an  abnormal  man- 
ner, that  is,  everyone  knows  there  are  people  who 
are  ‘poisoned’  by  certain  foods  which  are  ordinarily 
considered  as  being  nutritious  and  healthful.  The  ef- 
fects of  such  ‘poisoning’  may  be  severe  pains  in  the 
abdomen,  or  an  attack  of  hives,  or  an  attack  of 
asthma,  or  by  an  eruption  of  the  skin.  This  eruption 
may  fulfill  all  the  posutlates  of  the  definition  of  ec- 
zema. but  even  so,  it  will  still  ordinarily  be  considered 
as  being  exactly  analogous  to  the  sunburn  mentioned 
above,  in  that  it  is  an  inflammation,  not  an  eczema. 

“Thus,  we  can  have  a rash  produced  by  either  ex- 
ternal or  internal  causes  which  is  red,  itchy  and  dis- 
charges serum  and  yet  is  only  a dermatitis.  Further- 
more, certain  toxins  are  capable  of  producing  almost 

(Continued  on  page  XVIII) 
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Treatment  in  General  Practice.  By  Harry  Reck"''’1'’ 
M.  D..  Prof,  of  Pharmacology,  Marquette  University 
Medical  School,  Milwaukee.  Octavo  volume  of  899  pages. 
Philadelphia  and  London : Price  cloth  $10.00  net.  W. 

B.  Saunders  Co.,  1930. 

The  Ilaby’s  First  Two  Years.  By  Richard  M.  Smith, 

A.  B.,  M.  D.,  Sc.  D.,  Assistant  Professor  of  Child  Hygiene, 
Harvard  Medical  School  and  School  of  Public  Health, 
Assoc.  Physician,  Children’s  Hospital,  Visiting  Physician, 
Infants’  Hospital,  Boston.  With  illustrations.  New  and 
Revised  Edition.  Boston  & New  York,  Houghton  Mif- 
flin Co.,  The  Riverside  Press,  Cambridge,  1930. 

Research  and  Medical  Progress  and  Other  Addresses. 
By  J.  Shelton  Horsley,  M.  D.,  attending  surgeon,  St. 
Elizabeth’s  Hospital,  Richmond,  Va.  Price  $2.00.  C.  V. 
Mosby  Company,  St.  Louis,  Mo. 

Minor  Surgery.  By  Frederick  B.  Christopher,  M.  D., 
associate  in  surgery  at  Northwestern  University  Medical 
School,  Chicago.  With  a foreword  by  Allen  B.  Kanavel, 
M.  D.,  professor  of  surgery,  Northwestern  University 
Medical  School.  Octavo  of  694  pages  with  465  illustra- 
tions. Price  $8.00  net.  W.  B.  Saunders  Company,  Phila- 
delphia, and  London,  1929. 

BOOKS  RECEIVED  FOR  REVIEW 

Obstetrics  For  Nurses.  By  Charles  B.  Reed, 
M.  D.,  F.A.C.S.,  professor  of  obstetrics,  North- 
western University  Medical  School;  chief  obstetri- 
cian Wesley  Memorial  Hospital,  Chicago,  and  Char- 
lotte L.  Gregory,  M.  D.,  adjunct  in  obstetrics  at 
Wesley  Memorial  Hospital;  clinical  assistant  in  ob- 
stetrics at  Northwestern  University  Medical  School. 
144  illustrations  including  two  color  plates.  Third 
edition.  Price  $3.00.  C.  V.  Mosby  Co.,  St.  Louis. 
Infant  Nutrition.  By  W.  McKim  Marriott, 

B.  S.,  M.  D.,  professor  of  pediatrics,  Washington 
University  School  of  Medicine;  physician-in-chief, 
St.  Louis  Children  Hospital.  A textbook  on  infant 
feeding  for  students  and  practitioners  of  medicine. 
Illustrated.  Price  $5.50.  C.  V.  Mosby  Co.,  St. 
Louis. 

Manual  of  Physical  and  Clinical  Diagnosis.  By 

Dr.  Otto  Seifert,  late  professor  of  medicine,  Wuerz- 
burg, and  Dr.  Friedrich  Mueller,  professor  of 
Medicine,  11  Med.  Clinic,  Munich.  Authorized 
translation  from  the  24th  German  edition  by  E. 
Cowles  Andrus,  M.  D.,  associate  in  medicine,  Johns 
Hopkins  University.  140  illustrations  and  3 col- 
ored inserts.  J.  B.  Lippincott  Co.,  Philadelphia  and 
London. 

Surgical  Diagnosis,  Volume  III  and  Separate  In- 
dex Volume.  Completes  the  new  work  by  42  Ameri- 
can authors.  Edited  by  Evarts  Ambrose  Graham, 
M.  D.,  professor  of  surgery,  Washington  University 
Medical  School.  Three  octavo  volumes  totalling 
2750  pages,  containing  1250  illustrations,  and  sep- 
arate index  volume.  Price  $35.00  a set.  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

The  Collected  Papers  of  the  Mayo  Clinic  and  The 
Mayo  Foundation  for  1929.  Volume  XXL  Edited 


by  Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D., 
and  Mildred  A.  Felker,  B.  S.  Octavo  volume  of 
1197  pages  with  279  illustrations.  Cloth  $13.00  net. 
W.  B.  Saunders  Co.,  Philadelphia  and  London. 

Minor  Surgery.  By  Arthur  E.  Hertzler,  M.  D., 
chief  surgeon,  Halstead  Hospital  and  Victor  E. 
Chesky,  M.  D.,  chief  resident  surgeon,  Halstead 
Hospital.  Second  Edition.  With  475  illustrations. 
Price  $10.00.  C.  V.  Mosby  Co.,  St.  Louis. 

Clinical  Features  of  Heart  Disease.  By  Leroy 
Crummer,  M.  D.,  emeritus  professor  of  medicine, 
University  of  Nebraska.  An  interpretation  of  the 
mechanics  of  diagnosis  for  practitioners.  Second 
edition,  revised  and  enlarged.  Price  $4.00.  Paul  B. 
Hoeber,  Inc.,  New  York. 

Physiology  and  Biochemistry  in  Modern  Medicine. 
By  J.  J.  R.  Macleod,  M.  B.,  LL.D.,  regius  professor 
of  physiology  in  the  University  of  Aberdeen,  Scot- 
land; formerly  professor  of  physiology  in  the  Uni- 
versity of  Toronto  and  Western  Reserve  Univer- 
sity, Cleveland.  Sixth  edition.  With  295  illustra- 
tions including  9 plates  in  color.  Price  $11.00. 
C.  V.  Mosby  Co.,  St.  Louis. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Treatment  of  Skin  Diseases  in  Detail.  By  Noxon 
Toomey,  M.  D.,  B.  A.,  late  instructor  in  dermatol- 
ogy, St.  Louis  University;  major  and  surgeon, 
138th  infantry,  Mo.  N.  G. ; dermatologist  to  the  ter- 
minal railroad.  512  pages,  large  octavo.  Price 
$7.50.  Lister  Medical  Press,  Lister  Bldg.,  St.  Louis, 
Mo.  1930. 

This  treatise  is  the  third  of  a group  by  the  same 
author,  the  first  two  dealing  with  the  pathology  and 
diagnosis  of  cutaneous  diseases  respectively.  In 
this  book,  the  various  standard  methods  of  treat- 
ment of  the  commoner  dermatoses  are  considered  in 
greater  detail  than  in  the  average  text-book  on 
dermatology,  together  with  considerations  on  treat- 
ment of  many  rare  temperate  and  tropical  diseases. 
The  variety  of  conditions  considered  is  alone  a trib- 
ute to  the  author’s  attempt  at  thoroughness.  The 
therapeutic  hints  are  in  most  instances  practical 
and  of  recognized  value,  although  in  certain  condi- 
tions therapeutic  advice  is  obviously  colored  by  the 
author’s  personal  views,  while  in  others  new  meth- 
ods of  distinct  value  are  not  included.  The  details 
of  treatment  are  included  under  the  headings  of 
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Standard  American 
Trust  Shares 


The  purchaser  of  Standard  American  Trust  Shares  automatically 
makes  an  investment  in  twenty-five  leading  common  stocks  listed 
on  the  New  York  Stock  Exchange.  These  stocks  are — 


RAILROADS 

Atchison,  Topeka  &. 

Santa  Fe  Ry.  Co. 

Canadian  Pacific  Ry.  Co. 

New  York  Central  R.  R.  Co. 
Union  Pacific  R.  R.  Co. 

UTILITIES 

American  Telephone  &. 
Telegraph  Co. 

Columbia  Gas  &.  Electric  Corp. 
Consolidated  Gas  Co.  of  N.  Y. 
North  American  Co. 

Pacific  Gas  & Electric  Co. 
United  Gas  Improvement  Co. 


INDUSTRIALS 
Allied  Chemical  & Dye  Corp. 
American  Can  Co. 

American  Smelting  & Refining  Co. 
American  Tobacco  Co.  (Common  B) 
Borden  Company 
E.  I.  du  Pont  de  Nemours  &.  Co. 
Eastman  Kodak  Co.  (of  N.  J.) 
General  Electric  Co. 

International  Harvester  Co. 

National  Biscuit  Co. 

Standard  Oil  Co.  (N.  J.) 

Texas  Corporation 
Union  Carbide  & Carbon  Corp. 
United  States  Steel  Corp. 
Westinghouse  Elec.  & Mfg.  Co. 


It  is  believed  that  no  other  twenty-five  stocks  would  as  well 
represent  a cross-section  of  American  business. 

Investigate  this  plan  for  investing  in  the  stocks  of  America’s 
great  corporations.  Complete  descriptive  circular  will  be  sent 
upon  request.  Price  range  has  been  8% — 10%  per  share. 


Telephone  DAly  1220  or  any  of  our  State 
Representatives  for  today’s  price  per  share. 

ADDISON  HAUGAN  A.  B.  COOK,  Madison  J.  C.  HOWDLE 

Janesville  3428  Badger  230  Fond  du  Lac  2320 


Morris  F.  Fox  & Co. 

Investment  Securities  Milwaukee,  Wisconsin 
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each  disease  considered,  hence  general  considera- 
tions and  principles  of  treatment  are  to  be  found 
only  in  fragmentary  fashion  in  the  discussion  of  the 
individual  diseases.  Practical  use  of  the  book  by 
the  practitioner  therefore  presupposes  the  ability  to 
make  an  accurate  diagnosis,  help  toward  which  is 
presumably  furnished  by  the  other  two  books  of  the 
series.  L.  W. 

Uterine  Tumors.  By  Charles  C.  Norris,  M.  D., 
Professor  of  Gynecology  and  Obstetrics,  University 
of  Pennsylvania. 

Twenty  years  ago  the  late  Dr.  John  G.  Clark  es- 
tablished the  laboratory  of  Gynecological  path- 
ology at  the  University  of  Pennsylvania.  All  tis- 
sues removed  at  operation  by  Dr.  Clark  and  his 
staff  were  sent  to  the  laboratory  with  an  abstract 
of  the  history  and  findings  at  operation  a macroscop- 
ical  description  was  dictated  to  the  stenographer 
by  a junior  member  of  the  staff,  and  sections  cut  for 
microscopical  examination.  The  slides  being  studied 
by  Dr.  Clark  and  his  staff  and  when  in  doubt  the 
slides  were  submitted  to  Dr.  Allen  J.  Smith.  The 
microscopical  notes  and  diagnosis  description  were 
dictated  to  the  stenographer  by  a junior  member  of 
the  staff,  and  sections  cut  for  microscopical  examina- 
tion. The  slides  being  studied  by  Dr.  Clark  and  his 
staff  and  when  in  doubt  the  slides  were  submitted 
to  Dr.  Allen  J.  Smith.  The  microscopical  notes  and 
diagnosis  was  then  dictated  to  the  stenographer, 
who  sent  a copy  to  the  Hospital  chart,  and  one  to 
the  surgeon.  All  slides  were  filed  by  number  and  a 
cross  index  of  diagnosis  made.  All  specimens  of 
value  were  mounted  and  placed  in  the  pathological 
museum. 

This  careful  study  of  all  tissues  removed  at  op- 
eration has  been  carried  on  by  Dr.  Charles  C.  Nor- 
ris, which  now  comprises  13,630  gynecological  speci- 
mens, of  these  3,607  or  26  per  cent,  have  been 
uterine  tumors. 

Norris  has  carefully  studied  these  tumors  which 


contain 

Carcinoma  of  the  cervix  253 

Carcinoma  of  the  body  of  the  uterus 115 

Fibromyoma  1868 

Adenomyoma 111 

Sarcoma  88 

44  of  the  latter  developed  in  myomata. 

Fibromyoma  from  cervix  17 

Adenomyoma  from  cervix 1 

Sarcoma  of  cervix 5 


The  diagnostic  features  of  the  varying  uterine 
tumors  has  been  emphasized  and  the  tests  necessary 
for  their  detection  during  the  early  stages  have 
been  stressed. 

The  John  G.  Clark  test  for  carcinoma  of  the 
fundus  and  tri-manual  method  of  eliciting  fluc- 
tuation are  described. 

Norris  finds  that  radium  is  the  treatment  of 
choice  for  carcinoma  of  the  cervix  and  hysterec- 
tomy for  carcinoma  of  the  body  of  the  uterus  when 
it  has  not  extended  beyond  the  uterus. 


This  is  an  important  contribution  to  the  science 
of  medicine  and  should  be  read  by  all  who  make  a 
gynecological  examination.  W.  J.  C. 

Merck’s  Index.  4th  Edition;  an  encyclopedia  for 
the  chemist,  pharmacist  and  physician.  Giving  the 
names  and  synonyms;  source,  origin  or  mode  of 
manufacture;  chemical  formulas  and  molecular 
weights;  physical  characteristics;  etc.  Regular 
subscription  price  $5.00  with  a discount  of  50%  to 
members  of  and  those  affiliated  with  the  medical 
chemical,  and  allied  professions.  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

Remembering  that  there  are  such  things  as  in- 
compatibles, it  is  well  to  be  sure  of  the  derivation 
of  the  tablets  before  we  prescribe.  If  one  chemical  is 
better  than  another  why  not  know  why  and  use  it. 
Drugs  must  be  useful  or  they  won’t  sell.  Manu- 
facturers’ laboratories  cost  huge  sums.  They  are 
an  investment  made  in  hope  of  paying  permanent 
dividends  and  these  terms  are  the  medical  profes- 
sions security  that  the  drugs  and  chemicals  offered 
are  trustworthy.  This  book  tells  one  the  known 
lengths  and  limits  of  our  pharmaceuticals  and 
their  “other  names”.  This  information  can  only  be 
found  in  this  kind  of  book.  E.A.S. 

Trauma,  Disease,  Compensation.  A Handbook  of 
Their  Medico-Legal  Relations.  By  A.  J.  Fraser, 
M.  D.,  chief  medical  officer,  Workmen’s  Compensa- 
tion Board,  Winnepeg.  Price  $6.50  net.  F.  A. 
Davis  Company,  Philadelphia. 

This  book  in  500  pages  reviews  the  diseases  and 
injuries  to  which  the  human  body  in  all  its  parts, 
is  subject. 

The  author  appears  to  be  extremely  liberal  in  re- 
lating trauma  as  an  exciting  cause  in  almost  any 
type  of  disease.  H.P. 

Cancer  of  the  Breast.  By  William  Crawford 
White,  M.  D.,  F.  A.  C.  S.  Junior  Surgeon  to  the 
Roosevelt  Hospital,  Consulting  Surgeon  to  the  New 
York  Nursery  and  Child’s  Hospital;  Fellow,  N.  Y. 
Surgical  Society. 

With  the  voluminous  literature  appearing  each 
year  on  cancer  of  the  breast,  the  young  physician 
finds  himself  confused.  So  that  a monograph 
which  reviews  the  important  contributions  and 
gives  the  opinion  of  an  experienced  surgeon  and 
pathologist  is  a welcome  addition  to  his  library. 

The  development  of  modern  surgery  of  the  breast 
is  intimately  associated  with  the  gradual  increase 
in  the  knowledge  of  its  pathology.  Moore  of  London 
in  1867  was  the  first  to  understand  well  the  pathol- 
ogy of  cancer  of  the  breast,  with  the  necessary  sur- 
gical indications. 

The  chapters  on  Signs  and  Symptoms  and  Dif- 
ferential Diagnosis  are  concise.  White’s  opinion  on 
radium  is  worthy  of  the  consideration  of  all  who 
attempt  to  treat  cancer  of  the  breast.  “Radium  is 
a very  great  help  in  the  treatment  of  cancer,  and 
so  is  high  voltage  roentgen  ray,  but  to  claim  either 
as  a cure  is  to  be  deceived,  just  as  much  as  if  one 
were  to  believe  that  operation  is  a cure,  regardless 
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Summer  Outdoor  Activity 
Greatly  Increases  Tetanus  Cases 


TETANUS  occurs  in  every 
month  of  the  year,  but  the 
danger  is  greatly  increased  dur- 
ing the  warm  months.  Outdoor 
activity  increases  exposure  to 
injury,  and  thus  increases  the 
number  of  burns,  lacerations, 
punctures  from  splinters  and 
nails,  and  cuts,  abrasions  and 
fractures.  Exposure  of  any  wound 
to  street  dirt  or  garden  soil  may 
be  followed  by  tetanus  infection. 
The  burns  which  children  sustain 
from  fireworks  during  Fourth  of 
July  celebrations  also  cause  many 
cases  of  tetanus. 

Tetanus  Antitoxin  Squibb  is 
small  in  bulk,  low  in  total  solids 
and  high  in  potency,  yet  of  a 
fluidity  that  permits  rapid  ab- 
sorption. It  is  remarkably  free 
from  reaction-producing  proteins. 
Tetanus  Antitoxin  is  unquestion- 
ably the  surest  preventive  of 
tetanus. 

Tetanus  Antitoxin  Squibb  for 
prophylactic  use  is  supplied  in 
vials  or  syringes  containing  1 ,500 
units.  Curative  doses  are  mar- 
keted in  syringes  containing 
5,000,  10,000  and  20,000  units. 


OTHER  ANTITOXINS 

1.  Erysipelas  Antitoxin 
Squibb. 

Reduces  the  patient’s 
period  of  disability  by  more 
than  50%.  This  widely  used 
product  is  prepared  accord- 
ing to  the  principles  of  Dr. 
Konrad  E.  Birkhaug.  Sup- 
plied in  concentrated  form 
for  therapeutic  use  only. 

2.  Scarlet  Fever  Antitoxin 
Squibb. 

Prepared  under  license 
from  the  Scarlet  Fever  Com- 
mittee, and  supplied  in  con- 
centrated form  only.  Avail- 
able for  prophylactic  use, 
and  therapeutic  use.  The 
therapeutic  dose  does  not 
exceed  10  cc.  in  volume. 

3.  Diphtheria  Antitoxin 
Squibb. 

Isotonic  with  the  blood. 
Especially  treated  to  reduce 
the  percentage  of  total  solids 
and  the  danger  of  anaphy- 
laxis and  serum  sickness  to 
a minimum.  Marketed  in 
aseptic  syringes  varying  in 
dosage  from  1,000  to  20,000 
units. 


Write  to  the  Professional  Service  Department  for  literature 

ER  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 

When  writing  advertisers  please  mention  the  Journal. 

XVII 


July,  1930 


THE  WISCONSIN  MEDICAL  JOURNAL 


of  the  pathology  of  cancer  and  the  stage  of  the  dis- 
ease. All  these  methods  aim  at  destruction  of  can- 
cer, and  if  the  tumor  is  at  all  early,  the  best  chance 
of  destruction  is  by  wide  radical  excision,  at  best, 
the  chances  of  removing  all  the  cancer  cells  by  in- 
serting needles  into  certain  areas  is  much  less  than 
by  wide  excision.  If  the  tumor  is  moderately  ad- 
vanced, the  ability  of  surgery  to  cope  with  the  sit- 
uation is  less,  and  so  radium  may  well  be  used  in 
the  form  of  external  radiation  with  sufficiently 
large  doses  of  radium,  whether  the  two  in  conjunc- 
tion will  give  longer  life  is  still  to  be  discovered. 
But  certainly,  in  my  own  mind  I feel  that  radium 
rarely  offers  a cure,  and  that  surgery  often  does  in 
early  cases.” 

A well  selected  list  of  references  adds  to  the  value 
of  the  book,  it  provides  an  admirable  summary  of 
our  present  knowledge  of  an  inexhaustible  subject. 

W.  J.  C. 

The  Normal  Diet.  By  Dr.  W.  D.  Sansum,  Di- 
rector of  the  Potter  Metabolic  Clinic,  Department 
of  Metabolism,  Santa  Barbara  Cottage  Hospital, 
Santa  Barbara,  California. 

In  writing  this  book  the  author  attempted  to 
place  before  physician  and  patient  a simple  yet 
comprehensive  treatise  on  the  normal  diet.  The 
story  of  food  requirements  and  of  food  elements  is 
told  in  an  attractive  manner.  One  need  not  be  an 
expert  in  the  field  of  nutrition  to  understand  what 
is  in  this  book.  Protein,  ash,  vitamine  and  caloric 
requirements  of  the  normal  individual  are  only 
some  of  the  important  chapters.  Sample  menus 
designed  for  various  caloric  requirements  are  also 
found.  Finally  there  are  appended  the  height  and 
weight  tables  for  people  of  all  ages.  These  are 
very  useful  especially  for  reference  in  the  office. 
This  book  would  be  a valuable  addition  to  any  prac- 
titioner’s library.  F.  M. 

Diabetes.  By  Benjamin  F.  Smith,  M.  C.,  physi- 
cian and  lecturer  to  St.  Joseph’s  Infirmary,  Her- 
mann Hospital,  and  Jefferson  Davis  Hospital,  Hous- 
ton, Texas.  Price  $2.00.  D.  Appleton  and  Co.,  N. 
Y.  1930. 

Although  this  book  was  written  primarily  for  the 
use  of  the  diabetic  patient,  there  is  much  in  it  to 
recommend  it  to  the  physician  managing  diabetics. 
After  the  author  gives  the  general  direction  for  the 
treatment  of  the  patient  with  diet  and  insulin,  he 
includes  252  diets.  These  diets  are  graded  so  that 
the  glucose  content  of  diet  No.  1 is  80  grams,  and 
of  diet  No.  252,  251  grams.  The  caloric  content  is 
graded  in  a similar  manner.  Fifty  pages  are  taken 
up  with  the  problem  of  substitute  foods.  From  five 
to  ten  food  substitutes  are  offered  for  almost  every 
article  of  food  in  the  diets.  Numerous  recipes  are 
added  in  the  last  chapter  of  the  book.  This  man- 
ual differs  very  little  from  most  of  the  others  pub- 
lished, except  that  it  is  somewhat  more  complete 
than  many  others.  F.  M. 


A Textbook  on  Orthopedic  Surgery.  By  Willis  C. 
Campbell,  M.  D.,  F.  A.  C.  S.  Professor  of  Ortho- 
pedic Surgery,  University  of  Tennessee,  College  of 
Medicine,  Memphis.  Octavo  volume  of  705  pages, 
with  507  illustrations.  Cloth,  $8.50.  W.  B.  Saund- 
ers Co.,  Philadelphia  and  London. 

To  those  of  us  who  have  watched  Campbell’s  mas- 
terful work  at  Memphis  and  have  read  his  valuable 
contributions  to  the  literature  from  time  to  time, 
this  book  comes  as  a welcome  addition  to  our  libra- 
ries. In  this  volume,  Campbell  draws  upon  his 
broad  experience  to  set  forth  in  a brief  but  practical 
way  the  rather  extensive  and  involved  subject  of 
orthopedic  surgery. 

As  Campbell  well  states  in  his  preface,  the  pur- 
pose of  this  book  is  to  present  to  the  student,  the 
general  practitioner,  and  the  surgeon  the  subject 
of  orthopedic  surgery  in  a simple  and  comprehen- 
sive manner.  The  scope  of  the  book  has  been 
broadened  to  include  the  treatment  of  fractures, 
dislocations,  bone  tumors,  affections  of  the  nervous 
system,  and  affections  of  the  soft  tissues  of  the  ex- 
tremities, in  addition  to  the  usual  diseases  generally 
included  in  the  special  field  of  orthopedic  surgery. 
Although  the  descriptions  of  surgical  technique  are 
necessarily  sketchy,  they  are  sufficiently  detailed  to 
enable  the  surgeon  to  grasp  the  fundamental  fea- 
tures of  the  operation  for  practical  purposes.  The 
bibliography  at  the  end  of  each  chapter  is  a most 
useful  feature  of  the  book  for  those  who  wish  to 
consult  original  sources.  The  book  is  well  illus- 
trated throughout  with  507  photographs  and  line 
drawings,  practically  all  of  which  are  original. 

This  book  can  safely  be  recommended  to  the  stu- 
dent and  general  practitioner  as  representing  the 
conservative  status  of  modern  orthopedic  surgery. 
The  surgeon  and  specialist  will  find  in  it  much  val- 
uable descriptive  material  for  application  in  his 
daily  practice.  C.  S. 

PRESS  SERVICE 

(Continued  from  page  U15 ) 
identical  eruptions  whether  applied  externally  or  in- 
gested. In  either  event,  however,  the  rashes  have 
other  characteristics  which  seem  to  be  peculiar  to  a 
dermatitis  as  opposed  to  eczema,  and  which  might  be 
considered  as  separating  them.  One  of  these  char- 
acteristics is  the  length  of  time  the  rash  persists.  In 
the  case  of  either  the  sunburn  or  the  food  rash,  the 
duration  is  but  a few  days.  In  those  instances  when 
the  offending  agent  is  removed,  the  skin  quickly  re- 
turns to  normal. 

“However,  it  is  well  known  that  there  are  persons 
in  which  the  skin  does  not  return  to  a normal  state, 
at  .least  as  quickly,  after  such  an  experience.  For 
example,  one  application  of  a strong  chemical  solu- 
tion or  one  attack  of  poison  ivy  or  of  sunburn  may 
render  the  skin  so  sensitive  and  irritable  that  there- 
after many  other  common  substances  will  be  found 
to  be  capable  of  causing  a rash.  Likewise,  prolonged 
exposure  to  some  material  only  mildly  irritating  may 
gradually  wear  down  the  resistance  until  it  too  will 
cause  the  skin  to  break  out  or  ‘boil  over,'  and  it  is 
this  class  of  persons  who  seem  to  constitute  the  group 
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The  Elderly  Patient 


It  is  often  a task  to  keep  an  elderly  patient  in  active 
service.  Constipation  may  be  the  borderline  between 
invalidism  and  good  health.  Cathartics  are  particularly 
harmful  in  such  a case  but  Petrolagar  and  “Habit  Time” 
will  help  the  senile  bowel  to  normal  function. 

Petrolagar  is  composed  of  65%  (by  volume)  mineral 
oil  with  the  indigestible  emulsifying  agent,  agar-agar. 


Petrolagar  Laboratories,  me, 

536  Lake  Shore  Drive,  W M.  ' 

Chicago,  111. 

Gentlemen : — Send  me  copy  of"HABIT  TIME" 
(of  bowel  movement)  and  specimens  of  Petrolagar. 


Address 
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Mho  have  that  element  or  factor  that  distinguishes 
them  from  normal  persons  insofar  as  eczema  is  con- 
cerned. They  possess  that  factor  which  is  present  in 
eczema  and  is  absent  in  dermatitis,  namely  a predis- 
position or  idiosyncrasy.  In  other  words,  the  pres- 
ence or  absence  of  an  inherent  hypersusceptibility  is 
the  one  element  which  determines  whether  or  not  a 
given  irritant,  external  or  internal,  is  going  to  result 
in  a dermatitis  or  an  eczema.  Just  exactly  what  this 
tendency  or  predisposition  is,  still  remains  hidden 
from  us.  Some  persons  apparently  inherit  it;  others 
seem  to  acquire  it  by  continually  irritating  their 
skin,  but  regardless  of  how  it  came  to  be  there,  its 
presence  is  essential  to  eczema.  Eczema  occurs  more 
in  the  very  old  and  in  the  very  young  than  at  any 
other  period.” 

ECZEMA 

Madison,  Wis.,  June  18 — Eczema  is  so  common  a skin 
disease  among  young  and  old  and  has  so  long  been  the 
subject  of  myths  as  to  its  origin  that  the  Educational 
Committee  of  the  State  Medical  Society  of  Wisconsin  at- 
tempts to  dissipate  some  of  the  old  theories  in  a bulletin 
issued  today. 

"Eczema  is  not  caused  by  uncleanliness. 

"Eczema  is  not  hereditary  and  neither  is  it  contagious. 

“Eczema  is  a disease  common  to  very  young  people 
and  very  old  people.  It  seldom  attacks  people  in  mid- 
dle life. 

"The  once  prevalent  idea  that  eczema  was  due  to  bac- 
teria and  uncleanliness  is  now  entirely  dissipated  but, 
like  all  other  myths  that  have  been  handed  down  from 
generation  to  generation,  it  is  pretty  hard  to  convince 
some  people  of  that  fact.  While  cleanliness  may  still 
retain  its  original  position  in  the  list  of  virtues  of  being 
second  only  to  goodness,  the  fact  still  remains  that  peo- 
ple should  not  use  irritating  water  and  soap  mixtures 
with  too  much  zeal,  especially  on  babies.  The  persistent 
use  of  too  much  soap  or  any  other  irritant  may  precipi- 
tate a dermatitis  or,  worse  still,  an  eczema.  The  trouble 
is  that  until  the  basic  nature  of  this  tendency  is  known, 
one  cannot  determine  in  advance  just  what  M’ill  be  the 
result  of  the  irritation  of  the  skin. 

“The  study  of  the  complex  and  intricate  question  of 
eczema  is  steadily  going  forward  but  at  the  present 
time  it  would  seem  that  the  best  way  to  avoid  having  an 
eczema  is  to  guard  carefully  against  all  physical,  chem- 
ical and  mechanical  trauma  to  the  skin.  If  your  skin 
is  irritable  or  tender  or  already  inflamed,  you  should  un- 
dertake the  study  of  the  causes  for  its  being  in  such 
condition  with  your  family  physician,  not  with  your 
radio  announcer.  All  of  the  many  wonderful  commer- 
cial products  which  are  advertised  in  magazines  or  over 
the  air  may  really  have  a lot  of  virtue  in  them  and  yet 
be  just  the  wrong  thing  for  you. 

“The  care  and  treatment  to  be  given  an  eczema  or  a 
skin  which  has  a latent  eczema  must  be  based  on  the 
one  general  principle  of  protection.  There  is  no  specific 
remedy  available.  The  skin  must  rest,  its  functions 
must  be  reduced  to  a minimum  and  it  must  be  pro- 
tected against  all  external  influences.  To  permit  any- 
one but  a qualified  physician  to  care  for  a case  of  this 
sort  is  to  prolong  unnecessarily  one  of  the  most  persis- 
tent, rebellious  and  annoying  conditions  that  can  ever 
torment  anyone.” 


PROBLEMS  OF  WISCONSIN  GENERAL 

(Continued  from  page  U1U) 
that  of  those  who  devote  all  of  their  energies  to 
building  up  a private  practice.  The  taxes  paid  by 
individuals  to  maintain  the  medical  school  and  hos- 
pital are  quite  insignificant  in  comparison  with  to- 


tal taxes  paid  and  still  more  insignificant  in  com- 
parison with  the  financial  sacrifices  made  by  teach- 
ers in  the  medical  school. 

Medical  schools  that  maintain  a full-time  staff 
pay  in  general  about  two  to  three  times  the  sal- 
aries paid  our  full  service  clinical  teachers.  The 
fees  from  private  patients  received  by  the  latter 
do  not  begin  to  make  up  the  difference.  In  all 
medical  schools  with  full-time  teachers  at  the  head 
of  the  chief  services,  arrangements  are  made  for 
the  care  of  private  patients  whose  fees  then  go  to 
the  institution  instead  of  to  the  clinician.  Such 
competition  as  there  is,  then  comes  between  the 
profession  and  an  institution  rather  than  between 
the  profession  and  a member  of  the  profession  de- 
voting himself  to  teaching.  There  is  certainly  no 
gain  to  the  profession  from  this. 

As  a matter  of  fact  the  competition  of  clinical 
teachers,  devoting  most  of  their  time  to  teaching 
and  care  of  public  patients,  with  those  in  private 
practice  is  quite  an  insignificant  thing  about  which 
no  fair  minded  person  acquainted  with  the  real  con- 
ditions could  explain.  We  have  at  the  Wisconsin 
General  Hospital  about  thirty  beds  for  private  pa- 
tients. A few  of  these  are  always  occupied  by  phy- 
sicians and  others  to  whom  it  is  customary  to  ex- 
tend professional  courtesies  and  remit  fees  for  pro- 
fessional services.  Compared  with  the  hundreds  of 
beds  occupied  by  private  patients  in  other  hospitals 
in  Madison  and  the  thousands  of  beds  for  private 
patients  throughout  the  state,  these  few  beds  are 
quite  insignificant.  Out  of  the  thirty  beds  for  pri- 
vate patients  in  the  hospital  it  is  seldom  that  ten 
are  in  use  by  citizens  of  Madison.  In  the  other 
hospitals  in  Madison  there  are  at  least  400  beds 
for  private  patients.  Our  reasons  for  believing  that 
some  private  beds  should  be  maintained  at  the  Wis- 
consin General  Hospital  I expressed  in  my  opening 
talk  to-day  and  need  not  repeat  here.  A hospital 
confined  solely  to  charity  patients  and  staffed  by 
men  doing  no  other  work  than  caring  for  these  pa- 
tients would  not  make  a good  teaching  hospital  for 
a medical  school.  We  could  not  get  for  it  the  kind 
of  staff  we  desire.  The  possibilities  for  helpful  co- 
operation with  those  in  active  private  practice 
would  be  far  less  than  at  present. 

The  part-time  clinical  teachers  do  have  private 
patients  in  other  hospitals  in  Madison.  The  lim- 
ited number  of  beds  for  private  patients  at  the 
Wisconsin  General  Hospital  makes  this  necessary. 
The  full  service  men  on  our  staff  are  too  busy  with 
teaching,  care  of  public  patients  and  research  to  be 
able  to  afford  the  time  required  to  visit  patients  in 
other  hospitals  except  occasionally  in  consultations. 
From  the  standpoint  of  competition  with  those  ac- 
tive in  private  practice,  there  would  certainly  be  no 
gain  to  the  profession  from  their  doing  more. 
There  would  be  no  gain  to  the  public  patients  at 
the  Wisconsin  General  Hospital.  The  only  gain 
would  be  a financial  one  for  the  clinical  teacher. 
As  for  surgical  work,  not  of  an  emergency  nature, 
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done  for  students  by  the  student  health  service, — 
Students  who  can  afford  to  do  so  are  required  to 
pay  the  usual  professional  fees  for  such  service.  If 
the  operation  can  be  deferred,  the  student  is  always 
advised  to  wait  until  vacation  and  then  consult  his 
family  physician. 

No  one  is  perfect.  We  all  make  mistakes.  But 
if  we  all  try  to  do  the  square  thing  and  pull  to- 
gether for  the  good  of  the  public  and  the  profession, 
we  can  make  progress  toward  a brightening  future. 
The  bouquets  for  the  medical  profession  so  fre- 
quent in  the  popular  magazines  of  today  show  that 
it  is  no  time  for  family  quarrels.  We  must  all  pull 
together.  In  general  we  do,  and  with  a little  pa- 
tience, with  trust  in  one  anothers  good  intentions, 
with  an  effort  to  understand  the  other  fellow  rather 
than  to  take  savage  glee  in  cursing  him  out,  we  can 
put  the  medical  profession  and  the  care  of  the  sick 
in  Wisconsin  so  high  in  public  estimation  that  we 
shall  have  nothing  to  fear  either  for  our  own  wel- 
fare or  that  of  the  public  from  the  Bolshevik  atti- 
tude toward  medicine  which  is  beginning  to  appear 
in  this  country.  We  have  already  made  good  prog- 
ress in  coordinate  activities.  To  mention  those  in 
which  the  university  plays  a part:  There  are  the 

laboratory  services  of  the  State  Laboratory  of  Hy- 
giene and  the  State  Psychiatric  Institute  which, 
through  the  cooperation  of  the  profession,  have  put 
Wisconsin  foremost  in  wide  application  of  labora- 
tory tests  in  medical  practice.  There  are  the  vari- 
ous services  of  the  Extension  Division,  especially 
the  medical  library  service,  with  a wide  use  of 
medical  literature  hard  to  duplicate  elsewhere. 
Over  600  packages  a month  are  now  being  sent  to 
physicians  throughout  the  state.  There  is  the  co- 
operation in  medical  teaching  through  the  pre- 
ceptor system  whereby  the  student  is  put  in  touch 
with  the  conditions  of  active  practice,  and  exces- 
sive centralization  of  medical  care  for  providing 
teaching  material  is  avoided.  And  finally  there  is 
the  Wisconsin  General  Hospital  with  its  double  pur- 
pose of  giving  care  to  patients  who  could  not  readily 
otherwise  obtain  the  requisite  care  and  of  offering 
facilities  for  giving  students  the  basal  training  in 
clinical  medicine  to  enable  them  to  profit  from  pre- 
ceptor teaching  elsewhere.  The  patients  at  the  hos- 
pital are  looked  upon  as  patients  of  private  prac- 
titioners referred  theYe  for  special  service  and  to 
be  referred  back  when  this  service  is  performed. 
Every  effort  is  made  to  keep  the  physician  in  touch 
with  the  progress  of  his  patient  while  at  the  hospi- 
tal, and  if  the  system  of  keeping  him  informed 
sometimes  fails  to  work,  we  are  glad  to  learn  of 
this  failure  and  will  do  our  best  to  correct  it.  Our 
books  are  always  open,  and  we  are  always  glad  to 
furnish  any  information  we  can  to  members  of  the 
profession,  including  data  as  to  the  amount  of  work 
done  for  any  county.  Our  aim  at  the  hospital  is  to 
do  the  utmost  to  cooperate  with  those  in  active  prac- 
tice toward  the  end  of  furnishing  the  citizens  of 
Wisconsin  with  the  best  possible  medical  care. 


Therapeutic  Notes 

New  and  Nonofficial  Remedies 
In  addition  to  the  articles  previously  enu- 
merated, the  following  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

Mead  Johnson  & Co.: 

Mead’s  Dextri-Maltose  with  Vitamin  B. 

Parke,  Davis  & Co.: 

Ampoules  of  Pitocin  0.5  cc. 

Abbott  Laboratories: 

Butesin  Picrate  Eye  Ointment. 

Lakeside  Laboratories,  Inc.: 

Ampoules  Dextrose  (d-Glucose)  10  Gm.,  20  cc. 
Ampoule  551  Sodium  Cacodylate  0.243  Gm.  (3% 
grains),  5 cc. 

H.  K.  Mulford  Co.: 

Pneumococcus  Antibody  Solution,  Types  I,  II  and 
III  Combined-Mulford,  four  50  cc.  double-ended 
vials. 

The  following  articles  have  been  exempted  and  in- 
cluded with  the  List  of  Exempted  Medicinal  Arti- 
cles (New  and  Nonofficial  Remedies,  1929,  p.  481)  : 
Davies,  Rose  & Co.,  Ltd.: 

Pil.  Digitalis  (Davies,  Rose) 

Kings  County  Packing  Co.: 

Sac-A-Rin  Brand  California  Bartlett  Pears. 
Sac-A-Rin  Brand  California  Tidbits  Hawaiian 
Pineapple. 

Sac-A-Rin  Brand  California  Royal  Anne  Cher- 
ries. 

Lakeside  Laboratories,  Inc.: 

Ampoule  564  Calcium  Chloride  10%. 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 
Diphtheria  Toxin-Antitoxin  Mixture  0.1  L Non- 
sensitizing (Sheep). — A diphtheria  toxin-antitoxin 
mixture  (New  and  Nonofficial  Remedies,  1929,  p. 
360),  each  cc.  of  which  constitutes  a single  dose  of 
diphtheria  toxin  neutralized  with  the  proper  amount 
of  antitoxin  produced  from  sheep.  It  is  marketed 
in  packages  of  three  vials,  each  containing  1 cc. ; 
in  packages  of  one  vial  containing  10  cc.;  in  pack- 
ages of  one  vial  containing  30  cc. ; and  in  packages 
of  thirty  vials,  each  containing  1 cc.  United  States 
Standard  Products  Co.,  Woodworth,  Wis. 

Tablets  Tutocain  No.  6. — Each  tablet  contains 
tutocain  (New  and  Nonofficial  Remedies,  1929,  p. 
51)  0.05  Gm.  Winthrop  Chemical  Co.,  Inc.,  New 
York. 

Ampoules  of  Pitacin  0.5  cc. — Each  ampoule  con- 
tains more  than  0.5  cc.  of  pitocin  solution  (Jour. 
A.  M.  A.,  July  13,  1929,  p.  117).  Parke,  Davis  & 
Co.,  Detroit. 

Merthiolate  Jelly  1:2,000. — It  contains  merthio- 
late  (Jour.  A.  M.  A.,  December  7,  1929,  p.  1809) 
0.05  per  cent,  eucalyptol  0.016  per  cent,  eugenol 
0.016  per  cent  in  a water-soluble  base.  Lilly  & Co. 
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Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant -feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS  1.  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  .EVANSVILLE,  1ND  , USA 


■■—In  Rickets,  Tetany  and  Osteomalacia- 


AMtRlCAN  PIONEER  STANOAROlZEO  ACTIVATEO  EROOfTEROl 


(3)  Because  of  our  long  experience, 
Mead’s  Viosterol  in  Oil,  100  D, 
does  not  turn  rancid  in  prop- 
erly closed  containers.  We  were 
first  in  America  to  produce  pure 
ergosterol  and  also  to  standard- 
ize activated  ergosterol.  Mead’s 
Viosterol  (originally  Acterol)  is 
admittedly  the  pioneer  that  set 
the  now  accepted  standards  of 
safe  potency  and  dosage. 

Specify  the  American  Pioneer  Product— 
MEAD’S  Viosterol  in  Oil,  100  D— — 
Mead  Johnson  &.  Co.,  Evansville,  Indiana 


“Hold  Fast  to  That  Which  is  Good ” 

The  Mead  Policy  that  for  years  has  proved  itself  professionally 
and  economically  valuable  to  physicians  who  feed  infants  also 
applies  to  Mead’s  Viosterol  in  Oil,  100  D (originally  Acterol).  As 
with  Dextri-Maltose,  we  feel  that  Mead’s  Viosterol  is  a part  of 
the  physician’s  armamentarium,  to  be  prescribed  by  him  alone. 
Therefore,  we  refrain  from  lay  advertising  of 
Mead’s  Viosterol  or  any  other  Mead  Product; 
furthermore,  we  do  not  print  dosage  direc- 
tions on  the  bottle,  on  the  carton  or  in  a 
circular.  “Hold  fast  to  that  which  is  good” 

— the  Mead  Policy,  Dextri-Maltose  and 
Mead’s  Viosterol  (originally  called  Acterol). 

MEAD  JOHNSON  & CO.,  Evansville,  Ind.,  U.S.A. 

When  writing  advertisers  please  mention  the  Journal. 
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Nephritis* 

By  RALPH  H.  MAJOR,  M.  D. 
Kansas  City,  Kansas 


The  first  clinical  description  of  nephritis 
was  apparently  that  of  Guglielmo  Salicetti 
who  was  professor  of  Bologna  about  1268 
and  who  described  hardened  kidneys  associ- 
ated with  scanty  urine  and  dropsy.  However, 
it  was  Richard  Bright  who,  in  1827,  first 
pointed  out  the  association  between  albumin 
in  the  urine,  dropsy  and  contracted  kidneys, 
and  his  name  has  by  universal  consent  been 
given  to  this  disease.  “Bright”,  says  Wilks, 
“could  not  theorize,  but  he  could  see,  and  we 
are  struck  with  astonishment  at  his  powers 
of  observation,  as  he  photographed  pictures 
of  disease  for  the  study  of  posterity”. 

Many  of  Bright’s  successors  have  shown 
ability  of  the  inverse  order.  They  have 
shown  very  striking  powers  of  brilliant 
theorizing  which  seem  far  in  advance  of  their 
powers  of  observation.  However,  in  fair- 
ness to  the  generations  that  have  followed 
Bright,  we  must  admit,  that  as  much  as  we 
admire  such  classic  descriptions  of  disease 
as  Bright  and  his  gifted  colleagues,  Addison, 
Hodgkin  and  Wilks,  have  given,  it  is  one 
thing  to  describe  a phenomenon  and  quite 
another  to  explain  it. 

A great  many  attempts  have  been  made 
during  the  past  century  to  classify  the  differ- 
ent types  of  that  general  condition  we  call 
Bright’s  Disease.  That  these  attempts  have 
not  been  altogether  satisfactory  is  seen  in 
the  fact  that  the  whole  path  of  its  history  is 
strewn  with  the  wreckage  of  shattered  clas- 
sifications. Much  of  this  confusion  has  been 
due,  the  pathologists  tell  us,  to  over-ambi- 
tious attempts  on  the  part  of  the  clinician  to 
correlate  pathological  findings  with  clinical 

* From  the  Department  of  Internal  Medicine,  the 
University  of  Kansas  School  of  Medicine,  Kansas 
City,  Kansas. 

Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept. 
1929. 


pictures.  Some  pathologists  actively  dis- 
courage this  attempt  and  every  clinician  who 
has  followed  his  cases  of  nephritis  to  the 
post-mortem  table,  has  had  moments  of  ut- 
ter discouragement. 

Yet  such  a path,  stony  at  times  as  it  is, 
must,  I believe,  be  followed.  Isolated  facts 
only  attain  the  dignity  of  scientific  data 
when  they  are  correlated,  and  correlation 
leads  inevitably  to  classification.  Fever 
scarcely  attained  the  dignity  of  a disease 
when  it  included  such  various  conditions  as 
typhoid,  malaria  and  sepsis.  The  term  drop- 
sy, such  a common  diagnosis  two  centuries 
ago,  must  have  been  to  the  therapeutist  of 
that  day  a very  indefinite  conception  when 
it  included  such  different  diseases  as,  ascites 
due  to  intestinal  perforation,  cirrhosis  of 
the  liver,  nephritis,  auricular  fibrillation  and 
cystic  ovaries. 

The  diagnosis  of  Bright’s  Disease  has  long 
been  synonymous  with  a death  sentence. 
And  at  least  part  of  our  therapeutic  failure 
has  been  due  to  ignorance  regarding  the 
causes  of  this  disease  and  the  complexity  of 
factors  influencing  its  course.  Osier  tells  us 
of  a patient  to  whom  he  gave  two  years  to 
live  after  finding  albumin  and  casts  in  his 
urine,  only  to  have  him  unexpectedly  appear 
twenty  years  later  with  the  smiling  remark, 
“not  dea\f  yet,  Doctor”. 

MEANING  OF  BRIGHT’S  DISEASE 

What  do  we  mean  by  Bright’s  Disease? 
The  older  clinicians,  before  the  development 
of  methods  for  determining  the  blood-pres- 
sure and  studying  the  chemistry  of  the 
blood,  made  the  diagnosis  by  finding  albumin 
and  casts  in  the  urine.  Both  albumin  and 
casts  were  presumably  abnormal  findings 
and  their  presence  indicated  disease  of  the 
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kidneys.  Yet  further  investigations  brought 
forth  some  surprising  discoveries.  Among 
other  things,  it  was  found  that  soldiers  after 
a hard  march  or  athletes  after  strenuous  ex- 
ertion often  showed  albumin  and  casts  in 
their  urine,  which  however,  after  a rest  of 
a few  hours,  were  no  longer  excreted. 

Further  studies  of  the  urine  with  more 
delicate  reagents  brought  out  another  strik- 
ing finding.  Albumin  could  be  detected 
in  almost  any  normal  urine  provided  the 
reagent  was  sensitive  enough.  Addis  and 
his  co-workers  showed  that  normal  urine 
when  collected  and  studied  under  proper 
precautions  shows  casts,  a fact  noted  by 
Haines  and  Skinner  in  1898,  more  than  twen- 
ty-five years  ago.  Addis  found  that  74  ap- 
parently healthy  medical  students  showed 
an  average  excretion  of  1040  casts  per  12 
hours.  As  the  result  of  his  studies,  extend- 
ing now  over  a period  of  more  than  15  years, 
Addis  feels  that  Bright’s  Disease  “includes 
all  individuals  who  excrete  more  than  30 
mgm.  of  protein  per  12  hours  and  in  whose 
urine,  under  the  condition  specified,  more 
than  5000  casts  per  12  hours  are  eliminated’’. 

These  observations  that  normal  individu- 
als excrete  casts  may  at  first  seem  revolu- 
tionary. However  those  of  us  who  have  oc- 
casionally observed  hyaline  casts  in  the 
urine  of  an  apparently  normal  person  are 
willing  to  accept  such  interesting  findings. 
These  observations  suggest  that  the  pres- 
ence of  albumin  and  casts  in  the  urine  is 
after  all  a relative  affair  and  that  Bright’s 
disease  is  an  exaggeration  of  a normal 
process.  Whatever  the  normal  processes 
are  by  which  albumin  and  casts  are  ex- 
creted, Addis  has  established  that  when  their 
excretion  exceeds  certain  limits  he  has  de- 
fined, there  is  direct  evidence  of  the  exist- 
ence of  a renal  lesion.  Roughly  estimated, 
when  the  urine  shows  a cloud  of  albumin  by 
the  heat  and  acetic  acid  test,  the  excretion 
of  albumin  exceeds  30  mgm.  of  protein  per 
12  hours  and  when  the  routine  microscopic 
examination  of  the  urinary  sediment  shows 
large  numbers  of  casts,  the  12  hour  excre- 
tion exceeds  5000.  In  Bright’s  Disease,  the 
number  of  casts  excreted  during  this  period 
of  time  may  be  hundreds  of  thousands  or 
even  millions. 


While  the  presence  of  albumin  and  casts 
was  early  noted  in  the  urine  of  sufferers 
from  Bright’s  Disease,  certain  other  patho- 
logical changes  attracted  attention.  Dropsy 
or  edema  was  known  to  be  associated  with 
this  malady,  yet  certain  patients  were  seen 
who  had  no  dropsy  although  they  showed 
large  numbers  of  casts  and  much  albumin  in 
the  urine.  The  study  of  the  circulatory  sys- 
tem in  this  disease  also  revealed  to  the 
earlier  physicians  who  had  no  blood-pres- 
sure instruments  that  these  patients  had 
high  arterial  tension.  Broadbent’s  treatise 
on  “The  Pulse”  gives  us  the  following  de- 
scription of  the  pulse  in  kidney  disease : 
“the  artery  contracted  and  cordlike,  full  be- 
tween the  beats,  and  capable  of  being  rolled 
under  the  finger  and  followed  up  the  fore- 
arm, while  the  pulsatile  movement  is  de- 
liberate and  inconspicuous,  but  arrested  only 
by  great  pressure”.  With  the  development 
of  the  sphygmomanometer  these  clinical 
findings  made  by  the  unaided  finger  were 
confirmed  in  terms  of  millimeters  of  mer- 
cury. Yet  there  were  certain  patients  who 
had  edema,  casts  and  albumin  in  the  urine 
and  showed  no  elevation  in  blood-pressure. 

These  varying  findings  were  very  confus- 
ing. The  physician  had,  as  it  were,  too  much 
pathological  data  to  fit  into  his  clinical  pic- 
ture. He  was  somewhat  in  the  predicament 
of  a small  boy  who  takes  a clock  to  pieces 
and  after  putting  it  together  again  so  that  it 
runs  still  has  some  wheels  and  cogs  left 
over. 

In  this  attempt  to  get  all  the  cogs  and 
wheels  back  into  place  a great  variety  of 
classifications  have  been  proposed.  Some 
have  suggested  that  the  different  varieties 
of  Bright’s  Disease  be  classified  along  purely 
clinical  lines  such  as  nephritis  with  hyper- 
tension and  without,  or  nephritis  with  edema 
and  without.  Others  who  have  been  par- 
ticularly interested  in  the  pathology  pre- 
sented by  the  kidney  at  autopsy  or  in  the 
many  stimulating  studies  on  experimentally 
produced  kidney  lesions,  have  attempted  to 
classify  them  as  glomerular  nephritis  and 
tubular  nephritis.  However  praiseworthy 
these  individual  efforts  may  be,  no  classifi- 
cation can  be  enduring  that  does  not  bring 
about  a harmony  between  clinical  picture, 
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urinary  and  blood  findings  and  pathological 
lesions. 

We  must,  I believe,  go  back  as  it  were  to 
the  original  concept  of  Bright  and  study  this 
disease  first  from  the  standpoint  of  the 
urinary  findings,  seeking  to  correlate  al- 
buminuria and  cylindruria  with  hyperten- 
sion and  edema.  This  path  has  been  fol- 
Addis,  whose  brilliant  researches  have  con- 
sion  and  edema.  This  pathe  has  been  fol- 
lowed, as  already  mentioned,  particularly  by 
Adis,  whose  brilliant  researches  have  con- 
tributed so  much  to  a clearer  understanding 
of  this  disease.  And  as  these  exhaustive 
studies  of  the  urine  have  proceeded  we  have 
already  come,  I believe,  to  clearer  concepts 
of  this  disease. 

The  types  of  chronic  nephritis  that  we  en- 
counter in  our  practice  tend  more  and  more 
to  group  themselves  into  three  classes  and 
as  the  terminology  of  the  pathologist  seems 
the  most  accurate,  such  terms  are  perhaps 
to  be  preferred. 

GLOMERULAR  NEPHRITIS 

First  we  have  glomerular  nephritis. 

These  patients  usually  show  an  elevation 
of  blood-pressure.  The  cause  of  this  eleva- 
tion has  been  a matter  of  much  dispute. 
You  recall  the  original  explanation  of 
Traube,  that  the  diseased  and  constricted 
glomeruli  required  a greater  pressure  to 
force  the  blood  through  the  kidneys  and  this 
produced  a generalized  elevation  in  blood- 
pressure.  This  theory  was  soon  demolished 
however  by  Katzenstein  and  by  Senator, 
who  showed  that  plugging  up  of  the  glomeru- 
lar arteries  or  indeed  removal  of  the  kidneys 
produced  no  elevation  in  blood-pressure. 

This  mystery  of  the  elevation  of  blood- 
pressure  in  glomerular  nephritis  is,  I be- 
lieve, better  understood  now,  thanks  to  the 
enormous  number  of  studies  on  the  vascular 
system  throughout  the  entire  body  and  to 
those  very  interesting  studies  upon  the  capil- 
laries and  arterioles  made  on  these  patients 
during  life.  The  elevation  of  blood-pressure 
in  glomerular  nephritis  is  produced  appar- 
ently by  a generalized  constriction  of  arte- 
rioles and  capillaries  throughout  the  entire 
body.  This  is  seen  with  especial  clearness 
in  certain  cases  of  acute  glomerular  ne- 


phritis where  an  elevation  in  blood-pressure 
may  actually  precede  the  abnormal  urinary 
findings.  In  some  cases  too,  studied  very 
early,  constriction  of  the  skin  capillaries  has 
been  demonstrated  before  the  onset  of  the 
typical  picture  of  an  acute  glomerular 
nephritis. 

These  studies  on  acute  glomerular  neph- 
ritis have  profoundly  influenced  our  con- 
ception of  this  disease.  Here  we  have  a toxin 
usually  of  streptococcic  origin,  which  pro- 
duces a generalized  spasm  of  arterioles  and 
capillaries.  Spasm  of  the  vessels  in  the 
skin  and  muscles  produce  few  symptoms. 
The  vessels  in  the  kidneys  however,  supply  a 
very  delicate  apparatus  and  when  the  blood- 
vessels of  the  glomeruli  are  involved,  we  see 
albuminuria,  casts,  blood  and  if  the  process 
continues,  disturbance  of  function  with  re- 
tention of  those  substances  that  the  blood 
normally  excretes  through  the  glomeruli. 
Kylin  has  been  so  impressed  by  these  fac- 
tors that  he  has  gone  so  far  as  to  suggest 
that  the  term  acute  glomerular  nephritis  be 
abandoned  in  favor  of  the  expression  “capil- 
laropathia  universalis  acuta”.  This  latter 
term  has  little  chance  of  coming  into  general 
use  but  as  a descriptive  term  it  is  very 
telling.  There  is  good  evidence  that  the  mech- 
anism which  produces  an  arterial  hyper- 
tension in  chronic  glomerular  nephritis  is 
the  same  that  produces  the  elevation  of 
blood-pressure  in  acute  glomerular  nephritis. 

The  characteristic  urinary  finding  in  glo- 
merular nephritis  is  the  presence  of  red 
blood  cells  and  red  cell  casts  in  the  urine. 
This  finding  is  so  characteristic  that  Addis 
has  proposed  the  name  “hemorrhagic 
Bright’s  Disease”  for  this  type  of  nephritis. 
The  early  stage  of  this  disease  is  the  result 
of  a streptococcic  infection  and  may  be  over- 
looked unless  the  urine  is  very  carefully  ex- 
amined. In  some  cases,  however,  the  infec- 
tion is  so  marked  that  the  large  quantity  of 
blood  excreted  produces  a smoky  brown 
urine  which  cannot  escape  attention. 

During  the  latent  stage  of  this  disease, 
the  urine  shows  at  times  small  amounts  of 
red  blood  cells  and  red  cell  casts.  At  other 
times  there  are  subacute  attacks  during 
which  the  urine  is  heavily  loaded  with  blood 
and  casts.  These  attacks  have  been  long 
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known  to  the  clinician  as  an  acute  exacerba- 
tion of  a chronic  nephritis,  and  the  patients 
at  these  times  usually  show  some  elevation 
of  temperature. 

After  this  disease  has  persisted  for  a time, 
sometimes  a matter  of  months,  sometimes 
a matter  of  years,  changes  in  the  urinary 
findings  appear.  As  the  glomeruli  are 
gradually  destroyed,  the  urine  contains  less 
blood  and  fewer  erythrocytic  casts  and  then, 
after  the  number  of  glomeruli  has  been  re- 
duced to  less  than  one-third  of  the  original 
number,  alterations  in  the  blood  chemistry 
appear,  such  as  a rise  of  the  blood  urea  and 
blood  creatinine  above  the  normal  level. 

The  relationship  of  bacteria,  particularly 
streptococci  to  glomerular  nephritis  is 
gradually  passing  from  the  stage  of  specu- 
lation and  theory  into  the  domain  of  probable 
fact.  The  evidence  of  this  relationship  of 
streptococci  to  glomerular  nephritis  is 
growing  daily.  One  of  the  most  suggestive 
bits  of  evidence  is  found  in  the  work  of 
Ophuls  who  has  demonstrated  by  staining 
methods,  the  presence  of  streptococci  in  a 
large  number  of  these  kidneys. 

TUBULAR  NEPHRITIS 

The  record  type  of  Bright’s  Disease  com- 
prises, to  employ  an  anatomical  term,  the 
cases  with  tubular  nephritis.  This  group 
Addis  designates  “degenerative  Bright’s 
Disease”.  Both  of  these  terms  carry  the 
same  general  idea  although  there  has  been 
much  discussion  as  to  whether  the  patholo- 
gical lesion  is  an  inflammation  or  a degener- 
ation. 

This  is  the  type  of  case  to  which  the  term 
“nephrosis”  was  first  applied  by  Friedrich 
Mueller  and  a special  variety  was  described 
by  Munk  in  Germany  and  in  this  country  by 
Epstein.  The  term  nephrosis  as  you  recall, 
was  introduced  by  Mueller  to  emphasize  the 
degenerative  process — a nephrosis,  as  con- 
trasted with  an  inflammation — a nephritis. 
This  distinction  has  been  accepted  by  cer- 
tain pathologists  and  approved  by  others. 
Certain  British  pathologists  have  insisted 
that  since  a degeneration  may  be  the  first 
stage  of  an  inflammation  such  a distinction 
is  unwarranted.  Many  corrosive  poisons 
for  example  produce  first  a degeneration,  a 


destruction  of  tissue,  only  to  be  followed  by 
the  characteristic  findings  of  an  inflamma- 
tory process. 

The  term  nephrosis  seems  however  to  have 
come  to  stay  but  need  not  cause  any  undue 
confusion  if  we  employ  it  as  a synonym  to 
tubular  nephritis  and  remember  that  it  co- 
incides closely  with  the  picture  long  known 
to  pathologists  and  clinicians  as  parenchym- 
atous nephritis. 

Clinically,  one  of  the  most  striking  fea- 
tures of  this  type  of  nephritis  is  the  marked 
and  persistent  edema.  The  cause  of  this 
edema  is  uncertain.  The  original  concep- 
tion that  the  edema  was  due  to  an  ina- 
bility of  the  kidneys  to  excrete  fluid,  is  prob- 
ably incorrect.  There  is  good  evidence  that 
this  edema  is  extra  renal  in  origin,  in  some 
cases  due  to  an  excess  retention  of  chlorides 
as  shown  by  Koranyi  and  Widal,  in  other 
cases  to  an  increased  blood  content  of  cho- 
lesterol as  Epstein  has  suggested.  Diuret- 
ics which  act  not  by  a direct  action  upon 
the  kidneys  but  by  the  production  of  a change 
in  what  we  rather  vaguely  describe  as  the 
colloidal  equilibrium,  often  cause  marked 
diuresis  in  these  patients. 

The  studies  of  the  last  few  years  on  the 
edema  in  this  type  of  nephritis  have  done 
more  than  anything  else  to  emphasize  that 
this  type  of  nephritis  is  not  solely  a kidney 
affection  but  a pathological  state  involving 
the  body  as  a whole. 

Another  striking  feature  of  these  patients 
is  that  they  usually,  in  the  pure  forms,  show 
no  elevation  of  blood-pressure.  This  find- 
ing is  not  so  remarkable  when  we  study  the 
pathological  lesion  and  consider  the  patho- 
logical physiology.  We  are  not  here  deal- 
ing with  involvement  of  the  arterioles  and 
capillaries  of  the  glomeruli  or  any  general 
capillary  and  arteriolar  involvement.  It  is 
not  the  mechanism  which  regulates  the 
blood-pressure  that  is  disturbed,  but  the 
tubules,  which  are  at  least  anatomically  less 
highly  specialized  tissue,  and  which  regener- 
ate comparatively  easily.  These  patients  in 
contrast  to  those  with  glomerular  nephritis 
show  no  nitrogen  retention. 

Etiologically,  tubular  nephritis  does  not 
seem  to  be  an  entity  as  does  glomerular 
nephritis.  Many  different  agents  may  pro- 
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duce  it.  Mercury,  chromium  and  uranium 
will  produce  this  lesion  in  animal  experi- 
ments and  sometimes  cause  it  in  human  be- 
ings. Syphilis  may  be  a cause,  as  well  as 
malaria  at  times.  Mild  degrees  of  it  are  seen 
as  a complication  of  certain  other  infectious 
diseases,  such  as  diphtheria,  cholera,  yellow 
fever  and  typhus. 

One  very  interesting  type  belonging  to 
this,  group  is  the  disease  picture  described 
by  Munk  as  lipoid  nephrosis  and  by  Epstein 
as  chronic  nephrosis.  In  this  condition,  as 
you  know,  we  find  a marked  edema,  intense 
albuminuria,  an  increased  blood  cholesterol, 
a low  metabolic  rate  and  a marked  disturb- 
ance in  the  ratio  of  serum  albumin  to  serum 
globulin.  Cases  that  present  all  of  these 
findings  are  not  nearly  so  uncommon  as 
formerly  believed.  Epstein  has  suggested 
that  this  type  of  kidney  disease  may  be  due 
to  a thyroid  deficiency,  since  thyroid  extract 
has  a beneficial  effect  in  some  cases  and  can 
be  tolerated  in  large  amounts. 

There  are  certain  cases  of  tubular  ne- 
phritis in  which  the  etiology  does  seem  to  be 
well  established.  These  are  cases  occurring 
in  the  course  of  infections  with  streptococci 
and  a hemolytic  streptococci,  in  sinusitis, 
pneumococcic  peritonitis,  bad  apical  infec- 
tions of  the  teeth  and  certain  tonsillar  infec- 
tions. These  cases  often  clear  up  completely 
after  the  predisposing  infection  heals.  Some 
of  the  most  striking  of  these  cases  occur  in 
children.  Another  well-defined  type  of  tu- 
bular nephritis  is  that  occurring  in  preg- 
nancy, the  so-called  “pregnancy  nephrosis” 
long  known  to  the  Germans  as  the  “Schwan- 
gerschaftsniere”.  This  kidney  lesion  is 
probably  due  to  a metabolic  disturbance  ini- 
tiated by  some  toxin  of  fetal  origin. 

The  urine  of  all  of  these  patients  shows 
large  amount  of  albumin,  at  times  enormous 
amounts.  The  casts  are  mainly  hyaline 
with  a few  fatty  and  waxy  casts.  A strik- 
ing feature  of  the  microscopic  examination 
is  the  practical  absence  of  red  blood  cells  and 
blood  casts. 

ARTERIOSCLEROTIC  TYPE 

The  third  group  of  nephritis  that  seems  a 
distinct  entity  is  that  described  as  ar- 
teriosclerotic Bright’s  Disease.  The  term 


arteriolosclerotic  would  perhaps  be  more 
exact  since  the  pathological  lesion  here  is  in 
the  arterioles  rather  than  in  the  arteries  and 
it  has  no  close  relationship  to  what  we  or- 
dinarily call  general  arteriosclerosis — that 
is,  sclerosis  of  the  larger  vessels. 

This  group  in  our  experience  is  by  far  the 
largest  group  of  the  three,  and  represents 
what  is  really  a late  stage  and  sometimes  a 
terminal  stage  of  a long  drawn  out  hyper- 
tension. The  idea  that  hypertension  causes 
iesions  of  the  blood-vessels  rather  than  that 
arteriosclerosis  produces  hypertension,  has, 
I think,  found  rather  general  acceptance. 
But  as  the  hypertension  continues,  lesions 
appear  and  also  progress  in  the  kidneys. 
Many  of  these  patients  are  told  they  have  a 
“chronic  interstitial  nephritis”  and  then  live 
for  years  with  never  a sign  of  kidney  com- 
plications, dying  from  cardiac  failure  or  a 
sudden  apoplectic  stroke.  We  must  not  for- 
get however  that  these  patients  may  die  of 
renal  insufficiency — in  fact,  from  one-fourth 
to  one-third  of  them  do  actually  die  in 
uremia. 

The  etiology  of  this  group  of  Bright’s  Dis- 
ease is  obviously  that  of  arterial  hyperten- 
sion, a subject  that  can  be  discussed  at  great 
length.  My  own  conception  of  this  disease 
is  that  it  begins  as  a metabolic  disturbance 
with  the  production  of  pressor  substances 
in  the  blood  which  cause  arteriolar  constric- 
tion. This  leads  in  turn  to  vessel  lesions 
which  result  in  severe  damage  to  the  heart 
muscles,  to  the  cerebral  arteries  or  to  the 
kidneys.  Death  results  then,  after  many 
years,  from  cardiac  failure,  cerebral  hemor- 
rhage or  uremia. 

The  urine  in  these  patients  is  increased 
in  amount,  of  a low  specific  gravity,  shows 
only  small  amounts  of  albumin  and  very  few 
casts,  mainly  hyaline. 

This  sketch  of  the  three  characteristic 
types  of  nephritis, — glomerular,  tubular  and 
arterioscerotic  — may  seem  too  simple. 
However,  they  represent  the  primary  types. 
Combinations  obviously  can  and  do  occur. 
Many  cases  of  glomerular  nephritis  have  sec- 
ondary tubular  changes  and  develop  extreme 
edema,  and  the  pathologist  calls  these 
chronic  diffuse  nephritis  or  glomerular 
nephritis  with  nephrosis.  Certain  cases  be- 
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gin  as  a tubular  nephritis,  then  show  an  ele- 
vation of  blood-pressure,  nitrogen  retention 
and  red  blood  cells  in  the  urinary  sediment. 
This,  the  pathologist  calls  diffuse  nephritis. 

SUMMARY 

In  summary  it  would  seem  conservative 
to  say  that  glomerular  nephritis  has  as  char- 
acteristics, elevation  in  blood-pressure  and 
blood  in  the  urine;  tubular  nephritis, 
marked  edema,  normal  blood-pressure,  ex- 
treme albuminuria,  but  no  blood  in  the  urine; 
while  the  third  group,  the  arteriolosclerotic 
or  chronic  interstitial  nephritis,  is  the  end 
stage  of  an  arterial  hypertension  persisting 
for  years  and  usually  terminating  not  in  a 
kidney  death. 

It  should  also  be  constantly  emphasized 
that  what  we  term  Bright’s  Disease  is  not 
limited  to  the  kidneys.  This  is  seen  with  es- 
pecial clarity  in  the  third  group — chronic  in- 
terstitial nephritis — where  the  kidney  lesions 
are  so  obviously  but  a detail  of  the  general 
picture  and  so  commonly  a relatively  unim- 
portant detail,  since  the  patient  dies  before 
the  kidney  lesion  is  marked.  The  same  is  cer- 
tainly true  of  the  second  group — the  tubular 
nephritis.  Any  condition  producing  degen- 
eration of  the  epithelial  cells  of  the  kidney 


will  cause  degeneration  of  similar  cells  in 
other  organs  and  tissues  elsewhere  in  the 
body.  This  is  no  theory  but  a fact  that  has 
been  demonstrated  repeatedly.  Such  a gen- 
eralized parenchymatous  degeneration  is 
doubtless  a more  important  factor  in  pro- 
ducing the  albuminuria  and  edema  than  is 
the  kidney  lesion.  The  elevation  of  blood- 
pressure  in  glomerular  nephritis  is  excellent 
evidence  that  this  type  of  nephritis  is  more 
than  a purely  renal  affair. 

Bright’s  Disease  is  more  than  a disease  of 
the  kidneys. 

For  discussion  see  page  b27. 
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Nephritis* 

By  H.  R.  WAHL,  M.  D. 
Kansas  City,  Kansas 


Nephritis  is  an  obscure  and  troublesome 
subject  to  most  clinicians  and  many  patho- 
logists. This  is  due  largely  to  the  multiplic- 
ity of  unproven  theories  of  its  origin  and 
nature  and  to  the  apparent  lack  of  correla- 
tion often  existing  between  the  clinical  find- 
ings and  the  morphological  changes  revealed 
at  autopsy.  Such  lack  of  correlation  disap- 
pears as  soon  as  the  lesion  found  is  studied 
in  the  light  of  the  normal  anatomy  and  phy- 
siology of  the  kidney. 

The  normal  kidney  is  a composite  organ 
being  made  up  of  approximately  two  million 
independent  units  opening  in  a common 
reservoir.  Only  one-fourth  of  these  units 

* Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept. 
1929. 


are  necessary  to  carry  on  the  usual  func- 
tions of  the  organ.  Hence,  it  is  quite  evi- 
dent that  there  may  be  extensive  focal  des- 
truction of  kidney  tissue  and  scarring  with 
little  or  even  no  disturbance  in  function.  On 
the  other  hand,  diffuse  lesions  showing  but 
slight  structural  change  but  affecting  all 
units  will  produce  marked  functional  dis- 
turbances. 

Moreover,  each  kidney  unit  is  composed  of 
two  distinct  tissue  systems  in  intimate  rela- 
tion to  each  other.  One  of  these  is  epithe- 
lial in  character  comprising  the  convoluted 
tubules  and  loops  of  Henle  and  is  evidently 
secretory  in  function.  The  other  is  purely 
vascular  in  nature  and  largely  mechanical  in 
function  and  includes  the  peculiar  tuft  of 
capillaries  in  the  glomerulus  as  well  as  the 
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capillary  plexus  about  the  tubules.  The 
former  shows  considerable  differences  in  dif- 
ferentiation of  the  various  cells,  while  the 
latter  is  nearly  uniform  throughout  the  unit 
and,  in  fact,  resembles  the  vascular  endothe- 
lium in  other  organs.  Consequently,  lesions 
in  the  former  are  apt  to  be  limited  to  the  kid- 
ney while  those  of  the  latter  are  often  asso- 
ciated with  similar  changes  in  other  tissues. 
Mercury  poisoning  shows  changes  mostly  in 
the  tubules  of  the  kidney,  but  in  a vascular 
lesion  such  as  chronic  interstitial  nephritis 
other  tissues  of  the  body  are  involved. 

Agents  that  produce  nephritis  get  to  the 
kidney  only  through  the  blood  stream.  If 
they  are  in  solution  (and  most  of  them  are) 
they  produce  a diffuse  lesion  affecting  most 
of  the  units  and  cause  changes  in  the  most 
highly  differentiated  cells  first,  in  other 
words  the  epithelial  cells  of  the  tubules. 
Often  the  toxin  may  have  a selective  action 
on  the  glomeruli  in  which  case  almost  all  the 
glomeruli  are  involved.  On  the  other  hand, 
particulate  bodies  such  as  bacteria  may  be 
the  agents  of  the  disease  and,  if  so,  they  are 
lodged  in  the  network  of  capillaries  in  the 
glomerulus  and  the  lesion  is  focal  and  glo- 
merular. It  should  be  borne  in  mind  that 
the  lesion  in  the  glomerulus  would  interfere 


with  the  blood  supply  to  the  tubules  belong- 
ing to  this  unit  while  the  reverse  does  not 
hold  true.  That  is,  a lesion  of  the  tubule 
may  occur  without  much  change  in  the  glo- 
merulus. If,  however,  the  toxin  becomes 
more  severe  and  intense,  changes  develop 
also  in  the  glomeruli. 

The  following  diagram  shows  the  main  le- 
sions occurring  in  nephritis  and  the  relation 
they  bear  to  each  other.  It  is  not  a new 
classification.  It  is  nothing  but  a graphic 
representation  of  what  every  one  interested 
in  nephritis  should  know  and  understand. 
It  shows  but  few  types  of  lesions  and  how 
closely  they  may  be  related.  The  lesions  oc- 
cur in  two  main  groups.  They  may  be 
either  diffuse  or  focal.  The  former  results 
when  a soluble  toxin  reaches  the  organ 
which  becomes  swollen  and  shows  the  same 
changes  throughout.  These  may,  of  course, 
be  acute  or  chronic.  If  acute  the  changes 
in  the  tubules  may  predominate  giving 
the  acute  tubular  nephritis.  Degenerative 
changes  are  particularly  important.  This 
type  is  also  referred  to,  by  many,  as  a ne- 
phrosis and  is  the  usual  result  of  a mild  solu- 
ble toxin  reaching  the  kidney. 

Some  toxins  especially  bacterial  in  origin 
and  occasionally  others  such  as  cantharides 
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have  a selective  action  on  the  glomeruli 
causing  a predominance  of  glomerular 
changes  and  an  acute  glomerular  nephritis 
results.  In  a few  instances  the  changes  are 
more  in  the  interstitial  tissue,  foci  of  mono- 
nuclear cells  accumulating  about  the  glomer- 
uli and  larger  vessels  giving  the  acute  in- 
terstitial nephritis.  This  is  often  seen  in 
the  acute  exanthemata  such  as  smallpox  and 
scarlet  fever. 

These  acute  changes  may,  in  time,  clear 
up  entirely  or  cause  chronic  changes  which 
again  may  be  either  tubular  or  glomerular 
depending  on  which  structures  are  affected 
most.  If  the  tubular  changes  stand  out 
most,  the  condition  is  called  a chronic  tubu- 
lar nephritis  or  a chronic  nephrosis.  If  the 
glomerular  changes  are  more  marked,  a 
chronic  glomeruiar  nephritis  develops.  In 
either  case  the  kidney  is  at  first  enlarged 
and  pale  in  color  and  is  called,  from  its  gross 
appearance,  a large  white  kidney.  As  the 
process  continues  the  kidney  gradually  re- 
duces in  size  because  of  a progressive  reduc- 
tion in  its  vascular  apparatus  producing  a 
so-called  secondarily  contracted  kidney : 
Clinically,  the  tubular  types  are  associated 
with  casts  and  albumin  in  the  urine  and 
edema,  the  glomerular  with  red  blood  cells 
and  hypertension. 

If  the  etiological  agent  is  not  a soluble 
toxin  but  particulate  bodies,  which  usually 
means  bacteria,  these  organisms  or  clumps 
of  them  get  caught  in  the  network  of  capil- 
laries in  the  glomerulus  and  set  up  an  in- 
flammatory reaction  there  causing  an  acute 
glomerular  nephritis.  The  capillaries  of 
the  tuft  become  largely  occluded  and,  inas- 
much as  the  tubules  obtain  their  blood  sup- 
ply from  the  efferent  vessels  of  the  glomeru- 
lus, the  tubules  will  be  inadequately  nour- 
ished and  secondary  degenerative  changes 
develop  in  them.  Not  all  of  the  units  are 
affected.  Only  those  in  which  the  bacteria 
lodge  and  gain  a foothold,  consequently  the 
lesion  is  a focal  one  though  in  the  acute 
stage  the  gross  appearance  of  the  organ  does 
not  usually  show  the  spotted  character  of  the 
lesions.  The  same  in  general  is  true  of  the 
chronic  glomerular  lesions  and  the  kidney 
becomes  large  though  later  may  become  sec- 
ondarily contracted  as  noted  in  the  glomeru- 


lar type  of  the  diffuse  lesions.  Thus  it  is 
seen  that  the  embolic  type  of  focal  lesions 
may  result  eventually  in  the  same  type  of 
contracted  kidney  as  the  diffuse  glomerular 
lesions,  arising  in  an  entirely  different  way. 

VASCULAR  TYPE 

In  the  vascular  type  of  focal  lesions  the 
change  develops  primarily  in  the  larger  and 
smaller  blood  vessels.  These  changes  in 
the  vessels  are  not  uniform  being  more 
marked  in  some  vessels  than  in  others  thus 
causing  focal  lesions.  The  changes  are 
rarely  acute.  This  type  is  essentially 
chronic.  If  larger  vessels  are  the  seat  of 
inflammatory  and  degenerative  changes  the 
lumen  becomes  partly  or  entirely  obliterated 
and  the  part  of  the  kidney  supplied  by  this 
vessel  undergoes  an  atrophy  with  a de- 
pressed scar  on  the  surface  of  the  affected 
area.  This  gives  the  so-called  arterioscle- 
rotic nephritis.  Numerous  depressed  scars 
are  on  the  surface  but  the  intervening  tis- 
sue is  normal  and  though  the  organ  appears 
scarred  its  function  is  normal.  This  condi- 
tion is  sometimes  referred  to  as  the  “benign” 
type  of  vascular  nephritis.  It  is  usually  as- 
sociated with  general  arteriosclerosis  and 
gives  no  evidence  of  renal  insufficiency, 
most  of  the  kidney  units  being  unaffected. 

If  the  vascular  lesions  develop  in  the 
smaller  vessels  a so-called  arteriolar  type  of 
sclerosis  develops.  Here  again  the  vessels 
are  not  equally  affected  but  many  are  in- 
volved resulting  in  numerous  small  focal  le- 
sions which  lead  to  the  formation  of  granu- 
les all  over  the  cortex  of  the  organ  giving  it 
a granular  appearance  and  resulting  eventu- 
ally in  the  so-called  primarily  contracted  or 
small  granular  kidney.  The  change  in  this 
kidney  consists  essentially  in  a gradual  re- 
duction in  the  vascular  apparatus  of  the  or- 
gan followed  by  progressive  atrophy  of  the 
tubular  system.  It  is  often  referred  to  as 
the  “malignant”  type  of  sclerotic  changes  in 
the  renal  vessels.  It  is  usually  associated 
with  vascular  disturbances  in  other  organs 
and  its  outstanding  clinical  finding  is  hyper- 
tension. It  used  to  be  referred  to  as  chronic 
intersitial  nephritis  but  now,  since  we  know 
the  lesion  is  affecting  primarily  the  smaller 
vessels,  it  is  called  arteriolosclerotic  nephri- 
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tis.  Frequently,  it  cannot  be  distinguished 
from  the  end  stage  of  the  chronic  diffuse  or 
glomerular  nephritis. 

What  makes  the  lesions  of  nephritis  diffi- 
cult to  interpret  is  the  fact  that  various  com- 
binations of  these  described  may  be  super- 
imposed and  if  this  is  true  the  pathogenesis 
of  a given  case,  especially  if  in  an  advanced 
terminal  stage,  may  be  impossible  to  deter- 
mine. However,  one  can  usually  understand 
how  it  may  have  developed  and  with  a good 
clinical  history  a fairly  accurate  picture  of 
the  pathogenesis  can  usually  be  recon- 
structed. 

The  work  of  Baehr  and  Ritter  on  the  arte- 
rial supply  of  the  kidney  in  nephritis  is  par- 
ticularly interesting  inasmuch  as  he  has 
shown  that  the  same  process  of  vascular  re- 
duction occurs  in  the  secondarily  contracted 
kidneys  as  in  the  primarily  contracted  areas 
and  thus  explains  why  hypertension  is  such 
a striking  feature  in  both  these  types  even 
though  they  have  a very  different  origin  and 
a different  clinical  picture. 

In  going  over  this  diagram  let  me  call 
your  attention  again  to  the  relatively  few 
types  of  lesions  we  find.  In  the  acute  va- 
riety we  have  only  the  three  forms,  acute 
focal  glomerular  nephritis  arising  from  bac- 
teiial  emboli,  the  diffuse  glomerular  nephri- 
tis also  infective  in  origin  and  the  acute  tu- 
bular nephritis.  Among  the  chronic  lesions 
there  are  only  the  chronic  arteriosclerotic, 
the  chronic  diffuse  and  the  chronic  arterio- 
losclerotic types.  The  chronic  diffuse  ne- 
phritis is  at  first  a large  pale  kidney  but  la- 
ter shrinks  and  may  take  on  a picture  very 
similar  to  the  arteriolosclerotic  type  (for- 
merly called  chronic  interstitial  nephritis  or 
small  granular  kidney). 

DISCUSSION 

Dr.  L.  M.  Warfield  (Milwaukee)  : The  question 

of  nephritis  is  an  exceedingly  important  one  to 
bring  before  any  medical  society. 

Although  we  have  gone  far  since  the  time  of 
Blight,  it  seems  to  me  that  it  is  perfectly  evident 
fiom  the  classification  which  the  two  speakers  gave, 
coming  fiom  the  same  school,  how  really  confusing, 
you  might  say,  the  question  is. 

Dr.  Major,  from  the  clinical  standpoint,  gives 
& classification  which  is  an  exceedingly  workable 
one,  one  that  takes  in  practically  all  classes  of 


nephritis  that  one  may  see.  Provided  you  bear  in 
mind  the  fact  that  there  are  combination  forms  and 
those  combination  forms  are  sometimes  a bit  dif- 
ficult to  classify. 

On  the  contrary,  Dr.  Wahl  gives  us  a rather 
complicated  classification;  although  it  looks  simple, 
there  are  a lot  of  words  to  it.  As  I sat  there  list- 
ening to  him,  after  listening  to  Dr.  Major,  I could 
not  help  but  feel  that  the  situation  was  not  alto- 
gether clarified. 

I do  not  mean  that  in  any  criticism  of  the  pathol- 
ogist, because  I think  the  pathologist  naturally 
looks  upon  a situation  in  medicine  a bit  different 
from  what  the  clinician  does.  The  pathologist 
sees  the  burned  out  ruins,  and  has,  I think,  in  the 
past  years  more  than  during  the  previous  epoch, 
attempted  to  reconstruct  the  whole  building,  with 
all  the  furnishings  and  the  hangings,  from  the 
burned  out  ruins  which  he  sees  at  the  autopsy  table. 
It  does  not  seem  altogether  possible  to  do  that,  and 
I think  in  that  way  confusion  has  very  often  arisen. 

I am  inclined  to  agree  altogether  with  Dr.  Ma- 
jor’s classification.  You  remember  that  Dr.  Chris- 
tian has  made  a very  simple  classification  of  ne- 
phritis into  the  wet  and  dry.  That  is  all  right  for 
certain  purposes,  but  I think  it  does  not  carry  the 
question  of  classification  far  enough.  I think  I 
would  take  issue  probably  with  Dr.  Wahl,  who  calls 
the  arteriolar  lesions  those  of  nephritis.  The  term 
nephritis  has  come  to  mean,  in  general  pathological 
parlance,  inflammatory  lesions,  and  I doubt  alto- 
gether whether  the  arteriolar  lesions  are  so-called 
Bright’s  Disease.  The  third  group  of  Dr.  Major’s 
classification  is  not  altogether  an  inflammatory 
process.  It  would  seem  to  be  more  of  a degenera- 
tive process  as  the  result  of  interference  with  the 
blood  supply  to  the  glomeruli,  as  a result  of  the 
arteriolar  lesions,  the  lesions  particularly  of  the 
afferent  vessels  just  as  they  enter  the  glomeruli. 

It  is  interesting  that  Bright,  to  whom  we  owe  so 
much  in  the  question  of  nephritis,  was  the  first 
who  ever  advocated  grouping  of  patients  suffering 
from  one  disease  in  a hospital  in  one  section,  so  as 
to  study  them  intensively.  Now  that  system  of 
study  is  a very  common  one. 

The  question  of  nephrosis  has  raised  a lot  of 
storm  among  certain  pathologists  and  clinicians. 
It  does  not  seem  to  me  that  it  is  necessary  to  raise 
so  much  argument.  It  is  a convenient  term,  and 
if  we  bear  in  mind  the  fact  that  nephrosis  is  what 
used  to  be  called  chronic  parenchymatous  nephri- 
tis, I don’t  think  we  will  get  into  any  particular 
mixup  in  the  classification.  One  can  have  pure  tu- 
bular degeneration  and  on  top  of  that  one  can  have 
inflammation,  or  one  can  have  inflammatory  lesions, 
the  so-called  acute  glomerular  nephritis,  and  on 
top  of  that  have  degenerative  processes  leading  to 
large  amounts  of  albumin  in  the  urine  and  to  the 
presence  of  the  doubly  refracting  lipoids  which  are 
so  characteristic  of  pure  cases  of  so-called  degen- 
erative nephritis  or  nephrosis. 

So  that  we  have  these  various  combination 
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forms,  nephrosis  plus  nephritis,  or  nephritis  plus 
nephrosis.  I believe  some  of  the  cases  of  nephrosis 
described  are  probably  cases  that  have  started 
out  as  glomerular  nephritis  and  have  later  devel- 
oped into  the  degenerative  type  of  tubular  lesion 
on  top  of  an  already  existing  old  glomerular  in- 
flammation. 

I think  those  cases  are  rather  difficult  to  differ- 
entiate from  the  cases  of  pure  degenerative  lesions 
of  the  kidney  known  as  nephrosis. 

I was  very  glad  to  hear  Dr.  Major  say  that  neph- 
ritis is  a general  disease.  I think  we  are  apt  to 
lose  sight  of  the  fact  that  these  lesions  of  the  kid- 
ney are  the  result  of  a general  disease,  because  our 
attention  is  focused  very  largely  upon  the  kidney 
and  the  kidney  excretion.  So  that  we  fail  to  take 
into  consideration  the  fact  that  the  whole  body  is 
involved  and  not  only  one  organ  of  the  body. 

Another  thing  which  I was  interested  in  hearing 
Dr.  Major  say,  and  I think  all  will  generally  agree 
with  me,  is  that  edema  is  not  due  to  kidney  disease, 
but  is  of  extra-renal  origin.  With  all  the  studies 
that  have  been  made  of  edema,  we  are  singularly 
lacking  in  any  real  conception  of  what  the  edema 
is  actually  due  to;  what  the  fundamental  cause  is. 

I should  like  to  say  just  one  word  about  treat- 
ment. There  has  been  a tendency  for  a number  of 
years  to  reduce  food  stuffs  and  mineral  salts  in  the 
treatment  of  cases  of  chronic  nephritis  of  various 
types  to  the  point  where  the  individual  is  actually 
suffering  from  partial  starvation. 

Through  some  writings  which  were  published  dur- 
ing the  last  twenty  years,  it  was  thought  that  ani- 
mal protein  was  a substance  producing  nephritis 
and  that  common  salt  was  a substance  which  pro- 
duced edema.  There  has  been  a tendency  to  re- 
duce the  protein  and  common  salt  of  the  diet  to 
really  a vanishing  point.  Personally  I think  that 
is  a mistake.  I admit  that  too  much  animal  pro- 
tein is  bad  for  the  system,  and  too  much  fat  is  bad 
for  the  system,  but  protein  is  a constituent  of  our 
daily  food  stuff  which  is  absolutely  an  essential 
portion  of  our  diet.  So  I think  it  is  rational  to  re- 
duce the  protein  to  some  extent  but  not  to  the  point 
where  it  is  almost  taken  out  of  the  diet.  The  same 
may  be  said  of  salt.  It  is  not  altogether  absolutely 
proved  that  salt  retention  is  the  cause  of  the  edema 
of  nephritis,  and  if  anybody  has  tried  to  eat  a salt- 
free  diet  for  any  length  of  time  he  soon  finds  that 
his  appetite  is  not  very  good.  So  while  one  may 
wish  to  limit  the  salt  a bit,  as  a matter  of  fact  it 
does  not  seem  to  me  from  some  experiments  I have 
personally  done  and  those  published  in  the  litera- 
ture, that  the  withdrawal  of  salt  has  much  to  do 
with  the  edema  of  nephritis. 

The  elimination  of  a certain  amount  of  salt  may 
help  in  the  reduction  of  the  edema  due  to  heart  dis- 
ease (a  more  or  less  mechanical  form  of  edema), 
but  I think  it  is  exceedingly  doubtful  if  the  with- 
drawal of  salt  has  any  great  effect  upon  the  edema 
of  nephritis  or  upon  the  nephritic  process  in  gen- 
eral. 


I think  that  is  a point  to  bear  in  mind,  I feel 
those  who  are  still  treating  their  patients  by  limit- 
ing the  protein  down  to  almost  nothing  and  by  lim- 
iting the  salt  to  practically  a salt-free  diet,  if  they 
would  look  up  the  literature  on  the  situation,  would 
find  that  what  I have  said  is  really  the  opinion  of 
the  majority  of  those  who  are  seeing  a great  many 
cases  of  nephritis.  I think  this  symposium  has 
been  an  interesting  one,  and  I have  enjoyed  the 
papers  of  Dr.  Major  and  Dr.  Wahl. 

Dr.  Major:  Mr.  Chairman,  Ladies,  and  Gentle- 
men: I appreciate  very  much,  indeed,  Dr.  War- 

field’s splendid  discussion,  but  I am  a bit  surprised 
that  he  expressed  surprise  at  the  internist  and 
pathologist  from  the  same  institution  disagreeing. 
He  must  remember  his  own  experience,  when  the 
chief  joy  of  the  pathologist  was  the  clinical  patho- 
logical conference,  where  he  could  take  issue  with 
the  clinician  and  show  him  up  in  his  true  light. 
So  I think  for  clinician  and  pathologist  coming 
from  the  same  institution  that  Dr.  Wahl  and  I 
have  agreed  today  remarkably  well. 

I think  perhaps  the  gist  of  the  situation  is  in 
the  remark  which  Dr.  Wahl  made  to  me  two  or 
three  days  ago  when  we  were  discussing  nephritis 
and  I was  telling  the  very  simple  clinical  classifi- 
cation I proposed  to  give.  He  remarked,  “That 
classification  is  all  right.  It  will  include  ninety-six 
per  cent  of  the  cases  of  nephritis.  For  the  other 
four  per  cent,  there  have  been  ninety-six  classifica- 
tions proposed.  So  I believe  I would  leave  it  in  its 
present  simple  state.” 

Dr.  Warfield’s  discussion  brought  up  a great 
many  interesting  points  which  I would  like  to  touch 
on  in  greater  detail.  I think  his  remark  that  the 
arteriolar  lesions  were  degenerative  and  not  in- 
flammatory is  quite  correct  and  I think  that  Dr. 
Wahl  will  agree  with  both  of  us  in  that  matter. 

I think  the  clinical  term  of  nephritis  is  so  well 
ingrained  that  it  is  going  to  stay,  and  we  simply 
have  to  keep  in  mind  that  although  we  use  the  term 
nephritis  we  are  not  always  dealing  with  a true 
inflammatory  process  but  often  with  a degenera- 
tive process.  We,  of  course,  have  a great  many 
analogies  of  that  kind  in  medicine,  and  we  are  not 
going  to  change  the  name  of  cirrhosis  of  the  liver 
or  a great  many  other  diseases  because  a later 
pathological  study  shows  that  the  original  nomen- 
clature was  faulty  and  inaccurate.  I do  agree  with 
him  perfectly  that  it  is  a degenerative  lesion. 

In  connection  with  the  other  point  which  he  dis- 
cussed (in  which  he  was  kind  enough  to  say  we  are 
in  perfect  agreement)  I am  glad  he  mentioned 
something  about  treatment.  I made  a notation 
that  in  my  closing  remarks  I was  going  to  say  a 
few  words  on  that  subject.  Whenever  I attend  a 
symposium  on  nephritis,  I feel  just  a little  the 
sting  of  one  of  Moliere’s  darts  at  the  medical  pro- 
fession. Moliere  was  fond  of  pointing  out  the 
weaknesses  of  the  doctors  of  his  day  and  brought 
in  no  less  than  six  comedies  directed  against  the 
medical  profession.  In  one  of  these,  the  imaginary 
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sick  man  is  told  by  one  of  his  friends,  after  the 
doctor  had  been  there,  that,  after  all,  the  doctor 
gives  his  patient  nothing  but  a series  of  high-sound- 
ing Latin  terms,  and  that  he  can  tell  the  patient 
what  is  the  matter  with  him  in  a lot  of  jargon  he 
does  not  understand.  But  when  it  comes  to  doing 
anything  for  him  he  walks  out  the  door. 

I have  a little  of  that  feeling  so  commonly  when 
I hear  a symposium  on  nephritis,  because,  when 
all  is  said  and  done,  we  have  done  so  much  more 
in  working  out  the  etiology  and  pathology  of  this 
disease  than  we  have  in  the  treatment  of  it.  Be- 
fore we  can  treat  intelligently,  we  have  to  estab- 
lish our  etiological  and  pathological  foundations. 
When  we  strike  a full-grown  chronic  nephritis  with 
lots  of  casts  and  red  cells  in  the  urine  our  therapeu- 
tic efforts  are  almost  nil.  During  the  attack  of 
accute  exacerbation,  I think  the  patient’s  life  can 
be  prolonged  by  rest  and  by  a very  plain  diet. 

My  experience  in  nephrosis  has  not  been  as  glow- 
ing as  the  account  that  Dr.  Epstein  has  given  us. 
I am  inclined  to  believe  Dr.  Warfield’s  results  have 
been  like  my  own.  I have  not  seen  the  astonishing 


benefits  from  thyroid  extracts  Epstein  describes. 
By  accident,  we  found  that  provoking  fever  in  these 
patients  with  non-specific  protein  therapy  has  given 
us  more  beneficial  results  than  anything  else. 

A word,  in  closing,  about  the  point  that  Dr.  War- 
field  brought  up  in  regard  to  sodium  chloride  and 
protein  restriction.  I think,  particularly  in  nephro- 
sis, Epstein  has  rendered  a real  service  in  preach- 
ing the  doctrine  that  these  patients  should  be  given 
high  protein  diets.  If  a patient  is  losing  large 
amounts  of  albumin  in  the  urine,  he  is  losing  protein 
and  it  is  sound  judgment  to  feed  him  protein.  In 
marked  edema  and  elevation  of  blood  pressure,  as 
far  as  the  chloride  restriction,  the  demonstration  by 
Widal  that  chlorides  were  retained  in  nephritis  was 
a great  step.  At  the  time  of  his  death,  a year  ago, 
he  was  bringing  out  an  important  work  showing 
that  not  only  sodium  chloride  but  other  salts  could 
produce  retention  and  one  patient  might  have 
marked  edema  with  no  retention  of  chloride  but 
retention  of  some  other  salt  element.  So  it  is  bad 
judgment  to  treat  the  patients  all  alike  and  restrict 
everybody  in  the  chloride  in-take.  (Applause) 


Intracranial  Tumors  of  Childhood* 

By  LOYAL  DAVIS,  M.  D. 

Associate  Professor  of  Surgery 
Northwestern  University  Medical  School 
Chicago 


From  a study  of  the  material  presented  in 
a neurosurgical  clinic  over  a period  of  sev- 
eral years,  one  obtains  impressions,  which  to 
the  individual  at  least,  seem  extremely  im- 
portant. I suppose  this  is  equally  true  in 
other  clinics  dealing  with  cases  which  fall 
into  a somewhat  limited  group  of  diagnoses. 
One  may  be  pardoned,  therefore,  if  an  at- 
tempt is  made  to  call  attention  in  a dogmatic 
fashion  to  symptoms  which,  to  the  neurologic 
surgeon,  point  to  a definitely  neurological 
condition,  yet  which  to  another  might  sug- 
gest a lesion  in  an  organ  far  removed  from 
the  central  nervous  system.  While  it  is  dis- 
quieting, and  at  times  disheartening,  to  find 
that  the  appendix  has  been  removed  for 
vomiting  of  intracranial  origin,  and  that  the 
tonsils  and  adenoids  have  been  removed  or 
that  spectacles  have  been  fitted  to  relieve  a 
very  apparent  papilledema,  it  is  obvious  that 
similar  errors  would  be  made  by  the  neurol- 
ogic surgeon  if  he  were  called  upon  to  treat 
the  varied  conditions  presented  to  a pedia- 
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trician.  The  old  adage  that  the  doctor  who 
makes  no  mistakes  has  no  patients,  perhaps 
adequately  covers  the  situation.  It  is  with 
a full  realization  of  the  situation  that  I wish 
to  call  to  your  attention  some  of  the  prob- 
lems which  confront  us  in  dealing  with  the 
intracranial  tumors  of  childhood  and  in  par- 
ticular to  discuss  with  you  that  very  inter- 
esting group  of  tumors  which  occurs  most 
commonly  in  children,  the  medulloblastomas. 

At  the  time  when  Dr.  Cushing’s  series  of 
verified  intracranial  tumors  had  reached  the 
number  of  1108.  there  were  470  gliomas 
which  had  been  classified  by  the  aid  of  the 
newer  silver  staining  methods.  Of  these 
470  gliomas,  116  had  occurred  in  children 
under  15  years  of  age.  Seventy-seven  were 
found  below  the  tentorium  while  the  re- 
mainder were  supratentorial.  The  first 
point  of  interest  then  is  that,  in  childhood, 
infratentorial  tumors  are  about  twice  as 
common  as  supratentorial  growths.  Of  my 
own  series  of  153  intracranial  tumors,  110 
of  which  have  been  microscopically  verified, 
14  occurred  in  children  under  15  years  of 
age  and  of  this  number  11  were  situated  be- 
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low  the  tentorium.  Five  of  the  subtentorial 
tumors  have  been  classified  microscopically 
as  medulloblastomas ; three  as  spongioblas- 
tomas and  two  as  ependymomas.  One  was 
an  astrocytoma.  In  addition  to  the  gliomas 
and  tuberculomas,  the  congenital  tumors, 
such  as  the  suprasellar  cysts  occur  in  child- 
hood. We  need  not  be  concerned  greatly 
with  meningiomas,  acoustic  neurinomas  and 
pituitary  adenomas  as  these  are  tumors  of 
adult  life. 

It  is  about  the  medulloblastomas  which, 
together  with  the  spongioblastomas  and  as- 
trocytomas, form  the  classified  groups  of 
gliomas  occurring  below  the  tentorium  in 
childhood,  that  I wish  to  speak  today. 

You  will  remember  that  in  the  early  his- 
togenesis of  the  central  nervous  system  the 
medullary  plate  consists  of  a single  layer  of 
columnar  epithelial  cells  which  may  be  called 
the  medullary  epithelium.  Soon  there  ap- 
pear round,  vesicular  cells  in  mitosis  which 
are  known  as  germinal  cells  and  from  which 
neuroblasts  are  differentiated.  Some  of 
these  germipal  cells  differentiate  at  once, 
but  others  continue  to  divide  and  give  rise  to 
indifferent  cells,  a process  rendering  it  im- 
possible to  predict  the  line  of  their  future 
development.  The  latter  constitute  the  me- 
dulloblasts  which  are  small  and  have  a 
scanty  ring  of  cytoplasm  about  a relatively 
large  nucleus.  In  this  stage  there  is  no 
means  of  determining  the  potentiality  of  the 
indifferent  cells,  but  that  they  are  migratory 
and  are  present  in  large  numbers;  that  they 
divide  actively  and  that  they  may  later  dif- 
ferentiate into  spongioblasts  or  neuroblasts 
is  certain.  Equally  certain  is  it  that  they 
may  remain  fixed  in  an  undifferentiated 
stage  of  development  and  give  rise  to  large 
tumor  masses. 

The  tumors  so  formed  arise  in  various 
parts  of  the  central  nervous  system,  but  most 
commonly  from  the  roof  of  the  fourth  ven- 
tricle. From  this  origin  they  invade  the 
overlying  cerebellum  and  consequently  have 
been  designated  clinically  as  “mid-line 
cerebellar  tumors”.  Their  typical  cells 
contain  round  or  slightly  oval  nuclei  which 
show  an  abundance  of  chromatin  and  many 
mitotic  figures.  Very  often  the  cells  tend  to 
arrange  themselves  in  rows  or  pseudo-ro- 


settes. There  is  a scanty  ring  of  cytoplasm 
which  surrounds  the  nucleus  or  leaves  one 
pole  of  the  cell  in  an  indefinite  tail.  These 
tails  do  not  stain  either  for  connective  tis- 
sue, nerve  fibres  or  neuroglia.  The  small 
amount  of  connective  tissue  present  is  found 
in  the  walls  of  numerous  blood  channels  or 
it  may  form  a fine  stroma  between  them. 
Since  normally  the  medulloblasts  may  become 
differentiated  into  neuroblasts  or  spongio- 
blasts, the  forerunners  of  adult  nerve  and 
glia  cells  respectively,  it  is  common  to  find 
spongioblasts  and  neuroblasts  scattered 
throughout  the  tumor  masses.  These  may 
be  readily  identified  by  the  use  of  proper 
silver  staining  methods.  They  may  be  pres- 
ent in  equal  numbers  or  one  or  the  other  may 
predominate.  Because  of  the  migratory 
activities  of  the  medulloblast,  dissemination 
of  the  tumor  cells  throughout  the  cerebral 
and  spinal  subarachnoid  spaces  is  quite  com- 
mon and  in  the  past  has  sometimes  suggested 
the  presence  of  a widespread  sarcomatosis. 

It  is  obvious  that  the  embryonic  cells 
which  make  up  these  tumors  and  the  location 
of  the  neoplasm  immediately  upon  the  fourth 
ventricle  and  medulla  are  the  two  funda- 
mental factors  which  influence  the  clinical 
symptoms  and  the  surgical  treatment. 

SYMPTOMS 

The  most  common  and  striking  symptom 
of  the  presence  of  such  a tumor  is  recurrent 
and  persistent  attacks  of  vomiting  of  the 
projectile  type  occurring  most  frequently 
with  changes  in  posture.  Repeated  vomit- 
ing spells  w’hen  the  child  arises  gradually 
cease  as  the  intracranial  mechanics  become 
adjusted  to  the  upright  position.  The  vom- 
iting is  due  of  course  to  stimulation  by  the 
tumor  of  the  vagus  centers  in  the  medulla 
but  it  is  not  difficult  to  understand  how  such 
periodic  attacks  of  vomiting  may  be  ascribed 
to  gastrointestinal  disturbances  or  other 
causes  far  removed  from  the  central  nervous 
system.  The  unfortunate  circumstance  in 
the  history  of  these  patients  is  that  such 
diagnoses  are  often  persisted  in  to  the  point 
where  repeated  x-ray  examinations  of  the 
intestinal  tract  and  needless  surgical  meas- 
ures are  performed. 

Alternating  with  vomiting  spells,  attacks 
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of  severe,  excruciating  headache  constitute 
the  second  most  important  and  earliest 
symptom.  The  headaches  are  invariably 
suboccipital  and  always  are  accompanied  by 
suboccipital  pain  and  tenderness  upon  pal- 
pation or  percussion.  It  may  be  readily  un- 
derstood how  a tumor  lying  above  the  roof 
of  the  fourth  ventricle  will  quickly  occlude 
the  cerebrospinal  fluid  pathway.  Such  an 
occlusion  produces  an  obstructive  secondary 
dilatation  of  the  ventricular  system  cepha- 
lad  to  the  lesion.  The  resultant  hydrocephal- 
us is  rapid,  the  rise  in  intracranial  pressure 
great,  and  the  accompanying  headache  un- 
bearable. 

So  it  is  that  the  yielding  suture  lines  of 
the  skull  become  separated ; the  cranial  bones 
become  thinned  out  from  convolutional  pres- 
sure atrophy;  the  optic  nerves  become  swol- 
len and  edematous;  and  visual  acuity  be- 
comes quickly  impaired.  These  mechanical 
factors  affecting  the  cranium  produce  a 
tympanitic  note  upon  percussion  of  the  skull, 
a sign  first  described  by  Macewen. 

Contrary  to  what  one  might  expect, 
nystagmus  is  not  a common  finding  in  the 
examination  of  these  patients.  Neither  is 
there  a spontaneous  nor  an  induced  nystag- 
mus. If  a horizontal  or  vertical  ataxic 
movement  of  the  eyeballs  is  present  upon  fix- 
ation, it  is  clear  that  involvement  of  the 
cerebellar  hemispheres  or  of  the  vestibular 
connections  with  the  oculomotor  nerve  nuclei 
in  the  brain  stem  has  occurred.  Likewise 
dysmetria  and  other  signs  associated  with 
the  usual  tumors  of  the  cerebellum  are 
rarely  present. 

So  if  we  may  take  advantage  of  dogma- 
tism to  emphasize  this  not  uncommon  clin- 
ical syndrome  in  children  more  clearly,  we 
should  say  that  periodic  uncontrollable  at- 
tacks of  vomiting  accompanied  by  or  alter- 
nating with,  severe  suboccipital  headaches; 
suboccipital  pain  and  tenderness ; rigidity 
of  the  neck;  a compensatory  posture  of  the 
head ; Macewen’s  sign  and  papilledema  mean 
a midline  cerebellar  tumor.  The  last  and 
most  important  of  these  for  the  child’s  fu- 
ture is  papilledema.  The  problem  is  clear 
and  the  answer  has  been  insisted  upon  for 
years  by  older  and  more  capable  persons.  It 


is  of  course  that  each  of  us  should  become  as 
proficient  in  the  use  of  an  ophthalmoscope  as 
is  possible. 

SURGICAL  TREATMENT 

The  same  two  factors  which  materially  in- 
fluence the  clinical  picture  of  the  medullo- 
blastomas offer  serious  difficulties  in  the  sur- 
gical treatment  of  these  tumors.  As  a 
group,  the  gliomas  present  the  most  serious 
and  practical  problem  in  intracranial  tumors 
that  the  neurologic  surgeon  is  called  upon  to 
solve.  In  my  opinion,  future  progress  in 
the  surgery  of  intracranial  tumors  is  inti- 
mately concerned  with  the  solution  of  this 
problem.  An  important  step  forward  has 
been  the  correlation  of  the  clinical  course  of 
the  various  types  of  gliomas  with  their  his- 
topathological  characteristics.  Bailey  and 
Cushing  deserve  the  credit  for  applying  the 
newer  silver  staining  methods  of  Cajal  and 
his  school  to  make  such  a correlation  possi- 
ble. Knowing  therefore  the  embryonic  na- 
ture of  the  cells  which  make  up  the  medul- 
loblastomas and  visualizing  their  relation  to 
the  medulla  and  fourth  ventricle,  you  may 
suppose  rightly  that  their  surgical  treatment 
is  often  a precarious  and  delicate  problem. 
The  story  might  be  a disheartening  one  in- 
deed were  it  not  for  the  fact  that  some  very 
definite  acts  and  results  can  be  accomplished 
which  lead  us  on  in  our  efforts  to  perfect  an 
operative  procedure  which  will  reward  our 
efforts. 

Frequently  death  occurs  from  respiratory 
paralysis  when  the  patient  is  turned  into  the 
prone  position  in  which  it  is  necessary  to 
operate  upon  him.  This  unfortunate  occur- 
rence may  happen  even  before  the  anesthetic 
has  been  started.  Its  cause  is  dislocation  of 
the  tumor  mass  with  undue  pressure  upon 
the  medulla. 

Because  of  the  usual  secondary  hydro- 
cephalus present,  it  becomes  necessary  to  in- 
troduce a cannula  into  the  lateral  ventricle 
to  reduce  the  tension  before  it  is  possible  to 
proceed  very  far  with  the  operation.  At 
this  stage  again,  disturbance  of  the  intra- 
cranial mechanics,  even  though  reduction  in 
pressure  is  sought  from  above,  may  be  fa- 
tal. You  may  be  impressed  then  with  the 
extreme  kindness  of  fate  which  looks  after 
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those  who  blissfully  withdraw  cerebrospinal 
fluid  by  the  lumbar  route,  a procedure  which 
increases  the  tendency  of  the  already  herni- 
ated cerebellar  tonsils  to  push  farther  into 
the  foramen  magnum. 

Because  of  the  fact  that  the  tumor  mass 
and  the  cerebellar  tonsils  crowd  themselves 
into  the  foramen  magnum,  removal  of  the 
posterior  arch  of  this  foramen  is  always 
necessary.  This  may  be  commonly  carried 
to  removal  of  the  dorsal  arch  of  the  atlas  in 
order  to  dislocate  these  structures  and  ob- 
tain an  ample  field  for  whatever  further 
procedure  may  be  contemplated. 

In  the  past  we  have  been  content  to  ex- 
pose the  tumor  mass,  obtain  a section  for 
microscopic  verification ; provide  an  ade- 
quate decompression,  in  which  the  cerebro- 
spinal fluid  pathway  is  made  patent,  and 
then  give  deep  x-ray  therapy.  This  plan 
of  attack  has  its  advantages.  There  is  an 
immediate  subsidence  of  the  papilledema, 
headaches  and  vomiting  and  the  patient  is 
given  a new  lease  on  life.  I have  just  had 
such  an  experience  recently,  which  if  noth- 
ing more  is,  attainable,  has  been  of  enormous 
satisfaction  to  all  of  us  who  agonized  over 
this  little  patient.  With  the  intensive  use 
of  deep  x-ray  therapy,  life  may  be  prolonged 
in  comfort  for  from  six  months  to  two  or 
three  years.  When  the  enormity  of  the 
pathological  condition  is  considered,  such  re- 
sults are  not  to  be  ignored. 

However,  as  in  all  other  branches  of  sur- 
gical therapy,  we  are  striving  to  be  more 
thorough  in  our  attack  upon  these  tumors, 
but  whether  the  effort  is  justified  or  not 
only  the  end-results  will  tell.  By  a more 
thorough  attack,  I mean  particularly  split- 
ting the  vermis  of  the  cerebellum  and  re- 
moval, as  completely  as  is  possible,  of  these 
soft,  vascular  masses.  In  the  execution  of 
such  measures  the  use  of  electro-surgical 
methods  and  the  employment  of  an  old  and 
trusted  piece  of  the  surgical  armamenta- 
rium, the  suction  apparatus,  are  of  tremen- 
dous help.  Of  late,  these  surgical  aids  per- 
haps have  been  the  influences  which  have 
urged  us  toward  more  radical  removal  of 
the  medulloblastomas.  I believe  that  the 
combination  of  these  two  plans  of  surgical 
attack  carried  out  in  two  stages  has  consid- 


erable to  recommend  it.  It  is  of  value  if  for 
no  other  reason  than  that  it  unquestionably 
makes  the  patient  a better  surgical  risk 
when  the  attempt  is  made  to  remove  the 
tumor  radically. 

CONCLUSION 

The  neurologic  surgeon,  then,  needs  your 
help  if  he  is  to  be  given  a chance  to  do  some- 
thing for  the  children  with  a medulloblastoma 
of  the  fourth  ventricle.  He  must  attack  the 
tumor  before  the  patient  has  become  ema- 
ciated from  persistent  vomiting  and  before 
papilledema  has  produced  an  irreparable 
optic  atrophy.  His  success  depends  in  a 
large  measure  upon  your  alertness  in  recog- 
nizing the  clinical  syndrome  and  your  appre- 
ciation of  the  difficulties  with  which  the 
surgical  treatment  of  these  tumors  is  beset. 

DISCUSSION 

Dr.  E.  R.  Schmidt  (Madison)  : This  very 

splendid  paper,  presented  by  Dr.  Davis,  needs  very 
little  further  to  be  said  upon  the  subject.  You 
heard  Dr.  Davis’  introductory  remarks  in  which 
he  indicated  that  he  had  changed  the  title  of  his 
paper.  It  reminds  me  of  the  story  regarding  a 
thing  which  happened  at  a dinner  party.  There 
was  a dinner  party  with  a lot  of  spoons  at  one  side 
of  the  table.  One  of  the  gentlemen  at  the  table 
did  not  know  what  they  were  all  used  for.  He 
watched  his  host.  The  host  picked  up  the  wrong 
one,  but  he  saw  his  wife  using  the  right  one.  So 
he  put  the  wrong  one  back  and  used  the  right  one. 
The  gentleman  who  picked  it  up  said,  “You  pup, 
you  got  me  in  wrong.” 

I did  not  know  what  the  title  of  Dr.  Davis’  paper 
was.  I thought  it  was  intracranial  hemorrhages, 
and  here  I am. 

I think  there  is  this  to  say  on  the  subject  of 
brain  tumor  within  children  or  adults.  You  will 
recall  that  about  fifteen  or  twenty  years  ago  there 
was  a common  plea  on  the  part  of  a great  many 
medical  men  for  the  early  diagnosis  of  carcinoma, 
and  that  plan  has  been  carried  to  the  laity  until 
today  the  laity  comes  to  the  medical  man  with 
tumors  or  little  things  which  the  medical  man  can- 
not find.  The  progress  that  has  been  made  in  medi- 
cine with  reference  to  carcinoma  has  been  due  to 
that. 

In  connection  with  brain  surgery  in  this  country, 
due  to  the  activity  of  certain  individuals,  this  spe- 
cial subject  has  been  carried  along  gradually  over 
a period  of  about  twenty  years.  These  men  have 
been  working  and  while  they  have  not  had  such 
wonderful  results  they  have  always  made  some 
progress.  These  men  have  been  getting  cases,  but 
those  cases  have  come  when  the  diagnosis  has  prob- 
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ably  been  the  only  important  thing.  As  far  as 
treatment  was  concerned,  there  was  nothing  much 
that  could  be  done. 

Working  with  that  kind  of  material,  progress  has 
been  made.  Dr.  Davis  has  mentioned  the  new  ad- 
vances which  we  have  made,  speaking  of  we,  edito- 
rially, men  like  Dr.  Cushing,  Dr.  Frazer,  Dr. 
Davis,  Dr.  Bailey,  and  so  forth.  We  must  not  for- 
get Dr.  Bovee.  They  have  been  able  to  do  a great 
deal  with  these  tumors.  Therefore,  it  behooves  us 
to  be  on  the  lookout  for  them  in  all  of  our  cases. 

This  brings  us  back  to  one  thing — diagnosis.  A 
diagnosis  rests  upon  a thorough  history  and  physical 
examination,  an  interpretation  of  those  results  and 
then  the  cases  that  will  be  operated  on  for  appendi- 
citis which  have  the  fourth  ventricle  tumors  are 
going  to  be  less  and  less.  The  cases  that  have 
tabetic  crisis  are  not  going  to  have  their  appendix 
taken  out. 

I think  the  only  thing  I can  add  to  Dr.  Davis’ 
excellent  paper  is  to  emphasize  the  careful  watch- 
ing, the  careful  history,  the  careful  physical  exam- 
ination, the  careful  diagnosis  and  more  can  be  done. 


I want  to  emphasize  a point  which  Dr.  Davis 
brought  out  regarding  spinal  punctures.  You  saw 
in  the  diagram  how  easy  it  is  to  dislodge  those 
things  just  by  position,  and  if  you  put  a spinal 
puncture  needle  where  you  suspect  a supratentorial 
lesion  you  are  very  likely  to  have  a dropping  down 
of  the  medulla  into  your  foramen  magnum  and  an 
accident. 

I think  the  Society  is  to  be  congratulated  on  the 
very  splendid  paper  which  Dr.  Davis  presented. 
(Applause) 

Dr.  Samuel  Higgins  (Milwaukee)  : It  is  the 

pleasure  of  ophthalmologists  to  cooperate  in  the 
diagnosis  of  brain  tumors.  The  early  work  in  this 
field  was  aided  by  the  diagnosis  of  choked  disks.  It 
is  the  common  experience  for  us  to  find  choked  disks 
as  the  first  sign  of  intracranial  pressure  and  refer 
patients  to  the  skilful  diagnosis  and  treatment  of 
neurologic  surgeons.  We  have  also  learned  that 
every  case  showing  blurring  of  the  disk  is  not  a 
choked  disk  from  brain  tumor.  Many  patients  are 
seen  with  papilledema  which  is  caused  by  other 
conditions  than  brain  tumor. 


Mental  Depression* 

By  JAMES  C.  HASSALL,  M.  D. 
Oconomowoc  Health  Resort 
Oconomowoc 


Mental  depression  is  as  old  as  the  human 
race.  The  early  Egyptians  were  acquainted 
with  it,  though  the  idea  of  a psychosis  as  a 
disease  was  not  yet  conceived,  and  they 
prescribed  enteroliths  to  prevent  melancho- 
lia. The  Hebrews  of  anciant  days  also 
knew  its  manifestations ; and  Saul  is 
described  as  being  mad  because  he  did  not 
obey  divine  injunctions.  He  was  undoubt- 
edly of  a manic-depressive  temperament,  as 
shown  by  his  fits  of  excitement  and  depres- 
sion, ending  in  suicide.  Hippocrates  des- 
cribed, among  other  forms  of  alienation, 
melancholia,  which  he  attributed  to  black 
bile,  “one  of  the  four  humors;”  and  he  was 
one  of  the  first  to  attribute  the  disease  to 
natural  causes  requiring  treatment  like  other 
diseases.  Arateus  (about  80  A.  D.)  first 
suggested  the  fusion  of  mania  and  melancho- 
lia, describing  the  latter  as  a “lowness  of 
spirit  from  a fixed  and  simple  phantasy, 
without  fever;  and  it  appears  to  me  that 
melancholy  is  the  commencement  and  a part 
of  mania.”1  From  the  second  to  the  sev- 
enth century,  when  demonology  and  super- 

*  Read  before  the  Chicago  Neurological  Society, 
April  17,  1930. 


naturalism  were  enthroned  more  strongly 
than  at  any  other  time  in  history,  we  find 
little  mention  of  the  disease.  As  reason  be- 
gan to  assume  the  ascendency,  however,  we 
find  melancholia  more  frequently  mentioned 
and  treated  more  and  more  as  a disease, 
with  the  unfortunate  sufferers  placed  under 
the  protection  of  society  and  within  the  pale 
of  the  law.  Coincident  with  the  mental  de- 
velopment of  the  people,  the  concept  of 
melancholia  was  broadened,  until  as  the 
years  passed  it  reached  its  present  status. 

From  hospital  statistics  it  is  difficult,  if 
not  impossible,  to  arrive  at  definite  figures 
regarding  the  frequency  of  depression.  The 
present  classification  of  psychoses  and  neu- 
roses does  not  always  show  the  predominat- 
ing mental  picture.  Such  a classification 
as  “manic-depressive  psychosis,  depressed 
phase,”  or  “involution  melancholia,”  permits 
one  to  find  definite  numbers;  but  one  cannot 
obtain  similar  figures  for  depression  in  psy- 
choneurotics, schizophrenics,  paretics,  arte- 
rio-sclerotics  and  other  organic  types,  psy- 
choses with  somatic  disease,  addicts,  etc.  In 
a survey  of  our  records  of  over  one  thousand 
cases,  the  percentage  of  depressions  was 
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found  to  be  lower  than  had  been  anticipated 
— ranging  yearly  from  a minimum  of  22  to 
a maximum  of  30  per  cent.  This  is  a little 
higher  than  for  several  state  hospitals  for 
which  I have  statistics,  and  which  range 
about  23  per  cent. 

Depression  may  occur  at  any  age,  and  may 
vary  in  duration  from  a few  hours  to  several 
years.  In  the  classification  of  mental  dis- 
eases we  find  it  most  commonly  under  the 
headings,  “manic-depressive,”  “involution 
melancholia,”  or  “depressed  and  agitated 
types  of  senile  psychosis.”  It  may  occur, 
however,  as  an  early  symptom  in  dementia 
praecox ; it  may  accompany  epilepsy,  arterio- 
sclerosis, alcoholism,  drug  addiction,  or 
tabes;  or  it  may  be  a symptom  of  general 
paralysis. 

In  a recent  article  Paskind2  reviews  a num- 
ber of  cases  of  manic-depressive  depression, 
the  attacks  of  which  lasted  from  a few  hours 
to  a few  days.  Brief  periods  of  depression 
of  this  nature  have  been  described  by  Head3 
as  dependent  upon  reflex  visceral  pain,  al- 
though the  author  makes  the  statement  that 
such  attacks  may  be  a primary  mental  mani- 
festation. It  is  known  that  these  depressive 
periods  of  shorter  or  longer  duration  occur 
during  the  course  of  somatic  disease,  e.  g., 
diabetes,  pernicious  anemia. 

FREQUENCY 

Although  many  writers  say  that  depres- 
sion, particularly  that  of  the  manic-depres- 
sive type,  is  predominantly  a disease  of  fe- 
males, it  is  evident  from  available  statistics 
that  the  percentage  is  nearly  equal,  being 
slightly  in  favor  of  the  females.  The  more 
common  depressions  are  those  of  the  manic- 
depressive  type  and  those  accompanying 
schizophrenia,  and  they  are  most  often 
found  between  the  ages  of  twenty  and 
thirty-five.  Kraepelin4  found  fhat  the 
greatest  frequency  of  attacks  of  the  manic- 
depressive  type  occurred  between  fifteen 
and  twenty.  In  the  fourth  and  fifth 
decades,  due  to  involution,  we  find  an  in- 
crease in  depressive  types;  but  the  rate  de- 
clines as  we  approach  the  senile  period.  Fre- 
quently, attacks  of  depression  in  young  peo- 
ple are  of  short  duration,  and  are  the  pre- 


cursors of  more  severe  attacks  which  neces- 
sitate internment  between  the  ages  of  forty 
and  fifty. 

Kahn5  reports  studies  of  283  cases  of 
manic-depressive  psychosis  and  manic-de- 
pressive constitution.  Of  the  latter,  two 
men  and  three  women  were  depressive.  Of 
the  psychotics,  eighty-two  men  and  eighty 
women  were  melancholias,  eleven  men  and 
thirteen  women  were  mixed  types,  three 
women  involution  melancholias,  and  one 
man  and  three  women  depressive  seniles. 
Approximately  64%  of  the  psychotics  were 
depressives.  The  incidence  of  attacks  was: 
between  twenty  and  thirty,  twenty-nine;  be- 
tween thirty  and  forty,  thirty-five;  between 
forty  and  fifty,  fifty-two;  between  fifty  and 
sixty,  thirty-eight;  and  between  sixty  and 
seventy,  seven.  In  all  age  groups  except 
those  of  the  fifth  and  sixth  decades,  the  in- 
cidence was  slightly  in  favor  of  the  females; 
in  the  latter  group  the  males  predominated. 

MacPherson,6  in  discussing  depressive 
temperament,  which  he  considers  to  be  one 
of  the  fundamental  states,  says:  “The  sub- 

jects exhibit  from  an  early  age — and  some 
of  them  throughout  life — a tendency  toward 
mental  depression.  While  their  mental  ef- 
ficiency is  good  as  a rule,  their  success  in 
and  enjoyment  of  life  are  apt  to  be  hampered 
at  every  turn  by  scruples,  fears,  apprehen- 
sions, and  anxieties.  They  lack  self-confi- 
dence and  are  painfully  aware  of  their  own 
limitations.  The  fact  that  other  people 
with  less  intellectual  ability  succeed  where 
they  fail  adds  to  their  unhappiness.  They 
are  often  sexually  precocious  and  their  sex- 
ual passions,  which  are  strong  and  not  well 
controlled,  find  expression  in  debauchery 
and  masturbation.  The  painful  memory  of 
these  experiences  becomes  an  obsession  with 
many  of  them,  to  which  they  attach  excessive 
ethical  and  physiological  importance.  The 
train  of  distressing  mental  symptoms  which 
sometimes  take  their  color  from  this  source 
is  an  endless  one.  Many  of  these  people 
harbor  thoughts  of  suicide;  some  attempt  it, 
a few  successfully.  This  fundamental  de- 
pressive state  may  slowly  merge  into  recur- 
rent attacks  of  anxiety  neurosis  or  melan- 
cholia.” 
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SYMPTOMS 

The  symptomatology  of  depression  is 
well-known  to  those  who  undertake  the  care 
of  mental  patients.  The  onset  of  the  attack 
may  be  characterized  by  many  physical  com- 
plaints, referable  chiefly  to  the  intestinal 
tract,  such  as  constipation,  gastric  and  in- 
testinal distress,  flatulence,  and  eructations. 
At  times  nausea  and  vomiting  accompany 
them.  Other  physical  signs,  such  as  fatigue, 
feelings  of  weakness,  heaviness,  dull  pain 
and  pressure  in  the  head,  cardiac  oppression 
and  palpitation,  and  paresthesias,  are  seen. 
As  a rule  sleep  is  defective,  accompanied 
with  terrifying  dreams,  noctural  emissions, 
and  usually  with  an  exhausted  feeling  in 
the  morning. 

It  is  usual  for  these  symptoms  of  physical 
distress  to  be  present  until  the  onset  of  more 
definite  mental  symptoms,  when  the  mental 
pain  usually  dominates  the  picture  and  the 
physical  pain  is  absent  or  thrust  into  the 
background.  Often,  however,  many  phy- 
sical complaints  continue  throughout  the 
depression;  and  these  disturbances  may  form 
the  basis  of  such  delusions  as,  the  intestines 
have  shrunk,  or  are  withered ; the  bowels 
never  move,  and  food  has  accumulated 
within  the  body;  or,  there  being  no  opening 
in  the  throat,  food  cannot  be  taken.  This 
may  be  replaced  by  the  idea  that  the  patient 
is  decaying  within  and  that,  because  of  this, 
he  cannot  take  food.  Such  patients  ask  fre- 
quently for  catharsis,  claiming  that  evacua- 
tion never  occurs;  and  often  they  will  insist 
that  this  holds  true  even  with  catharsis. 
The  feelings  of  pressure  within  the  head 
often  give  rise  to  the  belief  that  there  is  some 
definite  organic  brain  disease,  or  that  there 
is  something  wrong  with  the  skull.  These 
sensations  often  lead  the  patient  to  knock 
his  head  against  doors,  walls,  or  tables,  in 
an  effort  to  relieve  himself  of  the  discom- 
fort. The  persistence  of  such  symptoms 
usually  occurs  only  in  older  patients,  and  is 
seldom  complained  of  in  the  depressions  of 
youth  or  early  life. 

As  the  psychosis  progresses,  the  patient 
is  overcome  by  a feeling  of  profound  sadness 
and  unhappiness.  He  voices  many  ideas  of 
self-depreciation,  — reproach,  and  — accusa- 


tion. Initiative  is  lacking,  as  is  the  ability 
to  show  any  definite  application.  There  is 
an  effort  on  the  part  of  the  patient  so  de- 
pressed to  seclude  himself  from  others,  and 
a desire  to  withdraw  within  himself.  As  a 
rule,  among  the  prominent  symptoms  we 
find  difficulty  of  concentration  and  of  recol- 
lection ; loss  of  interest  and  pleasure  in  life, 
and  of  all  enduring  feelings;  a sense  of  his 
own  strangeness  and  of  the  unreality  of  the 
world ; and  a hatred  of  effort  and  responsi- 
bility. At  the  beginning  or  at  the  end  of 
an  attack,  all  of  the  symptoms  may  be  ac- 
companied with  good  insight. 

Even  in  severe  depressions  occurring  in 
younger  people,  it  is  surprising  how  often 
no  delusions  are  present.  Whenever  they 
are  present,  they  are  usually  related  to  a 
foundation  of  fact,  frail  though  it  may  be. 
They  show  chiefly  a disordered  sense  of  pro- 
portion and  of  probability. 

Apprehension,  hypochondriasis,  and  nihil- 
ism are  the  most  characteristic  symptoms  of 
depressions  at  the  involution  period  and  in 
advancing  years.  These  symptoms  have 
frequently  been  seen  in  patients  of  the 
manic-depressive  type,  in  whose  earlier  at- 
tacks they  were  absent.  Thoughts  of  death 
and  nihilism  are  not  to  be  expected  in  pa- 
tients in  early  life  because  of  the  fact  that 
the  age  of  the  patient  does  not  tend  toward 
such  ideas.  First  attacks  of  depression  in 
later  life  may  be  of  the  manic-depressive 
type,  though  the  individual,  by  reason  of  his 
mental  strength,  has  been  able  to  weather 
the  storms  of  life  for  a longer  period  than 
others.  When  the  break  does  come,  it  can- 
not be  expected  to  manifest  itself  as  it  would 
had  it  occurred  in  early  life,  but  as  it  should 
at  the  age  of  the  patient. 

In  the  arterio-scleratic  period  depression 
may  be  accompanied  with  perplexity  and 
confusion,  particularly  when  the  thinking 
disorder  reaches  a certain  intensity.  This 
is  seldom  seen  among  younger  patients,  and 
it  may  be  due  to  some  specific  interference 
with  intellectual  processes,  found  in  the  de- 
pressive state.  Often  it  is  evident  that  one 
is  dealing  not  with  a true  confusion  so  much 
as  with  a subjective  sense  of  confusion. 

In  many  cases  of  depression  there  is  agi- 
tation, restless  wandering  to  and  fro,  lamen- 
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tations,  insomnia,  dreams,  etc.  The  patient 
takes  a low,  depressed  view  of  himself,  de- 
clares that  he  is  a miserable  sinner,  a worse- 
than-useless  creature,  that  he  has  committed 
dreadful  crimes,  and  that  he  expects  cor- 
responding treatment  in  this  world  and  the 
one  to  come.  By  reason  of  his  moral  and 
physical  deficiencies  of  the  most  varied  na- 
ture, he  is  incapable  of  coping  with  the 
world ; and  entertaining  such  pessimistic 
views  regarding  himself,  feeling  his  incom- 
petence and  his  incapability  of  playing  a 
proper  role  in  the  world,  and  misinterpret- 
ing everything  that  goes  on  about  him,  he 
very  often  attempts  to  find  peace  in  death. 
His  symptoms  being  much  more  painful  and 
distressing  than  appears  objectively,  it  is 
only  natural  that  he  should  be  alarmed  and 
apprehensive,  and  that  because  of  the  con- 
tinuous mental  depression  and  the  inability 
to  enjoy  life,  he  should  harbor  thoughts  of 
self-destruction.  Particularly  in  the  milder 
types  of  recurrent  depression,  lasting  from 
a few  hours  to  a day  or  two,  or  during  the 
beginning  or  ending  of  a severe  depression, 
this  is  prone  to  occur.  In  every  individual 
the  desire  to  die  is  combated  by  the  desire 
to  live;  but  when  the  distress  becomes  too 
great  and  the  future  appears  too  dark,  an 
attempt  at  suicide  is  frequently  made.  Dur- 
ing the  more  severe  part  of  the  depression, 
when  the  patient  is  showing  marked  physical 
and  mental  retardation,  the  danger  of  self- 
destruction  is  not  nearly  so  great. 

DIFFERENTIAL  DIAGNOSIS 

In  adolescence  and  early  life  it  is  often 
difficult  to  differentiate  between  pure  de- 
pression and  dementia  praecox.  The  depres- 
sion which  ushers  in  a praecox  attack  may 
easily  be  mistaken  for  the  depression  of 
manic-depressive  psychosis.  If  any  delu- 
sions are  present,  those  of  dementia  praecox 
are  likely  to  be  grotesque.  Often  in  cata- 
tonia, especially  if  stupor  is  present,  it  is  dif- 
ficult to  arrive  at  the  correct  diagnosis;  in 
fact,  many  patients,  who,  during  the  early 
stages  present  what  seems  to  be  a depres- 
sive syndrome  in  pure  form,  do  sometimes 
end  with  typical  schizophrenia.  It  is  par- 
ticularly difficult  to  make  a proper  diagnosis 
if  the  psychosis  is  ushered  in  by  many  mild 


physical  complaints.  These  somatic  symp- 
toms of  the  depressed  schizophrenic  may 
simulate  those  of  agitated  depression  or  of 
an  anxiety  neurosis. 

Sometimes  the  differentiation  between  a 
pure  depression,  neurasthenia,  and  anxiety 
neurosis  is  not  easy.  The  neurasthenic,  too, 
finds  thinking  difficult;  his  faculty  of  atten- 
tion and  his  memory  are  both  defective;  he 
is  unable  to  concentrate  for  any  length  of 
time  without  exhaustion;  and  physical  exer- 
tion is  followed  by  over-fatigue.  The  neu- 
rasthenic is  more  particularly  anxious 
about  his  physical  symptoms,  which  are  of 
an  extremely  disagreeable  and  alarming  na- 
ture. The  inability  to  concentrate,  the  dif- 
ficulty in  thinking,  and  the  apparent  affec- 
tions of  memory  give  rise  to  anxiety  con- 
cerning his  sanity. 

In  anxiety  neurosis  we  find  a morbid 
anxiousness  as  the  symptom  most  constantly 
present.  In  an  acute  attack  the  dread  may 
be  very  intense;  and  it  is  often  accompanied 
with  peculiar  sensations  in  the  head  and 
with  a fear  of  impending  mental  disease  or 
death.  Thoughts  are  either  hurried  or  in- 
hibited. In  mild  attacks  there  is  a sense  of 
embarrassment.  The  heart  rate  is  usually 
greatly  increased,  often  with  pain,  palpita- 
tion, fluttering,  and  irregularity.  Tremor 
and  sweating  may  occur,  and  the  pupils  are 
usually  dilated.  These  physical  symptoms 
often  form  the  groundwork  upon  which  to 
establish  a diagnosis.  In  the  chronic  anxiety 
state  there  is  an  apprehensive  expectation 
which  becomes  attached  to  one  idea  or  an- 
other which  can  in  any  way  justify  anxiety, 
such  as  poverty,  bankruptcy,  loss  of  health, 
external  danger,  and  so  on.  Again,  many 
physical  symptoms  are  present  which  are 
absent  in  the  usual  depression.  In  differen- 
tiating between  depression  and  anxiety 
neurosis,  two  cardinal  characteristics  of  the 
latter  may  be  kept  in  mind:  (1)  The  great 

tendency  for  one  or  another  system  of  or- 
gans to  dominate  the  clinical  picture;  and 
(2)  the  subordination  of  mental  manifesta- 
tions to  physical  ones. 

PROGNOSIS 

The  prognosis  of  depression  is  more  or 
less  related  to  its  etiology.  Psychopathic 
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heredity  increases  the  probability  that  the 
attack  will  not  be  an  isolated  one.  If  there 
is  a history  of  a family  disorder  of  the  phasic 
type,  the  chance  that  recovery  will  follow 
a given  attack  is  greater.  Such  symptoms 
as  suggest  schizoid  tendencies  in  the  psychic 
picture  make  the  prognosis  more  grave,  and 
a depression  with  such  symptoms  may  end 
in  schizophrenia.  Depressions  precipitated 
by  the  puerperium  offer  a good  outlook. 
Those  occurring  at  the  involution  period, 
particularly  if  they  are  first  attacks,  are 
likely  to  be  prolonged,  but  there  is  evidence 
that  about  two-thirds  of  these  cases  recover. 
In  the  presence  of  arterio-sclerosis,  if  there 
are  schizoid  or  paranoid  features,  the  out- 
look is  unfavorable. 

TREATMENT 

In  the  treatment  of  mental  depression,  it 
is  often  advisable  to  take  the  patient  from 
his  home,  for  the  family  not  infrequently 
presents  as  difficult  a problem  as  the  patient 
himself.  Relatives  who  do  not  understand 
the  nature  of  the  patient’s  symptoms  cannot 
cope  with  them,  and  only  make  matters 
worse  by  argument  and  discussion.  If  the 
patient  is  treated  at  home,  he  should  be  cared 
for  by  a nurse  and  not  by  members  of  his 
family. 

He  should  have  rest,  and  drugs  should  be 
used  unhesitatingly  to  produce  this,  if  the 
agitation  is  great.  Attempts  should  be 
made  to  reconcile  him  to  changed  conditions, 
and  to  remove  his  gloomy  outlook.  A few 
chosen  sentences,  calculated  to  encourage 
and  repeated  often,  are  of  greater  value  than 
lengthy  discussion  of  symptoms  or  argu- 
ments to  convince  him  that  his  ideas  are  er- 
roneous. Usually  the  expectant  attitude, 
allowing  time  to  accomplish  what  we  are  un- 
able to  do  by  more  rapid  methods,  is  the  best 
one  to  assume. 

Warm  baths  are  of  value  in  relieving  ten- 
sions and  pains.  A depressed  patient,  how- 
ever, should  never  be  placed  in  a tub  bath 
unless  he  is  under  continuous  and  constant 
supervision,  to  guard  against  suicide  or  ac- 
cidental drowning. 

Although  many  patients  are  distressed  by 
bright  sunlight,  it  is  well  to  have  the  patient 
spend  some  time  each  day  in  this  medium, 


in  order  to  combat  the  tendency  to  court 
darkness  and  isolation. 

Occupation  of  some  kind  should  always  be 
tried,  with  the  hope  that  the  patient  might 
show  some  interest  and  submerge  his  de- 
pressive ideas  in  work.  Light  work  in  a 
garden  may  interest  him.  The  natural  bent 
of  the  patient  should  be  followed  if  possible, 
but  various  crafts  such  as  basketry,  carpen- 
try and  weaving  may  help  him  to  while  away 
many  hours,  and  the  results  of  his  labors 
stimulate  him  to  greater  creative  effort  and 
decrease  his  feeling  of  uselessness  and  in- 
feriority. Many  patients  have  told  of  the 
valuable  role  they  felt  occupation  played  in 
their  recovery.  At  first,  they  are  usually 
able  to  do  only  some  monotonous  work;  but 
it  can  be  increased  in  diversity  and  intricacy 
to  keep  step  with  their  improvement.  With 
success  is  born  a desire  to  create  better  and 
better  things. 

Nearly  all  cases  of  depression  show  some 
degree  of  digestive  disturbance.  Constipa- 
tion is  always  present,  and  some  form  of  in- 
testinal therapy  is  necessary  and  should  be 
consistently  maintained.  The  question  of 
nourishment  is  often  a serious  one,  and  an 
attempt  at  over-feeding  should  be  the  rule. 
Every  means  should  be  used  to  combat  the 
disinclination  to  take  food,  especially  if  it  is 
based  upon  definite  delusional  ideas,  whether 
they  be  depressive  or  persecutory  in  charac- 
ter. If  the  patient  refuses  to  eat  volun- 
tarily tube  feeding  should  be  done,  but 
should  be  resorted  to  only  when  all  other 
methods  fail. 

The  physical  and  mental  pain  which  ac- 
companies depression  almost  always  re- 
quires some  drug  for  its  alleviation.  The 
most  useful  drug  in  overcoming  mental  dis- 
tress, from  a slight  depression  to  an  anxiety 
panic,  is  opium.  This,  given  judiciously, 
produces  the  most  comfort. 

As  the  patient  begins  to  show  improve- 
ment, he  should  be  cautiously  encouraged  to 
extend  his  activities.  There  should  be  some 
effort  at  psychotherapy,  and  if  possible  the 
psychic  causes  for  the  attack  should  be  dis- 
cussed and  explained.  In  the  majority  of 
instances,  although  depression  produces  a 
most  unhappy  picture,  efforts  at  treatment 
result  in  recovery. 
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Aids  to  the  Diagnosis  of  Tuberculous  Meningitis* 

By  WILLIAM  S.  MIDDLETON,  M.  D„ 

Madison 


The  expressions  of  disease  vary  widely  in 
different  individuals  and  under  diversified 
conditions.  In  any  infectious  disease,  for 
example,  the  clinical  picture  will  depend  upon 
several  factors,  namely,  the  dosage  and  the 
virulence  of  the  invading  organism  and  the 
resistance  of  the  host.  Hence  the  resultant 
course  of  a given  disease  may  be  a very  dif- 
ferent one  in  different  subjects.  By  and 
large  few  disease  entities  show  a closer  con- 
formity to  the  text  book  picture  than  does 
the  typical  case  of  tuberculous  meningitis. 
Innumerable  instances  of  this  condition,  es- 
pecially in  young  children,  could  be  cited 
which  would  lend  themselves  regularly  to  the 
arbitrary  clinical  division  into  the  stages  of 
irritation,  of  coma  and  of  paralysis. 

The  following  example  is  classical: 

CASE  I — D.  F.,  a female,  white  student,  aged  16 
years,  was  admitted  to  the  University  Infirmary  on 
January  22,  1923,  complaining  of  a headache,  which 
in  turn  was  attributed  to  obstinate  constipation  of 
four  days’  duration.  The  headache  was  localized 
behind  the  eyes  and  was  accompanied  by  dizziness. 
No  other  symptoms  were  elicited. 

The  past  medical  history  had  no  bearing  on  the 
reported  situation.  The  physical  examination  de- 
veloped no  suggestive  findings.  However,  on  the 
second  day,  the  temperature  had  risen  to  102oF; 
the  pulse,  to  100;  respirations,  to  20.  Repeated 
enemata  were  unsuccessful  and  the  headache  per- 
sisted. Aside  from  distention  of  the  colon  the  ab- 
dominal examination  was  negative  for  pathologic 
findings. 

The  leucocytic  picture  on  the  third  day  was  as 


follows: 

Leucocytes  7,700 
Differential : 

Polymorphonuclear  neutrophiles  75% 

Lymphocytes 21 


* From  the  Department  of  Medicine,  University 
of  W isconsin. 


Large  mononuclears  2.5 

Transitionals  1 

Basophiles  0.5 


The  urinalysis  added  no  data  of  significance. 

On  the  fourth  day  there  appeared  definite  left 
maxillary  tenderness.  The  middle  meatus  on  this 
side  was  apparently  blocked  but  local  treatment 
failed  to  induce  any  drainage  whatever  from  the 
sinuses.  Persistent  vomiting  developed  without 
reference  to  food  or  fluid  ingested.  A complete 
neurologic  examination  failed  to  determine  evidence 
of  involvement.  On  the  fifth  day  the  liver  was  pal- 
pated 2 cm.  below  the  costal  margin  in  the  right 
midclavicular  line.  The  fever  was  now  ranging 
from  100. 8°F.  to  103. 4°F;  the  pulse  during  the  first 
week  did  not  exceed  100  nor  the  respirations  24. 

On  the  sixth  day  an  incomplete  Kernig’s  sign 
was  demonstrated  on  the  right.  There  was  no  stiff- 
ness of  the  neck  nor  tache  cerebrale.  The  skin 
showed  no  eruption.  The  spleen  was  palpated  for 
the  first  time.  An  ophthalmoscopic  examination 
showed  slight  hyperemia  of  both  optic  discs,  but 
their  outlines  were  very  distinct.  In  fact  no  signif- 
icance was  attached  to  this  determination.  A lum- 
bar puncture  was  made  on  the  sixth  day.  The  cere- 
bro-spinal  fluid  was  under  slightly  increased  pres- 
sure, and  upon  standing  a flocculent  sediment  ap- 
peared in  the  container.  The  cells  numbered  180 
per  cubic  millimeter. 

On  the  following  day  the  neck  was  quite  stiff  and 
the  Kernig’s  sign  bilateral.  On  the  ninth  day  the 
patient  developed  diplopia  dependent  upon  paraly- 
sis of  the  right  external  rectus.  No  further  fundal 
change  was  established.  The  subjective  unrest  and 
discomfort  were  prominent  at  this  time.  There 
appeared  some  weakness  of  the  right  corrugator 
supercilii  as  well  as  the  right  external  rectus  on  the 
tenth  day.  Muscular  twitching  was  added  to  the 
Kernig’s  sign  and  stiff  neck.  This  twitching  af- 
fected particularly  the  forearms,  although  it  was 
not  confined  to  these  parts.  Amnesia  for  events  of 
the  past  week  succeeded  a period  of  relative  com- 
fort and  ease. 

On  the  twelfth  day  the  general  restless  appear- 
ance had  given  way  to  marked  apathy.  The  facial 
expression  was  woodeny  and  responses  of  the  facial 
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muscles  could  not  be  elicited  by  stimuli.  The  speech 
was  muttering  and  incoherent.  The  deep  tendon 
and  superficial  reflexes  remained  normal  but  there 
was  a fanning  response  on  plantar  stimulation  of 
the  left  foot.  Fibrillary  tremors  and  muscular 
twitching  continued  in  the  arms  and  about  the 
mouth.  The  stiff  neck  and  Kernig’s  sign  were  less 
marked.  Lumbar  puncture  again  showed  an  in- 
crease in  the  tension  of  the  cerebro-spinal  fluid, 
which  was  clear  and  showed  a negative  Wasser- 
mann,  a gold  sol  0132210000  and  globulins  in  con- 
siderable amounts.  By  the  thirteenth  day  the  pa- 
tient had  become  completely  comatose.  The  breath- 
ing was  interrupted  and  irregular;  but  with  the 
increase  in  the  respiratory  rate  to  30-34,  there  was 
no  alteration  in  the  temperature  course.  The  pulse, 
however,  which  had  been  disproportionately  slow 
(62-100),  rose  to  116.  A typical  position  of  carpal 
spasm  was  released  with  difficulty;  whereupon  athet- 
oid  movements  were  initiated  in  the  extended  left 
hand.  The  pupils  were  dilated.  With  the  return 
of  power  in  the  right  external  rectus  there  devel- 
oped a bilateral  external  strabismus. 

On  the  fourteenth  day  coma  persisted;  but  the 
right  eye  had  assumed  a normal  position.  The  left 
eye  presented  an  external  squint.  The  breathing 
was  both  stertorous  and  interrupted,  apnoea  last- 
ing 10-12  seconds.  Incontinence  supervened.  A 
third  spinal  fluid  revealed  a beautiful  pellicle.  From 
this  period  until  death  there  were  added  only  the 
evidences  of  rapid  dissolution  in  ascending  curves 
of  temperature,  pulse  and  respiration  with  relaxa- 
tion of  the  stiff  neck  and  the  Kernig’s.  Interest- 
ingly the  leucocytes  which  had  ranged  from  4,800 
to  10,800  earlier  in  the  course  rose  on  the  last  two 
days  to  20,000  and  16,600,  respectively.  Cultures 
and  smears  of  the  cerebro-spinal  fluid  disclosed  no 
causative  organisms.  Blood  cultures  and  Widal  re- 
actions were  negative.  Permission  for  a post  mor- 
tem examination  was  refused. 

In  spite  of  the  failure  to  obtain  conclusive 
laboratory  confirmation,  the  diagnosis  of 
tuberculosis  meningitis  is  clearly  sustained 
by  the  clinical  picture  and  the  course  of  this 
case.  Yet  such  circumstances  do  not  al- 
ways pertain  and  in  many  instances  the  di- 
agnosis is  only  possible  by  means  of  labora- 
tory aids.  Particularly  is  this  true  in  adults. 

CASE  REPORTS 

Two  cases  in  point  are  cited : 

CASE  II — J.  S.,  a male,  white  farmer,  aged  38 
years,  was  admitted  to  the  Wisconsin  General  Hos- 
pital on  July  29,  1926  with  a chief  complaint  of 
weakness.  Up  to  eight  weeks  before  admission  (ac- 
cording to  his  wife)  the  patient  had  enjoyed  good 
health.  At  that  time  a muscular  ache  had  devel- 
oped in  the  back  and  the  patient  complained  of 
progressive  weakness.  The  attending  physician  re- 
ported a fever  ranging  from  99 °F  in  the  morning 


to  101  in  the  evening  over  a period  of  about  three 
weeks,  when  under  laxatives  to  control  the  bowels 
and  salicylates  the  patient  experienced  considerable 
improvement  and  sat  up  in  bed.  The  fever  re- 
curred and  was  accompanied  by  a headache  which 
began  usually  at  about  10  A.  M.  and  disappeared 
late  in  the  afternoon.  On  the  morning  prior  to  ad- 
mission the  patient  seemed  irrational.  For  several 
days  vomiting  had  occurred  without  apparent 
cause;  but  the  temperature  had  apparently  struck 
a lower  level,  not  exceeding  100°F.  Some  stiffness 
in  the  extremities  was  complained  of  by  the  patient. 
The  past  medical,  social,  and  family  histories  were 
irrelevant. 

On  physical  examination  the  following  positive 
findings  were  established:  The  cheeks  were  sunk- 

en. The  skin  was  icteric.  Restlessness  was  marked 
and  speech  irrational.  There  was  some  lagophthal- 
mos. The  hearing  was  not  acute.  The  tonsils, 
though  imbedded,  were  quite  cryptic.  The  breath- 
ing was  interrupted  by  some  periods  of  apnoea. 
The  chest  was  emphysematous.  The  vessels  were 
thickened.  The  prostate  was  enlarged  and  nodu- 
lar. A questionable  Kernig’s  sign  was  elicited. 
Some  muscle  hyperaesthesia  was  noted. 

The  laboratory  findings  were  important  in  the 
following  details: 

Blood:  Hemoglobin  74% 

Erythrocytes  5,270,000 
Leucocytes  7,550 

Differential : 

Polymorphonuclear  neutrophiles  94% 
Lymphocytes  3.5 
Large  mononuclears  2.5 

The  cerebro-spinal  fluid  obtained  under  reduced 
pressure  showed  a pellicle  on  standing.  The  spinal 
fluid  glucose  was  determined  at  27.2  mgm.  per  100 
cc.  There  were  25  cells  per  cubic  millimeter.  The 
gold  sol  reading  was  1222110000,  and  globulins  were 
present  by  the  Ross-Jones  and  Noguchi  tests. 

The  course  during  the  hospital  stay  was  quite  ir- 
regular. Vomiting  continued  a prominent  symptom. 
Stiffness  of  the  neck  and  Kernig’s  sign  were  very 
inconstant.  Even  the  mental  status  fluctuated 
markedly  until  the  tenth  day,  when  the  neck  be- 
came quite  rigid,  stupor  and  incontinence  super- 
vened. At  this  time  Cheyne-Stokes  respiration 
first  became  apparent  and  a resistance  to  passive 
movements  was  noted.  On  the  eleventh  day  the 
deep  tendon  reflexes  were  abolished  and  a peculiar 
change  in  the  abdominal  reflexes,  absent  right  low- 
er and  reduced  right  and  left  upper,  was  noted. 
Another  lumbar  puncture  removed  20  cc.  of  clear 
fluid,  in  which  the  cells  numbered  28  and  the  gold 
sol  and  globulin  tests  exactly  coincided  with  the 
previous  study.  Bacterial  cultures  on  the  ordinary 
media  proved  negative.  On  the  thirteenth  day  a 
ptosis  of  the  left  upper  lid  afforded  the  first  evi- 
dence of  cranial  nerve  involvement. 

The  patient  died  on  the  fifteenth  day  subsequent 
to  a trephine  for  ventriculography  and  decompres- 
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sion.  Immediately  prior  to  death  a marked  de- 
crease in  the  tone  of  the  left  arm  and  leg  was  noted; 
ptosis  of  the  left  upper  lid  became  more  marked; 
the  left  eye  was  turned  out  and  the  right  in. 
Throughout  residence  in  the  hospital  temperature 
ranged  from  97.2°  to  102°F.  with  the  highest  levels 
in  the  afternoon.  The  pulse  was  disproportionately 
elevated  above  the  temperature  at  all  times.  A 
guinea  pig  inoculated  with  spinal  fluid  developed 
marked  miliary  tuberculosis.  Necropsy  of  the  pa- 
tient revealed  a miliary  tuberculosis  of  meninges, 
lungs,  spleen,  kidneys,  liver,  small  intestines  and 
diaphragm. 

CASE  III — J.  V.,  an  adult,  white  male,  aged  46 
years,  salesman  by  occupation,  was  admitted  to  the 
Wisconsin  General  Hospital  on  February  4,  1930, 
with  the  chief  complaint  of  pain  in  the  back.  This 
disability  was  dated  back  36  years  by  the  patient 
to  an  accident  with  trauma  to  that  region.  In  any 
event  since  that  time  he  has  suffered  from  recur- 
rent backaches  lasting  from  1 to  7 days.  In  Sep- 
tember 1929  the  backache  became  worse  and  con- 
tinued down  to  the  date  of  admission.  As  a rule 
dull  and  aching,  this  pain  became  very  much  more 
severe  early  in  January  1930.  Two  weeks  prior  to 
admission  bladder  control  was  suddenly  lost.  At 
about  the  same  time  the  patient  experienced  an  in- 
ability to  move  his  feet.  Catheterization  had  been 
regularly  performed  for  this  period  and  because  of 
his  “paralysis”  he  has  been  confined  to  his  bed. 
The  patient  volunteered  the  information  that  he  had 
suffered  from  a paralysis  of  his  legs  of  2 weeks’ 
duration  in  October  1929,  but  had  gradually  re- 
gained power.  A neuritic  condition  in  the  legs  had 
preceded  the  “paralysis”. 

Direct  questioning  added  the  occasional  occur- 
rence of  vertigo;  but  frequent  frontal  headaches 
were  reported.  Diplopia  had  been  present  at  times. 
Weakness  was  an  outstanding  symptom  and  had 
been  of  increasing  degree  immediately  preceding 
admission.  Palpitation,  precordial  oppression,  and 
dyspnoea  were  registered.  Frequent  night  sweats 
were  admitted  and  a severe  cough  of  recent  origin 
was  unproductive,  because  the  patient  lacked 
strength  to  raise  the  sputum.  Anorexia  has  been 
marked  for  6 weeks.  To  this  have  been  added 
nausea  and  vomiting  at  times.  Frequency  had  pre- 
ceded loss  of  bladder  control  and  at  the  onset  of 
polyuria,  burning  and  difficulty  in  starting  the 
stream  had  been  noted.  Pyuria  and  hematuria  had 
marked  an  attack  of  prostatitis  two  years  before. 
Paraesthesias  of  numbness  and  tingling  accom- 
panied the  “paralysis”  of  the  legs.  There  has  been 
a weight  loss  of  55  pounds  in  8 months. 

The  past  illnesses  with  a possible  bearing  on  the 
immediate  condition  were  pneumonia  28  years  ago 
and  on  6 other  occasions  up  to  5 years  ago.  A gen- 
eral lymphadenopathy  2 years  ago  had  been  diag- 
nosed on  biopsy  as  Hodgkin’s  disease;  but  6 months 
later  this  procedure  was  repeated  and  the  patholo- 
gists were  unable  to  confirm  the  diagnosis.  No  sub- 
stitute diagnosis  was  offered;  but  radiation  of  the 


most  involved  nodes  was  advised.  In  January,  1930, 
fluid  was  removed  from  the  left  chest. 

The  social  history  was  important  in  the  exposure 
to  tuberculosis  at  the  age  of  16,  while  the  family 
history  added  the  significant  fact  of  the  death  of 
a sister  from  tuberculosis  of  the  bowels. 

The  physical  examination  revealed  the  following 
pertinent  findings:  Nutrition  was  very  poor.  Pal- 

lor was  apparent.  Prostration  was  evidenced  by 
the  apathy,  half  open  eyes,  gaping  mouth  and 
whispered  voice.  There  was  some  disorientation. 
Weakness  was  apparent  in  the  right  upper  facial 
and  the  left  lower  facial  distributions  on  test  move- 
ments. The  tongue  was  constantly  protruded  to 
the  left  and  showed  no  power  to  resist  movements 
to  this  side.  The  fundal  vessels  were  tortuous. 
The  tonsils  were  cryptic  and  pus  was  expressed 
from  them.  The  pharyngeal  mucosa  was  markedly 
injected.  Small  lymph  nodes  were  palpated  in  the 
anterior  and  posterior  cervical  chains.  Reduced 
respiratory  excursion,  reduced  to  absent  vibratory 
phenomena  and  breath  sounds  with  dullness  to 
flatness  at  the  left  base  and  displacement  of  the 
heart  to  the  right  led  to  a conclusion  of  a pleural 
fluid  accumulation  on  the  left.  No  actual  paralysis 
of  the  legs  was  determined;  but  the  deep  tendon  re- 
flexes were  hyperactive  without  the  coincidence  of 
paradoxical  reflexes. 

The  urinalysis  made  on  admission  showed  many 
clumps  of  pus  cells  on  microscopy.  The  white 
blood  picture  was: 

Leucocytes  3,970 
Differential : 

Polymorphonuclears  neutrophiles  88% 
Lymphocytes  10 
Mononuclears  2 

A subsequent  urinalysis  and  blood  count  added 
nothing  further  of  note.  The  flat  plate  of  the  chest, 
taken  at  the  bedside,  showed  a homogeneous  increase 
in  density  throughout  the  left  chest,  increasing  as 
the  base  was  approached.  No  parenchymal  change 
was  remarked  in  the  right  lung.  The  heart  was 
somewhat  displaced  to  the  right. 

On  the  third  day  200  cc.  of  a turbid  milky  fluid 
was  removed  from  the  left  pleural  cavity.  No  fat 
was  demonstrable  to  chemical  study.  A lumbar 
puncture  obtained  a clear  straw  colored  fluid  under 
decreased  pressure  and  the  laboratory  returns  on 
this  specimen  were  most  illuminating:  The  Was- 

sermann  reaction  was  negative.  The  spinal  fluid 
sugar  was  28.8  mgms.  per  100  cc.  The  gold  sol  re- 
turn was  0000012332.  Tests  for  globulin  were 
strongly  positive. 

For  the  first  time  a suggestive  Kernig’s  sign  was 
elicited  on  the  fifth  day.  The  temperature  for  the 
first  week  was  irregularly  intermittent,  ranging 
from  96.4°F.  to  100.3°F.  with  no  set  time  for  the 
accession  of  fever. 

Repeated  lumbar  punctures  were  made  on  the 
following  days  and  the  appended  returns  for  sugar 

constitute  an  interesting  observation: 

/ 
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Mgm.  sugar  per  100  cc. 


7th  day  41.5? 

(Impossible  to  get  protein  free  filtrate) 

9th  day  25 

12th  day  25 

(too  light  to  read) 

14th  day  30.2 


The  gold  sol  for  the  seventh  day  coincided  closely 
with  that  of  the  third  day — 0000012333;  again  the 
globulin  was  strongly  positive  and  the  cells  num- 
bered 48  per  cu.  mm.  A marked  pellicle  formed  in 
all  fluid  withdrawn  on  the  last  four  taps,  but  tu- 
bercle bacilli  could  not  be  demonstrated  in  any. 

The  clinical  course  was  one  of  progressive  decline 
to  death  on  the  fifteenth  day  and  post  mortem  ex- 
amination disclosed  a chylous  effusion  in  the  left 
pleural  cavity,  a dense  tuberculous  tracheobronchial 
and  preaortic  lymphadenitis,  miliary  tuberculosis 
of  the  lungs,  and  a diffuse  tuberculous  meningitis, 
involving  particularly  the  base  of  the  brain. 

Lacking  the  history  of  a preexistent  tu- 
berculous lesion  or  the  evidence  of  an  active 
process  elsewhere  in  the  body,  the  recogni- 
tion of  a meningeal  involvement  may  be  de- 
layed in  insidiously  developing  cases  until 
major  or  late  manifestations  appear.  Among 
these  may  be  listed  ocular  palsies,  Kernig’s 
sign,  rigidity  of  the  neck  and  alteration  in 
the  reflexes.  Then,  too,  even  these  signs  are 
not  pathognomonic  of  tuberculous  menin- 
gitis. Furthermore,  not  only  may  the  his- 
tory be  misleading,  but  also  the  physical  find- 
ings and  the  clinical  course  may  render  a 
diagnosis  difficult  or  impossible  without  la- 
boratory assistance  until  a very  late  stage  of 
the  disease. 

STUDY  OF  CEREBROSPINAL  FLUID 

The  natural  recourse  is  to  the  study  of 
the  cerebrospinal  fluid.  The  characteristic 
physical  appearance  of  this  fluid  in  tubercu- 
lous meningitis  is  clear  and  limpid.  After 
resting  in  an  ice-box  for  3-12  hours  a flaky 
deposit  may  form  in  the  bottom  of  the  tube, 
or,  what  is  more  distinctive,  a delicate  pel- 
licle may  be  seen  to  extend  from  the  top  of 
the  fluid  toward  the  bottom.  Not  infrequent- 
ly this  pellicle  is  arranged  in  a long  funnel 
shape  with  the  base  toward  the  top  of  the 
fluid.  Floated  upon  a slide  this  coagulum 
will  most  commonly  show  the  tubercle  ba- 
cilli, if  they  be  anywhere  demonstrable  in 
the  fluid.  Failing  of  this  demonstration  of 
the  organism  or  for  pathologic  confirmation, 
intraperitoneal  inoculations  of  the  suspected 


fluid  are  made  in  guinea  pigs.  An  unfor- 
tunately long  interval  elapsing  before  a 
proper  interpretation  of  the  result  can  be 
made  in  the  experimental  animal,  limits  the 
usefulness  of  this  procedure  except  as  a con- 
firmatory measure. 

An  increase  in  the  cell  count  of  the  cere- 
brospinal fluid  is  the  rule  in  tuberculous 
meningitis.  On  a differential  study  the  pre- 
dominant cell  is  the  lymphocyte  in  most 
cases,  although  the  neutrophiles  are  occa- 
sionally in  excess.  Globulin  is  invaribly  in- 
creased ; and  the  gold  sol  curve  characteris- 
tically shows  an  elevation  in  the  middle  zone. 
The  occurrence  of  such  a curve  in  Case  I, 
only,  of  the  three  above  cited,  is  evidence  of 
its  inconstancy. 

Especial  attention  is  directed  to  the  im- 
portance of  the  determination  of  the  cerebro- 
spinal fluid  sugar.  As  early  as  1893  Licht- 
heim1  called  attention  to  the  absence  of  sugar 
or  a reducing  substance  in  the  spinal  fluid 
of  tuberculous  meningitis.  Fiirbringer2  lent 
substantial  support  to  this  position,  which 
Connal3  sharply  contested  in  a very  com- 
prehensive study  of  the  changes  in  the  cere- 
brospinal fluid  under  pathologic  conditions. 
This  worker  found  that  sugar  which  he 
thought  to  be  galactose,  w7as  rarely  absent 
in  tuberculous  meningitis.  A controversy 
as  to  the  exact  nature  of  the  reducing  sub- 
stance in  the  spinal  fluid  continued  over  the 
next  decade.  In  1916  Schloss  and  Schroe- 
der4  concluded  an  important  study  on  this 
matter  and  gave  further  weight  to  the  diag- 
nostic significance  of  the  decrease  in  the  dex- 
trose of  the  spinal  fluid  in  tuberculous  men- 
ingitis. Since  that  time  an  imposing  mass 
of  corroborative  evidence  has  accumulated 
on  this  point.  In  brief,  the  present  position 
may  be  stated  to  the  effect  that  a reduction 
of  the  spinal  fluid  sugar  below  30  mgm.  per 
100  cc.,  provided  the  fluid  be  clear,  is  virtu- 
ally pathognomonic  of  tuberculous  menin- 
gitis. At  times  the  level  may  be  high  early 
in  the  disease,  but  as  a rule  the  sugar  falls 
steadily  with  the  advance  of  the  meningeal 
process.  This  circumstance  is  well  recogn- 
ized among  clinical  pathologists ; but  its  gen- 
eral appreciation  and  application  has  been 
long  delayed  by  clinicians.  Next  to  the  ac- 
tual demonstration  of  tubercle  bacilli,  in  the 
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experience  of  many  workers,  the  reduction 
in  the  sugar  content  of  clear  cerebrospinal 
fluids  below  30  mgm.  per  100  cc.  constitutes 
the  strongest  single  link  in  the  diagnosis  of 
tuberculous  meningitis. 

NOTE 

Under  the  guidance  and  stimulating  influ- 
ence of  Dr.  W.  F.  Lorenz,  the  Wisconsin 
Psychiatric  Institute  has  extended  the  ad- 
vantages of  the  laboratory  aids  above  men- 
tioned to  the  profession  of  this  state.  The 
inability  to  use  a preservative  in  the  speci- 
mens of  cerebrospinal  fluid  for  sugar  deter- 
minations limits  the  availability  of  this  most 
valuable  diagnostic  aid  at  the  present  time; 
but  every  effort  is  being  made  to  overcome 
this  difficulty. 


Fremont-Smith  and  Ayer  published  an  in- 
teresting compilation  of  the  various  cerebro- 
spinal fluid  findings  as  points  of  differential 
diagnosis  in  affections  of  the  central  nervous 
system  in  the  Journal  of  the  American  Med- 
ical Association,  88,  (April  2),  1927,  1078. 
In  conjunction  with  the  data  furnished  by 
the  Wisconsin  Psychiatric  Institute  this  pa- 
per affords  an  adequate  guide  to  the  general 
practitioner  in  evaluating  the  laboratory  re- 
turns. 
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Principles  of  Roentgentherapy 
VIII.  Roentgen  Therapy  in  Gynecology* 

By  ERNST  A.  POHLE,  M.  D. 

Professor  of  Radiology 
University  of  Wisconsin  Medical  School 
Madison 


Modern  x-ray  deep  therapy  has  been  de- 
veloped to  a great  extent  under  the  auspices 
of  gynecology;  as  a matter  of  fact,  the  most 
excellent  results  in  the  treatment  of  malig- 
nant diseases  are  observed  in  this  group.  As 
to  the  non-malignant  gynecological  condi- 
tions amenable  to  radiation  therapy,  they 
have,  from  the  therapeutic  standpoint,  one 
factor  in  common.  Their  treatment  is  es- 
sentially an  indirect  one  because  the  ovaries 
are  the  point  of  attack  for  the  rays.  We 
mention,  for  instance,  the  uterine  fibroid, 
menorrhagia  in  the  climacteric,  and  pelvic 
inflammatory  disease.  Since  the  uterine 
fibroid  outnumbers  all  other  conditions,  it 
will  be  discussed  first. 

UTERINE  FIBROID 

From  a study  of  the  literature,  it  seems 
evident  that  the  majority  of  clinicians  gives 
radiation  therapy  the  preference  in  all  suit- 
able cases.  If  strict  indications  are  ob- 
served, the  results  approximate  almost  100% 

* The  author  is  indebted  to  Dr.  J.  W.  Harris, 
Professor  of  Obstetrics  and  Gynecology,  University 
of  Wisconsin,  for  many  valuable  suggestions  in 
preparing  this  manuscript. 


without  mortality  if  roentgen  rays  are  used. 
Surgery  should  be  considered  in  patients 
where  the  fibroid  extends  above  the  umbil- 
icus or  if  acute  and  distressing  bladder 
symptoms  due  to  pressure  demand  immed- 
iate relief.  Submucous,  subserous  and 
pedunculated  fibroids  are  poor  risks  for  the 
radiologist.  If  the  hemoglobin  is  below  40, 
if  there  are  inflammatory  processes  in  the 
adnexa,  if  the  fibroid  is  necrotic  or  if  the 
patient  is  in  the  child  bearing  period,  radia- 
tion is  contraindicated,  also  if  there  is  a sus- 
picion of  an  ovarian  cyst.  The  possibility 
of  a malignant  degeneration  does  not  render 
operation  compulsory  since,  in  doubtful 
cases,  higher  doses  may  be  given  in  order  to 
meet  the  possible  presence  of  a sarcoma.  A 
curettage  of  the  uterus  before  starting  ir- 
radiation in  cases  of  uterine  fibroid  has  been 
urged  by  many  clinicians. 

According  to  our  present  knowledge,  the 
treatment  must  aim  at  the  cessation  of  the 
ovarian  function  (See  also  Article  IV  of  this 
series  in  the  April  1930  issue  of  this  Journal, 
p.  207).  A dose  of  35%  of  the  so-called  er- 
ythema dose  effective  in  the  ovaries  which 
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should  correspond  to  approximately  250  r 
of  heavily  filtered  radiation  as  used  in  deep 
therapy  will  produce  permanent  amenor- 
rhoea  in  most  women.  It  can  be  admin- 
istered through  one  large  field  over  the  an- 
terior and  posterior  pelvis  or  through  two 
small  fields  each  over  the  anterior  and  poste- 
rior pelvis.  While  a number  of  radiologists 
still  prefer  to  give  small  doses  of  roentgen 
rays  of  moderate  penetration  weekly  for 
several  months,  the  majority  seems  to  pre- 
fer deep  therapy  radiation,  and  apply  the 
required  dose  in  from  one  to  three  days. 
This  is  quite  possible  with  the  modern  equip- 
ment and  does  not  cause  any  serious  systemic 
reactions  in  the  average  case.  Sometimes, 
it  will  perhaps  be  more  advisable  to  dis- 
tribute the  total  dose  over  a longer  period; 
individualization  is  of  prime  importance 
here  as  well  as  in  any  other  type  of  patient 
subjected  to  irradiation.  The  best  time  for 
the  treatment  is  difficult  to  determine  since 
the  beginning  of  the  amenorrhoea  varies 
considerably  in  each  case.  There  are,  of 
course,  some  relations  between  the  dose  and 
the  cessation  of  the  menstruation  but  at  all 
events  the  process  is  a gradual  one.  If  the 
next  one  or  two  menstruations  following  the 
treatment  appear,  they  are  usually  quite  ex- 
cessive. It  is  best  to  have  the  patient  re- 
main in  bed  for  a few  days  if  necessary  un- 
der ergot  medication.  As  to  the  symptoms 
of  the  climacteric,  there  is  no  doubt  that 
they  do  appear  following  sterilization  by 
roentgen  rays.  Some  clinicians  feel,  how- 
ever, that  they  do  not  last  so  long  as  after 
surgical  removal  of  both  ovaries.  The 
treatment  for  excessive  menstruation  in 
women  close  to  the  menopause  is  essentially 
the  same.  In  case  of  very  excessive  bleed- 
ing, the  exposure  of  the  spleen  to  doses  be- 
tween 150  r to  200  r has  brought  about  re- 
markable relief.  Some  cases  are  also  suit- 
able for  radium  treatment;  this  requires, 
however,  hospitalization  and,  as  a rule,  the 
use  of  a general  anesthetic.  The  importance 
of  a careful  measurement  of  the  dose  even  in 
uterine  fibroid  cases  has  been  illustrated  by 
a recent  report  of  severe  late  reaction  in  the 
abdomen  seven  years  following  irradiation.** 

**  Henkel,  M.:  Strahlentherapie,  1929,  XXXI, 

563. 


Roentgen  sterilization  has  also  been  car- 
ried out  in  other  conditions  as,  for  instance, 
in  advanced  tuberculosis  in  young  women,  in 
inflammatory  diseases  of  the  adnexa  which 
flare  up  with  each  menstruation  and  also  in 
osteomalacia.  Precise  indications  have  to 
be  decided  and  agreed  upon  in  each  case  by 
the  clinician  responsible  for  the  patient,  in 
order  to  avoid  medico-legal  complications. 

Due  to  the  development  of  very  accurate 
measuring  methods,  there  has  been  advo- 
cated in  recent  years,  a therapeutic  proce- 
dure called  “temporary  sterilization.”  This 
means  th£  producing  of  a temporary  amen- 
orrhoea for  from  six  months  to  two  years. 
The  dose  required  is  lower  than  that  used 
for  the  permanent  sterilization.  From  clin- 
ical observations,  it  is  presumed  to  be  about 
-'8%  of  the  erythema  dose  or  approximately 
200  r effective  in  the  ovaries.  Many  clini- 
cians do  not  consider  its  application  since  the 
possibility  of  a permanent  sterilization  can 
aot  be  denied.  On  the  other  hand,  success 
is  always  doubtful  because  of  the  apprecia- 
ble difference  in  the  sensitivity  of  the  ovaries 
in  different  patients.  The  chief  argument 
against  ovarian  radiation  in  women  during 
the  child  bearing  period  is  the  possibility  of 
injury  to  the  future  offspring.  This  prob- 
lem has  not  been  settled  so  far  and  the  litera- 
ture on  the  subject  is  filled  with  contradic- 
tory evidence.  Suitable  cases  are  very  care- 
fully selected  types  of  pelvic  inflammatory 
disease,  of  certain  forms  of  pulmonary  tu- 
berculosis with  excessive  or  painful  menstru- 
ation, and  women  who  have  had  frequent 
pregnancies  without  reasonable  interval. 
However,  the  conclusions  presented  by  the 
writer  in  a paper  on  this  subject  published 
in  January,  1927,  still  hold:  “Temporary 

sterilization  by  radiation  and  small  doses  of 
roentgen  rays  or  radium  to  the  ovaries  can 
not  be  recommended  at  present  as  a recog- 
nized therapeutic  measure;  this  work  is  still 
in  the  experimental  stage.  It  is  urged  to 
proceed  with  great  caution  and  leave  the  per- 
formance of  such  treatment  to  laboratories 
equipped  to  measure  the  dose  exactly.” 

AMENORRHOEA 

Surprising  as  it  may  appear  at  first,  roent- 
gen rays  have  also  been  used  in  the  treat- 
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ment  of  amenorrhoea.  Some  authors  pre- 
fer the  exposure  of  the  ovaries  to  small  doses 
of  roentgen  rays  while  others  recommend  ex- 
posure of  the  hypophysis.  Since  several 
clinicians  have  reported  encouraging  re- 
sults, it  seems  worth  while  to  consider  this 
treatment  in  suitable  cases.  Of  course,  the 
same  objection  as  to  the  possibility  of  in- 
juries to  the  offspring,  if  the  ovaries  are  ex- 
posed, holds  to  some  extent.  Penetrating  ra- 
diation ( 160  K.  V.  — 200  K.  V.,  0.5  mm.  — 
1.0  mm.  Cu.)  in  doses  of  from  50  r to  75  r 
per  field  is  practical ; for  exposure  of  the 
hypophysis,  a right  and  left  temporal  field, 
and  for  the  exposure  of  the  ovary,  two  small 
or  one  large  anterior  abdominal  field  suffice. 
It  may  be  mentioned  here  that  roentgen  rays 
have  also  been  used  and  advocated  to  induce 
abortion.  However,  this  procedure  has  been 
opposed  by  a number  of  gynecologists. 

The  treatment  of  inflammatory  disease 
which  has  been  discussed  in  previous  chap- 
ters, is  also  applicable  to  inflammatory 
processes  within  the  female  pelvis.  Good  re- 
sults have  been  reported  from  American  and 
European  clinics.  Deep  therapy  radiation 
in  doses  of  from  20  r — 100  r effective  in 
the  diseased  tissue  are  to  be  considered. 

MALIGNANT  CONDITIONS 

Among  the  malignant  conditions  treated 
by  irradiation,  there  is  no  other  type  of 
tumor  which  responds  so  well  as  the  carci- 
noma of  the  cervix.  The  percentage  of 
permanent  cures  is  so  high  that  many 
gynecologists  have  given  up  operation  in 
favor  of  radiation  therapy.  The  majority 
of  clinicians  believe  in  the  combined  treat- 
ment with  roentgen  rays  and  radium.  The 
methods  of  application,  however,  vary 
greatly.  While  we  can  not  go  into  details 
concerning  the  radium  technic,  it  may  be 
mentioned  that  a total  dose  of  from  five  to 
six  thousand  milligram  hours  (filtered 
through  2.0  mm.  of  brass  or  equivalent  and 
given  in  from  two  to  three  sittings)  seems 
to  be  sufficient.  In  cases  of  heavier  filtra- 
tion, the  number  of  milligram  hours  can,  of 
course,  be  increased  correspondingly.  The 
local  lesion  usually  responds  quickly  to  ra- 
dium but  the  tissue  volume  irradiated  suf- 
ficiently by  this  method  is  rather  small. 


Therefore,  roentgen  rays  must  be  added  in 
order  to  include  the  pelvic  glands.  Although 
some  investigators  have  a preference  for  ap- 
plying roentgen  rays  either  before  or  after 
the  radium  insertion,  the  writer  feels  that  in 
the  early  case,  either  one  procedure  may  be 
followed  provided  the  two  types  of  radiation 
are  used  in  brief  succession.  If,  however, 
the  cervix  is  infected,  much  benefit  to  the  in- 
flammatory process  may  be  obtained  from 
roentgen  radiation  preceding  the  radium 
application  and  thus  rendering  the  latter 
more  safe.  The  dose  of  both  agents  must  be 
carefully  determined  in  order  to  prevent  un- 
desirable reactions  in  the  bladder  and  the 
rectum.  This  should  be  done  by  means  of 
pelvic  measurements  and  by  using  anat- 
omical cross  sections  in  connection  with  the 
isodose  charts  mentioned  in  the  second 
article.  Unless  this  is  carried  out  in  each 
single  case,  there  is  always  the  danger  of 
either  over-dosing  certain  parts  of  the  ir- 
radiated tissue  or  of  not  giving  enough  to 
the  involved  glands.  Roentgen  rays  of 
short  wave  length  (160  K.  V.  — 200  K.  V., 
0.5  mm.  — 1.0  mm.  Cu.)  in  toleration  doses 
are  required.  It  is,  of  course,  impossible 
to  discuss,  in  detail,  the  therapeutic  pro- 
cedure in  each  case;  many  factors  have 
to  be  considered  in  order  to  allow  for 
the  enormous  variations  in  patients.  To 
give  a few  examples,  some  patients  will  not 
tolerate  high  doses  and  have  to  be  treated 
according  to  the  fractional  dose  method  over 
a longer  period  of  time;  others  require,  per- 
haps, the  implantation  of  radon  seeds  rather 
than  the  insertion  of  a filtered  radium  prep- 
aration. A thorough  knowledge  of  the  fun- 
damentals of  radiation  therapy  and  contin- 
ued study  of  reactions  are  the  basis  for  good 
results.  The  purchase  of  a certain  amount 
of  radium  or  of  an  x-ray  machine  alone  does 
not  qualify  anyone  as  a radiologist. 

In  this  connection,  recent  investigations 
as  to  the  relation  between  histology  of  tu- 
mors and  the  prognosis  must  be  mentioned. 
It  appears  that  quite  often  a “malignancy 
index”  can  be  determined  which  permits  to 
predict  very  closely  the  response  of  the  va- 
rious types  of  carcinoma  of  the  cervix  to 
treatment. 

The  carcinoma  of  the  fundus  uteri  has  al- 
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ways  been  considered  as  an  indication  for 
surgery  followed  by  post-operative  deep 
therapy  radiation  to  the  pelvis.  However, 
in  recent  years,  several  reports  have  been 
published  showing  encouraging  results  in 
this  disease  obtained  by  radiation  therapy. 
The  same  considerations  hold  as  in  the  case 
of  a carcinoma  of  the  cervix. 

In  carcinoma  of  the  vagina,  surgical  re- 
moval of  the  tumor  may  be  considered  in 
early  cases;  however,  the  prognosis  is  not 
very  good.  Because  of  the  early  metastasis 
into  the  adjacent  glands,  combined  radium 
and  roentgen  therapy  along  the  same  prin- 
ciples as  in  uterine  carcinoma  is  often  pref- 
erable. 

The  carcinoma  of  the  vulva,  on  the  other 
hand,  can  be  successfully  removed  surgi- 
cally in  fairly  early  cases,  combined  with  a 
resection  of  the  regional  lymph  glands. 
Post-operative  irradiation  should  be  urged 
in  all  patients.  Encouraging  results  have 
been  observed  in  inoperable  cases  with  im- 
plantation of  radon  seeds  into  the  local 
growth  and  roentgen  irradiation  of  the  in- 
volved glands. 

In  malignant  disease  of  the  ovaries,  even 
if  inoperable,  the  partial  removal  of  the  tu- 
mor should  be  carried  out,  followed  by  thor- 
ough roentgen  irradiation ; early  operable 
cases  are  also  irradiated  after  operation. 
First  of  all,  the  correct  diagnosis  of  an  ova- 
rian tumor  is  often  only  possible  by  lapar- 
otomy and,  furthermore,  x-ray  therapy  can 
be  much  better  applied  if  the  major  part  of 
these  usually  large  tumors  has  been  extir- 
pated. Even  though  the  peritoneum  may 
be  involved,  irradiation  in  fractional  doses 
over  a long  period  may  produce  remarkable 
relief.  Very  little  is  known  concerning  the 
treatment  of  chorio-epithelioma.  The  same 
principles  as  in  ovarian  carcinoma  should 
cover  the  treatment  of  this  neoplasm. 

In  the  treatment  of  sarcoma  of  the  female 
generative  organs,  irradiation  plays  an  im- 
portant role.  The  majority  of  these  tumors 
respond  well  to  roentgen  rays  and  for  many 
types,  the  dose  required  for  the  regression  is 
less  than  that  in  carcinoma.  However,  it 
must  be  emphasized  that  sarcoma  of  the 
same  histological  appearance  may  show  en- 
tirely different  reactions  to  irradiation.  A 


comparison  of  statistics  reveals  the  interest- 
ing fact  that  modern  deep  therapy  has  not 
improved  the  results  obtained  with  older 
types  of  apparatus.  This  points  then  to  the 
susceptibility  of  the  sarcoma  as  the  prime 
factor  in  the  prognosis.  Metastasis  of  sar- 
coma in  the  genital  organs  seems  to  respond 
better  than  those  due  to  primary  carcinoma. 
In  view  of  the  enormous  difference  in  the 
radio-sensitivity  of  these  neoplasms,  only  a 
suggestion  concerning  the  dose  can  be  made. 
400  r — 600  r of  filtered  roentgen  rays  ef- 
fective throughout  the  tumor  may  be  con- 
sidered. Severe  systemic  reactions  may  fol- 
low if  a large  part  of  the  tumor  is  destroyed 
too  quickly  by  irradiation. 

The  immediate  response  of  the  sarcoma  to 
irradiation  has  been  used  as  a means  of  dif- 
ferential diagnosis,  particularly,  for  instance, 
in  doubtful  cases  of  uterine  fibroid.  If  the 
growth  reduced  in  size  within  a few  days 
following  the  exposure,  the  diagnosis  of  a 
sarcoma  seems  very  probable. 
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A Diagnostic  Problem 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


Not  long  ago  a widow,  68  years  old,  was 
referred  to  me  for  examination.  She  com- 
plained of  pain  in  the  pit  of  the  stomach  with 
gas  and  belching.  She  had  difficulty  in 
belching  up  the  gas.  There  was  loss  of 
weight,  weakness  and  constipation.  There 
was  no  vomiting,  no  blood  in  the  stool  at  any 
time.  The  pain  was  somewhat  variable  not 
made  worse  by  eating.  It  did  not  extend  to 
the  back  under  her  shoulder-blades  but 
seemed  to  move  from  side  to  side  under  ribs. 

Family  history  is  unimportant. 

She  had  never  been  seriously  ill  in  her  life. 
She  had  had  no  operations.  She  had  had  six 
children  with  no  miscarriages,  the  youngest 
30  years  ago.  She  passed  through  a normal 
menopause  15  years  ago  and  has  seen  no 
bleeding  since.  She  has  always  enjoyed  good 
appetite  and  has  always  been  able  to  take 
care  of  her  work.  Her  bowels  have  always 
been  slightly  constipated.  There  have  been 
no  genito-urinary  symptoms  and  no  cardio- 
respiratory symptoms.  She  was  not  subject 
to  headaches  and  was  not  a nervous  excitable 
type  of  woman.  For  many  years  she  had 
had  some  indefinite  stomach  distress  prin- 
cipally consisting  of  gas.  This  had  not 
bothered  her  exceedingly  and  she  paid  very 
little  attention  to  it.  About  two  years  ago 
she  had  a rather  sharp  attack  of  pain  in  her 
upper  abdomen  without  jaundice,  vomiting, 


or  fever.  Since  that  time  she  has  had  the 
symptoms  complained  of  above.  These  are 
definitely  getting  worse,  pain  is  more  con- 
stant, the  belching  is  more  annoying  and 
there  is  constantly  gas  in  the  stomach. 

On  physical  examination  she  was  a slen- 
der, small  woman  5'  1"  in  height,  weighing 
95  pounds.  Her  color  was  good.  Skin  was 
fairly  elastic  but  showed  evidence  of  loss  of 
subcutaneous  fat.  There  was  no  jaundice 
present.  The  pupils  were  equal,  reacted  to 
light  and  accommodation.  The  thyroid  was 
not  visible  and  was  scarcely  palpable.  There 
was  no  general  glandular  enlargement. 
There  was  no  tremor  of  the  extended  fingers 
and  the  eyes  were  normal.  Examination  of 
the  heart  and  lungs  revealed  no  abnormal 
signs.  The  pulse  was  88,  regular,  with 
slight  sclerosis  of  the  vessels.  Blood  pres- 
sure 140/74.  The  abdomen  was  slightly 
full  in  the,  right  hypochondrium.  Respira- 
tory movements  were  present.  There  were 
no  peristaltic  waves  seen.  On  palpation  it 
was  soft,  no  tumor  masses  were  made  out. 
Edge  of  the  liver  was  sharp  and  hard.  There 
was  marked  tenderness  with  some  stiffness 
of  the  rectus  muscle  over  the  gall  bladder 
region  and  the  patient  could  not  take  a deep 
breath  with  pressure  over  the  gall  bladder. 
All  the  reflexes  were  present  and  normal. 

X-ray  examination  recently  showed  a 
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stomach  which  was  slightly  low  but  other- 
wise filled  normally  with  no  residue  and 
showed  no  pathological  changes.  The  large 
intestine  was  also  normal. 

The  gall  bladder  dye  test  showed  normal 
filling  and  emptying  of  the  gall  bladder.  The 
urine  showed  a faint  trace  of  albumin  with 
no  bile  and  very  few  granular  casts. 


Blood  count  showed  91%  hemoglobin, 
4,510,000  red,  6,250  whites,  differential; 
46%  polynuclear,  1%  basophiles,  4%  eosin- 
ophiles,  44%  small  lymphocytes,  5%  tran- 
sitional cells.  Wassermann  reaction  was 
negative. 

For  discussion  see  page  H9. 


Gastric  Ulcer  Simulating 

By  PHILLIPS  F.  GREENE,  M.  D. 
Associate  Professor  of  Surgery 
ERNST  A.  SCHMIDT,  M.  D. 
Assistant  Professor  of  Radiology 
University  of  Wisconsin  Medical  School 
Madison 


The  lack  of  a clear-cut  clinical  picture  dif- 
ferentiating gastric  ulcer  and  cholecystitis 
is  met  with  so  frequently  that  the  x-ray  is 
often  called  upon  for  aid.  The  following 
case  is  unusual  in  that  a perforating  gastric 
ulcer  gave  a picture  usually  thought  diag- 
nostic of  stone  in  the  gall  bladder.  (Figure 

I) 

At  operation,  five  days  after  the  x-ray 
test,  the  gall  bladder  and  stomach  were  found 
involved  together  in  a chronic  inflammatory 
mass.  A circular  peptic  ulcer,  1 cm.  in  diam- 
eter, situated  on  the  anterior  stomach  wall, 
1 cm.  from  the  pylorus,  had  become  adherent 
to  the  fundus  of  the  gall  bladder  without 
producing  a deformity  in  the  shape  of  the 
gall  bladder.  The  entire  floor  of  the  ulcer 
was  formed  by  gall  bladder  wall.  (Figure 

II)  The  ulcer  base  was  about  one  quarter 
of  a centimeter  thick,  and  quite  firm.  Sur- 
rounding this  was  an  area  of  decreasing  in- 
duration, extending  a distance  of  2 cm.  The 
inflammatory  reaction  did  not  involve  the 
mucosa  of  the  gall  bladder.  This  showed  nor- 
mal villi  and  slipped  easily  over  the  gall  blad- 
der muscularis.  The  whole  gall  bladder  was 
somewhat  edematous.  The  bile  was  dark 
brown,  with  a suggestion  of  cloudiness.  No 
stones  were  present.  The  cystic  duct  ap- 
peared normal.  The  ulcer  margin  on  the 
stomach  showed  the  brittle  fibrous  inflam- 
matory tissue  characteristic  of  perforating 
peptic  ulcers. 

Such  inflammatory  adhesions  between  the 
stomach  and  gall  bladder  are  occasionally 
seen.  Most  text  books  treating  of  peptic 


Gall  Stone;  Case  Report 


ulcers  refer  to  them.  Such  adhesions  have 
been  met  with  twice  in  the  last  year  on  the 
Surgical  Service  of  the  Wisconsin  State 
General  Hospital.  Figure  III  shows  the  x- 
ray  of  the  gall  bladder  and  pyloric  end  of 
stomach  after  operative  removal.  Both 
cases  have  had  symptoms  suggestive  of  both 
peptic  ulcer  and  cholecystitis.  Both  have 
had  a high  gastric  acidity  and  discomfort 
after  meals,  but  also  gall  bladder  tenderness: 
From  a radiological  standpoint  the  inter- 


Fig.  I.  X-ray  picture  right  upper  quadrant 
six  hours  after  intravenous  administration  of 
dye. 
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Fig.  II.  Gall  bladder  and  portion  of  stomach 
removed  at  operation.  Pylorous  inferior.  A 
block  has  been  cut  from  ulcer  margin  in 
stomach  wall. 

esting  feature  is  the  close  resemblance  of 
the  visualized  shadow  to  a biliary  calculus. 
(Figure  I)  A flat  plate  taken  before  giv- 
ing the  dye  shows  nothing  even  suggestive 
of  a shadow.  Moreover,  the  presence  of 
this  shadow  only  after  administration  of  the 
dye  calls  for  some  explanation.  Our  scru- 
tiny of  the  current  medical  literature  did  not 
reveal  any  references  to  analogous  cases. 
The  observation  is  rather  frequent  that  gall 
stones,  not  visualized  in  flat  plates,  cast  a 
distinct  shadow  after  administration  of  the 
dye.  The  question  whether  in  these  cases 
the  visualization  is  due  to  an  impregnation 
of  the  calculus  with  the  radiopaque  sub- 
stance introduced,  or  to  some  less  easily  un- 
derstood, alteration  in  the  density  coefficient 
between  the  calculus  and  its  surrounding  bile 
is  still  under  discussion.  The  roentgeno- 
graphic  visualization  in  our  case  undoubted- 
ly depended  on  the  administration  of  the  gall 
bladder  dye  (sodium  tetra-iodo-phenolph- 
thalein  2.5  grams,  intravenous).  As  we 
can  hardly  assume  that  the  viscosity  and 


radiopacity  of  the  bile  was  decreased  after 
dye,  resulting  in  an  increased  contrast  of 
the  area  of  ulceration  and  adhesions,  we  as- 
cribe the  visualization  to  an  impregnation 
by  the  dye  of  the  ulcer  and  cicatricial  tissue. 

Deposits  of  calcium  salts  are  not  unusual 
in  areas  of  chronic  inflammation,  especially 
in  the  presence  of  degenerative  changes. 
The  failure  of  this  shadow  to  appear  in  the 
first  plate  makes  such  an  explanation  inade- 
quate. Moreover,  no  such  deposits  are  dis- 
coverable in  the  microscopic  sections.  Per- 
haps neither  of  these  circumstances  is  suf- 
ficient to  eliminate  such  an  explanation  from 
being  an  underlying  factor.  There  may  be 
a summation  effect  with  the  dye.  Absorp- 
tive matter  may  exist  in  the  tissue  in  a form 
invisible  in  routine  hematoxylin  eosin  slides. 
Does  this  dye  have  an  affinity  for  such  tis- 
sue as  that  forming  the  ulcer? 

CASE  REPORT 

A condensed  history  of  the  case  is  ap- 
pended. 

Patient  referred  by  Dr.  L.  F.  C.  Oliver  of  Friend- 
ship, Wisconsin. 

L.  F.  H.  Farmer.  Age  35.  Hospital  S38692. 

History:  Onset  of  right  sided  pain  fourteen 

years  ago,  in  form  of  sudden  sharp  attacks,  lasting 
about  one  hour,  associated  with  profuse  sweating. 
Longest  interval  of  freedom,  one  year.  Attacks 
more  frequent  in  recent  years.  July,  1929,  severe 


Fig.  III.  X-ray  picture  of  gall  bladder  and 
stomach  after  removal. 
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attack  lasting  one  week,  pain  localizing  in  epigas- 
trium. On  second  night  most  severe  with  radiation 
to  right  shoulder,  and  tenderness  over  gall  bladder. 
Last  attack,  August,  1929.  Vomiting.  Some  per- 
sistence of  pain  ever  since,  worse  three  to  four  hours 
after  eating.  Most  comfortable  on  milk  diet. 
Question  of  soda  relief.  Gas  pains.  Thirty  pounds, 
estimated  loss  of  weight  in  last  year.  Admitted  to 
hospital  on  October  31,  1929. 

Physical  examination:  Well  developed,  fairly 

well  nourished  white  male.  Good  muscles;  teeth 
good,  many  extractions;  tonsils  large,  cryptic,  sug- 
gest chronic  infection.  No  abnormalities  detected 
in  the  examination  of  chest.  Pulse  80,  regular. 
Blood  pressure  105/60.  No  tenderness,  masses,  or 
muscle  spasm  in  abdomen.  Liver  at  costal  mar- 
gin. Kidneys  not  palpable.  Right  costo-vertebral 
angle  distinctly  tender.  Reflexes  normal. 

An  x-ray  picture  of  the  upper  abdomen  revealed 
no  abnormalities.  Six  hours  following  2.5  gm.  of 
sodium  tetra-iodo-phenolphthalein,  given  intrave- 
nously, a second  plate  showed  a normal  sized  gall 
bladder,  well  filled  with  dye.  (See  Figure  I) 
Within  the  dye  shadow  was  a roughly  triangular 
denser  shadow,  read  as  a calculus  the  size  of  a 
hazelnut.  No  x-ray  studies  of  the  gastrointes- 
tinal tract  were  made.  The  only  opaque  medium 
given  the  patient  was  the  dye  for  visualization  of 
the  gall  bladder. 

Blood  Wassermann  was  negative.  Hemoglobin 
68%;  red  blood  cells  4,300,000;  white  blood  cells 
8,600.  Urine  negative. 

Operation  on  November  5:  Partial  gastrectomy 

(Billroth  II);  cholecystectomy;  appendectomy. 

The  patient  had  considerable  post-operative  vom- 
iting with  the  tendency  to  hemorrhage.  Hemor- 
rhage stopped  after  the  third  day  following  blood 
transfusion.  Vomitus  from  the  stomach  contained 
large  quantities  of  bile.  The  seventh  day  after 
operation  he  stopped  vomiting.  From  then  on  he 
had  an  uncomplicated  convalescence.  Left  the  hos- 
pital November  29,  1929,  having  gained  15  pounds. 
Discharged  on  a Sippy  diet. 

DIAGNOSTIC  PROBLEM 

(Continued  from  page  UU7) 

DISCUSSION 

Here  we  have,  I think,  an  illustration  of 
the  all-too-common  tendency  to  look  to  the 
laboratory  for  a diagnosis  instead  of  to  look 
upon  the  laboratory  as  added  evidence  only. 

The  history  of  this  married  woman  with 
children  dating  back  a number  of  years  is 
so  characteristic  of  gall  bladder  disease  that 
unless  one  could  prove  absolutely  that  gall 
bladder  disease  was  not  present  the  diagnosis 
on  the  history  alone  would  be  almost  suffi- 
cient. When  one  has  the  typical  history  and 


then  finds  evidence  of  biliary  cirrhosis  with 
sharp  hard  liver  edge  and  finds  considerable 
tenderness  over  the  gall  bladder  region  with 
the  inability  of  the  patient  to  take  a deep 
breath  while  pressure  is  made  over  the  gall 
bladder,  the  suspicion  becomes  almost  a cer- 
tainty. 

Then  there  is  certain  negative  evidence 
which  is  of  value.  The  examination  of  the 
gastro-intestinal  tract  shows  a perfectly 
normal  stomach  and  normal  intestine.  The 
differential  count  shows  rather  high  per- 
centage of  lymphocytes  which  is  not  so  un- 
usual. There  is  no  leukocytosis  indicating 
in  no  case  an  acute  inflammatory  process. 
At  the  same  time  she  has  no  anemia,  a find- 
ing which  is  very  common  in  gall  bladder 
disease.  The  gall  bladder  visualization  test 
showed  that  the  gall  bladder  filled  and  emp- 
tied and  on  that  report  from  the  x-ray  the 
question  of  gall  badder  disease  was  not  se- 
riously considered.  While  it  is  unquestion- 
ed that  the  dye  test  is  of  distinct  value  in 
the  diagnosis  of  gall  bladder  disease,  like 
every  other  test  performed  in  the  laboratory 
it  has  its  limitations,  and  like  every  labora- 
tory test  it  should  only  be  valued  along  with 
all  the  other  signs. 

In  spite  of  the  number  of  laboratory  tests 
which  have  been  devised  within  the  last  few 
years  a careful  history,  a careful  physical 
examination  and  a careful  evaluation  of  all 
the  data  obtainable  is  still  the  proper  way  to 
make  a diagnosis.  We  could  not  do  without 
laboratory  tests  at  the  present  day  but  we 
must  be  careful,  I think,  not  to  place  all  the 
confidence  in  the  laboratory.  Here  was  an 
instance  where  so  much  confidence  was 
placed  in  one  laboratory  test  that  in  spite  of 
definite  symptoms  and  signs  the  laboratory 
test  was  looked  upon  as  final. 

Addenda — Operation  upon  this  patient  re- 
vealed an  enlarged,  tense  gallbladder  with- 
out stones.  The  contents  were  thick,  almost 
black  bile.  The  wall  of  the  gallbladder  was 
thickened  with  some  dilatation  of  the  distal 
end  of  the  cystic  duct  where  there  were  some 
adhesions.  The  liver  was  finely  nodular  on 
the  surface,  hard,  with  firm,  slightly  round- 
ed edge.  The  operative  diagnosis  was 
chronic  gallbladder  diease,  cirrhosis  of 
liver  (biliary). 
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EDITORIALS 


CLINICAL  MEDICINE 

THERE  are  two  major  forms  of  quack- 
ery in  medical  practice;  that  based 
purely  on  empiricism  and  that  based  purely 
on  the  medical  sciences. 

The  pure  empiricist  bases  his  method 
upon  tradition.  He  scoffs  at  modern  ad- 
vances and  sneers  at  laboratory  methods. 
He  is  not  always  an  old  graduate.  He  often 
is  a recent  graduate  who  has  not  been  able 
to  combine  preclinical  sciences  and  older 
methods.  It  is  he  who  distinguishes  be- 
tween ward  work  and  the  pathological  labo- 
ratory on  the  basis  of  clinical  and  non-clinic- 
al  practice.  He  has  not  recognized  the  mi- 
croscope, testtube  and  platinum  loop  as  in- 
struments of  clinical  practice. 

The  pure  scientist,  on  the  other  hand,  pre- 
tends by  the  use  of  chemistry  and  microscopy 
to  make  of  medical  practice  a pure  science. 
He  depends  upon  the  clinical  laboratory  very 
largely  for  his  diagnosis.  The  results  of  the 
laboratory  investigation  reveal  a diagnosis 
or  he  is  unable  to  reach  a conclusion.  It  is 
he  who,  not  doing  his  own  laboratory  work, 
expects  that  his  technician  or  pathologist 
will,  without  the  aid  of  any  outside  informa- 
tion, be  able  to  pronounce  the  name  of  the 
malady.  He  organizes  a routine  for  his  of- 
fice which  is  based  upon  early  reports  or 
very  meager  evidence.  Problems  which  are 
in  the  experimental  stage,  if  methods  con- 
nected with  them  can  easily  be  organized  into 
an  office  routine,  are  considered  to  be  solved 


and  the  results  of  such  methods  are  used  as 
a basis  for  clinical  action. 

These  two  types  of  practitioners  are  not 
necessarily  quacks.  A quack  is  one  who 
consciously  appeals  to  this  or  that  credulity 
of  mankind  for  the  purpose  of  personal  gain. 
The  empiricist  may,  because  of  faulty  train- 
ing or  lack  of  training  in  the  more  exact 
methods  of  clinical  practice,  be  honest  in  his 
conviction  and  methods.  He  may  on  the  other 
hand  be  using  an  old  and  well  known  weak- 
ness of  human  kind  for  the  promotion  of  his 
own  ambition.  The  sentimental  appeal  of 
the  “old”  is  strong.  A strong  sentiment  for 
the  methods  of  the  “Good  Old  Doctor”  is 
still  alive. 

The  scientific  doctor  may  or  may  not  be  a 
pretender.  He,  too,  because  of  over  em- 
phasis of  the  medical  sciences  in  his  train- 
ing may  be  honest  in  his  effort  to  reduce 
medical  practice  to  a science.  However, 
this  field  is  also  fruitful  for  commercialism. 
There  is  no  small  part  of  the  population  who 
are  attracted  to  anything  which  is  labeled 
modern.  Anything  which  pretends  to  be 
new  has  sufficient  endorsement. 

These  two  types  of  practitioners  are  easily 
recognized  by  those  who  are  well  informed. 
The  man  who  is  doing  credit  to  the  profes- 
sion and  at  the  same  time  rendering  the 
greatest  service  to  patients  is  critical.  He 
is  interested  in  clinical  practice  and  human 
welfare.  He  is  no  faddist.  He  makes  no 
distinction  between  ward  methods  and  lab- 
oratory methods.  They  are  recognized  as 
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methods  of  clinical  importance.  He  is  crit- 
ical of  both  and  accepts  neither  alone.  The 
data  accumulated  in  the  ward  is  complement- 
ary to  the  data  secured  in  the  clinical  labora- 
tory. He  is  humble  and  makes  no  pretense 
to  omniscience.  W.D.S. 


STARTING  SOMETHING 

SOMETHING  like  a dozen  years  ago  a 
prominent  commercial  firm  interested 
in  the  sale  of  tooth  brushes  and  tooth  paste 
started  an  intensive  campaign  of  education- 
al advertising,  a part  of  this  campaign  be- 
ing the  publication  of  very  attractive  dis- 
play ads  in  several  of  the  leading  magazines. 
One  of  the  most  appealing  of  these  adver- 
tisements had  the  following  as  part  of  its 
message : 

“If  I were  the  mother  of  a little  child,  I’d 
always  remember  this ! If  you  want  some- 
thing to  last  100  years,  go  plant  a tree.  If 
you  want  something  to  last  1,000  years,  go 
plant  a habit  in  a child.  I’d  start  the  habit — 
for  a habit,  well  taught  to  a child,  will  no 
doubt  be  taught  again  to  that  child’s  children 
and  by  them  to  their  children,  to  continue 
for  generations.” 

Mental  habits  must,  of  course,  precede 
physical  ones  and  it  goes  without  saying 
that  constant  repetition  is  as  important  in 
the  formation  of  thought  habits  as  it  is  in 
inducing  automatic  muscular  responses. 
This  trite  comment  is  by  way  of  calling  the 
thoughtful  attention  of  physicians  to  the  by- 
product value  of  the  “go  to  see  your  doctor” 
thought  habits  that  are  being  planted  and 
nurtured  in  the  public  and  parochial  schools, 
as  well  as  in  other  places,  day  after  day. 

A recently  published  text  book  on  hygiene, 
which  will  be  widely  used  in  Wisconsin 
schools  next  year  and  in  succeeding  ones, 
contains  this  advice  repeatedly.  There  is 
scarcely  a chapter  in  the  book  which  does 
not  emphasize  the  importance  of  seeing  a 
doctor  early  when  certain  specified  symp- 
toms or  conditions  are  present.  Time  after 
time  the  value  of  periodic  medical  examina- 
tion as  an  aid  in  keeping  the  body  in  good 
health  is  urged. 

Now,  of  course,  it  didn’t  just  happen  that 
our  school  text  books  on  hygiene  are  to  a 
large  extent  being  written  in  a modern  style. 


School  book  companies  didn’t  wake  up  all 
of  a sudden  to  the  importance  of  substitut- 
ing real  and  authoritative  information  on 
the  care  of  the  body  for  dry-as-dust  tabula- 
tion of  bones  and  muscles.  It  does  not  require 
any  very  astute  detective  work  to  recog- 
nize this  health  consciousness  on  the  part 
of  commercial  firms  as  one  of  the  products 
of  the  general  public  health  campaign  and 
of  the  more  specific  ones  directed  against 
tuberculosis  and  other  preventable  diseases. 
Nor  does  it  take  much  of  a prophet  to  fore- 
see something  of  the  effect  which  all  this 
educational  work  in  the  schools  will  have  upon 
private  practice  in  the  very  near  future,  in 
fact,  is  already  having. 

Is  private  practice  altogether  ready  for 
the  demand  that  is  being  created?  Or  are 
there  still  some  physicians  in  Wisconsin  who 
laugh  scornfully  at  the  mother  who  brings 
her  child  to  be  vaccinated  when  there  is  no 
epidemic  of  small  pox,  some  physicians  in 
whose  technique  the  health  examination  has 
no  place?  L.F.B. 


HISTORY  TAKING 

DO  ACCREDITED  hospitals  for  the 
training  of  internes  still  relegate  the 
taking  of  histories  to  the  tyros  from  the 
medical  schools  not  yet  “dry  enough  behind 
the  ears”  to  be  useful  in  any  other  activity? 
If  so,  something  should  be  done  about  it. 
Not  but  what  the  work  has  wonderful  edu- 
cational possibilities.  The  trouble  is  that 
the  neophyte  is  likely  to  get  a perverted  no- 
tion of  the  value  of  histories  because  they 
seem  to  be  so  cheaply  held  by  the  venerable 
staff,  as  compared  with  the  dignity  of  hand- 
ling sponges,  tractors,  hemostats  and  steth- 
scopes. 

A very  competent  internist  was  recently 
heard  to  say  that  a doctor  having  only  an 
hour  to  spend  on  the  chest  of  a potential  tu- 
berculosis case  would  do  well  to  devote  three 
quarters  of  it  to  the  history  and  the  balance 
to  inspection,  palpation,  percussion  and  aus- 
cultation. Exaggeration?  Perhaps  so,  but 
called  for  in  any  case  as  a corrective  to  much 
slipshod  practice  that  overlooks  gross  path- 
ology because  the  doctor  doesn’t  think  often 
enough  of  the  possibility  or  probability  of 
incipient  tuberculosis.  H.E.D. 
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THE  rapid  development  in  recent  decades  of  numerous  organizations  intended 
to  promote  public  health,  will  make  us  all  realize  that  the  practice  of  medicine 
is  undergoing  a profound  change.  The  first  public  health  efforts  were  directed 
largely  to  important  sanitary  problems,  such  as  the  securing  of  safe  water 
supplies,  proper  disposal  of  sewerage,  and  the  like,  measures  affecting  the  population 
as  a whole.  After  the  solution  of  these  major  problems,  health  protective  activities 
were  directed  to  more  restricted  fields,  including  the  combatting  of  special  diseases, 
such  as  tuberculosis  and  the  contagious  group,  while  others  concerned  themselves  with 
questions  relating  to  maternal,  infant,  and  child  welfare  work,  etc. 

In  most  of  these  endeavors  the  way  has  been  pointed  by  the  physician.  He  as- 
sumed leadership  in  these  early  attempts  at  preventive  medicine  because  of  his  special 
training  and  because  of  the  special  opportunities  for  service.  The  physician  was  the 
consultant  and  the  guiding  spirit,  with  numerous  workers  including  sanitary  engi- 
neers and  health  officers  in  active  charge  and  other  workers  looking  after  details. 

Now  that  these  various  activities  have  gotten  well  under  way  the  objection  is 
occasionally  heard  that  the  field  of  the  practitioner  of  medicine  is  being  too  much  en- 
croached upon  and  on  the  other  hand,  the  profession  has  been  criticised  in  the  lay 
journals,  when  the  morbidity  and  mortality  statistics  in  some  of  the  preventable  dis- 
eases rose  above  what  were  regarded  as  average  levels. 

So  far  as  the  individual  physician  is  concerned  this  criticism  may  be  in  part  jus- 
tified. A pediatrician,  or  for  that  matter  a general  practitioner,  should  feel  some 
pangs  of  conscience,  if  patients  regularly  under  his  care  contract  readily  preventable 
diseases,  unless  preventive  measures  suggested  by  him  have  been  declined.  Our  code 
of  ethics,  very  properly  a rigid  one,  is  responsible  for  a sensitiveness  which  is  not 
compatible  with  too  great  insistence  upon  the  selling  of  our  wares.  The  physician, 
however,  can  certainly  not  be  held  responsible  for  that  large  group  which  can  claim 
no  regular  medical  advisor  nor  for  the  floaters  who  go  from  one  to  another.  For 
these  groups  there  is  nothing  to  do  except  to  continue  the  general  educational  program 
new  in  operation  in  the  hope  that  persistent  efforts  will  eventually  bear  fruit. 

If,  however,  the  individual  physician  is  largely  exonerated,  the  same  can  not  be 
said  with  equal  truth  of  the  profession  as  a whole.  The  public  is  probably  justified 
in  looking  to  the  medical  fraternity  for  guidance  and  protection  in  matters  pertaining 
to  health  and  we  should  be  willing  to  recognize  and  assume  a certain  responsibility, 
co-operating  and  supporting  the  health  departments  in  their  educational  programs. 
If,  for  instance,  we  feel  as  a body  that  compulsory  vaccination  against  smallpox  or 
perhaps  more  effective  regulations  are  desirable,  let  us  say  so.  We  could  in  many 
ways  strengthen  the  hand  of  the  health  departments,  clearing  away  hindrances  to 
efficient  work  and  laying  new  plans  for  expansion  of  preventive  measures.  It  is  prob- 
ably safe  to  state  that  this  is  one  of  the  major  problems  of  organized  medicine  today. 
It  would  seem  incumbent  upon  the  individual  practitioner  to  develop  a greater  con- 
sciousness of  responsibility  toward  his  regular  clientele  and  on  the  other  hand  upon 
the  profession  as  a whole  to  taking  more  active  part  in  public  health  matters.  Con- 
sideration of  local  public  health  records  might  well  be  part  of  the  regular  routine  of 
every  county  society  in  the  state,  with  the  idea  of  stimulating  efforts  to  assist  de- 
partments of  health  in  reducing  incidence  of  disease  and  preventing  economic  loss. 
After  all  we  are  part  of  the  public  and  as  likely  to  profit  by  proper  health  standards 
as  our  neighbors. 
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SOCIETY  PROCEEDINGS 


JEFFERSON 

The  Jefferson  County  Medical  Society  had  its 
meeting  on  June  12th  in  the  public  library  at  Lake 
Mills.  Twenty  members  were  present.  Mr.  Da- 
mon A.  Brown,  Madison,  spoke  on  “Chronic  Infec- 
tion in  the  Posterior  Urogenital  Tract  of  the  Male” 
and  Dr.  Hans  Reese,  Madison,  spoke  on  “Therapeu- 
tics in  Neuro-Psychiatry.” 

The  motion  in  regard  to  increase  in  dues  has  been 
continued  from  meeting  to  meeting  since  October. 
At  this  meeting,  however,  the  society  voted  against 
the  increase  in  dues  and  instructed  the  delegate  to 
vote  negatively  at  the  state  meeting.  M.  C.  P. 

WAUPACA 

The  annual  meeting  of  the  Waupaca  County  Med- 
ical Society  was  held  at  Manawa  on  May  22nd,  and 
the  following  officers  were  elected:  President,  Dr. 

R.  K.  Irvine  of  Manawa;  Secretary-Treasurer,  Dr. 
F.  J.  Pfeifer  of  New  London;  Delegate  to  state 
meeting,  Dr.  F.  E.  Chandler  of  Waupaca. 

Mr.  J.  G.  Crownhart,  secretary  of  the  state  so- 
ciety, was  present  and  gave  a very  interesting  talk 
on  the  activities  of  the  state  society.  After  that, 
the  meeting  was  adjourned.  A.  M.  C. 

WISCONSIN  CLINICAL  SURGICAL  CLUB 

Members  of  the  Wisconsin  Clinical  Surgical  Club 
were  guests  of  Dr.  K.  W.  Doege,  Marshfield,  at  a 
medical  meeting  held  at  St.  Joseph’s  hospital  in 
Marshfield  on  July  12th. 


The  meeting  opened  at  9 o’clock  and  continued 
until  one  o’clock  when  visiting  surgeons  and  mem- 
bers of  the  Marshfield  Clinic  were  entertained  at 
dinner  in  Hotel  Charles. 

Visiting  surgeons  attending  the  meeting  were: 
Drs.  G.  W.  Nott,  Racine;  V.  F.  Marshall,  Apple- 
ton;  H.  C.  U.  Midelf  art,  Eau  Claire;  J.  M.  Dodd, 
Ashland;  F.  S.  Wiley,  Fond  du  Lac;  E.  V.  Smith, 
Fond  du  Lac;  F.  J.  Gaenslen,  Milwaukee;  F.  Gre- 
gory Connell,  Oshkosh;  J.  F.  Smith,  Wausau. 

The  following  program  was  given  by  members  of 
the  Marshfield  Clinic: 

Dr.  H.  A.  Vedder,  “Report  on  100  Consecutive 
Cases  of  Caesarean  Sections.” 

Dr.  R.  P.  Potter,  “Atelectasis-Roentgenograms.” 
Dr.  S.  G.  Schwartz,  “Fungus  Infection  of  the 
Skin  in  Relation  to  Surgery.” 

Dr.  Paul  F.  Doege,  “Pneumocephalus.” 

D.  H.  H.  Milbee,  “Undulant  Fever.” 

Dr.  K.  H.  Doege,  “Preparation  of  Tonic  Thyroid 
Patients  for  Operation.” 

Dr.  J.  B.  Vedder,  “Surgery  in  Children  as  Com- 
pared with  that  in  Adults.” 

Dr.  W.  G.  Sexton,  “The  Value  of  Lateral  X-ray 
Plates  in  the  Diagnosis  of  Gall  Stones  and  Kidney 
Stones.” 

Dr.  Lyman  A.  Copps,  “Surgical  Treatment  of 
Frontal  Sinus  Infection.” 

Dr.  K.  W.  Doege,  “The  Surgical  Treatment  of 
Embolism  of  the  Pulmonary  Artery.” 

Dr.  K.  W.  Doege,  “The  Diet  or  ‘Gerson’  Treat- 
ment of  Tuberculosis.” 


NEWS  ITEMS  AND  PERSONALS 


Dr.  Jerome  R.  Head,  son  of  Dr.  Louis  R.  Head, 
Madison,  has  been  appointed  associate  professor  of 
surgery  at  the  Northwestern  University  Medical 
School,  according  to  a recent  announcement. 

— A— 

On  July  15th,  Dr.  R.  C.  Lowe  of  Stevens  Point 
became  associated  with  Doctors  W.  R.  Coumbe  and 
C.  F.  Dull  of  Richland  Center. 

—A— 

Dr.  A.  H.  Pember,  member  of  the  Pember-Nuzum 
Clinic,  Janesville,  was  elected  to  the  board  of  direc- 
tors of  the  Merchants  and  Savings  Bank  in  that 
city. 

—A— 

Dr.  F.  J.  Gaenslen,  president  of  the  State  Society, 
was  one  of  the  speakers  at  the  fiftieth  annual  meet- 
ing of  the  Wisconsin  Pharmaceutical  Association 
which  was  held  at  Madison,  July  15th  to  18th. 


Doctors  F.  J.  and  D.  F.  Gosin,  who  recently  or- 
ganized the  Gosin  Clinic,  have  moved  into  their  new 
offices  in  the  Northern  Building,  Green  Bay. 

— A— 

A new  community  hospital  costing  approximately 
$22,000  is  now  under  construction  at  Grantsburg. 
It  will  have  a capacity  of  sixteen  beds. 

— A— 

Dr.  R.  G.  Arveson,  Frederic,  was  elected  secre- 
tary of  Highway  53  Association  at  a recent  meeting. 

— A— 

Dr.  E.  V.  Smith  of  Fond  du  Lac  was  speaker  at 
a luncheon  meeting  of  the  Waupun  Rotary  Club.  He 
discussed  surgical  work  and  showed  a motion  pic- 
ture of  a goiter  operation. 

—A— 

Dr.  J.  H.  Bertrand  of  De  Forest  is  having  a new 
store  building  erected  at  310-14  State  street,  Madi- 
son. 
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Dr.  L.  H.  Oliver  of  Adams  has  sold  his  practice 
and  office  equipment  to  Dr.  Henry  Shapiro  of  Mil- 
waukee. Dr.  Oliver  is  now  with  the  State  Board  of 
Control  as  a specialist  in  diseases  of  the  eye,  ear, 
nose  and  throat  at  the  Waupun  state  prison.  Dr. 
Shapiro  recently  finished  his  internship  at  Mount 
Sinai  Hospital,  Milwaukee. 

— A— 

Dr.  John  F.  Diamond,  formerly  associated  with 
Dr.  W.  F.  O’Connor  of  Ladysmith,  has  moved  to 
Loyal  to  do  general  practice. 

—A— 

Dr.  W.  J.  Miller  of  the  State  Board  of  Health, 
Madison,  gave  an  address  on  “Health”  before  a 
meeting  of  the  school  boards  of  Columbia  County 
held  in  Portage. 

—A— 

Dr.  Alfred  Zlatnik  of  Two  Rivers  was  elected 
president  of  the  Lions  Club  of  Two  Rivers. 

— A— 

Dr.  J.  J.  O’Connell,  Watertown,  has  moved  into 
new  offices,  recently  constructed,  on  the  second  floor 
of  the  Bittner  & Tetzlaff  drug  store  in  that  city. 

— A— 

Dr.  and  Mrs.  Harry  E.  Purcell  and  family,  Madi- 
son, have  returned  from  a three  weeks’  motor  trip 
through  the  East  and  Canada. 

— A— 

Dr.  Fred  Kundert,  Madison,  is  now  associated 
with  Dr.  E.  E.  Neff,  also  of  Madison.  Dr.  Kundert 
completed  his  internship  at  Madison  General  Hos- 
pital. 

— A— 

Members  of  the  staff  of  St.  Mary’s  Ringling  hos- 
pital, Baraboo,  gave  a dinner  recently  at  Dell  View 
Hotel,  Delton,  in  honor  of  Dr.  Wm.  David  Sansum 
of  Santa  Barbara  Cottage  hospital,  Santa  Barbara, 
Cal.  Dr.  Sansum  spoke  on  his  research  work  in 
the  treatment  of  diabetes  and  high  blood  pressure. 
He  was  a former  resident  of  Baraboo. 

— A— 

Dr.  Harold  R.  Fehland,  formerly  with  the  Mayo 
Clinic,  is  now  associated  with  Dr.  Joseph  F.  Smith 
of  Wausau,  to  practice  medicine  and  surgery. 

— A— 

Dr.  Horace  Frank,  who  recently  completed  his  in- 
ternship at  St.  Joseph’s  hospital.  Marshfield,  has 
returned  to  Neillsville  to  join  his  father,  Dr.  J.  H. 
Frank,  in  the  practice  of  medicine. 

— A— 

Dr.  Earl  A.  Linger,  Oconto,  has  been  installed  as 
commander  of  the  Oconto  commandery  No.  43, 
Knights  Templar. 

— A— 

Dr.  H.  T.  Schlegel  of  Wausau  recently  announced 
the  association  of  Dr.  Otis  M.  Wilson,  formerly  of 
Indianapolis,  in  the  practice  of  eye,  ear,  nose  and 
throat  diseases. 

— A— 

Dr.  A.  W.  Rogers,  Oconomowoc,  returned  on  July 
15th  from  a visit  to  Nova  Scotia. 


Dr.  M.  Meredith  Baumgartner,  Chicago,  has  been 
associated  with  Dr.  Fred  S.  Sutherland  of  Janes- 
ville. Dr.  Baumgartner  was  graduated  from  Wit- 
tenberg College  in  Springfield,  Ohio.  While  attend- 
ing Wittenberg  and  after  graduation,  Dr.  Baum- 
gartner was  an  instructor  in  chemistry,  physics 
and  mathematics.  After  taking  post-graduate 
work  at  Ohio  State  University,  he  taught  bacteriol- 
ogy and  studied  medicine  at  the  University  of  Ala- 
bama. Following  this  he  held  a fellowship  in  bac- 
teriology at  the  University  of  Chicago  where  he  did 
research  work  for  the  American  Canning  Associa- 
tion. After  graduating  from  Rush  Medical  School, 
Dr.  Baumgartner  served  sixteen  months  at  Pres- 
byterian Hospital,  Chicago,  in  medicine  and  sur- 
gery under  Drs.  R.  T.  Woodyatt,  Herman  Kretsch- 
mer, Kellogg  Speed,  Vernon  David,  and  Edwin  Mil- 
ler. While  he  was  at  Presbyterian  hospital,  Dr. 
Baumgartner  had  special  training  in  the  care  of 
dietetics  under  Dr.  Woodyatt. 

Dr.  and  Mrs.  Baumgartner  are  living  at  408  S. 
Third  St.,  Janesville. 

— A— 

Dr.  William  F.  Lorenz,  Madison,  is  in  command 
of  the  135th  Medical  Regiment  encamped  for  train- 
ing at  Camp  Douglas. 

— A— 

Dr.  F.  C.  Margoles  has  severed  his  connections 
with  the  Henke  Clinic  and  Grandview  Hospital  at 
La  Crosse  and  is  now  engaged  in  private  practice 
in  Milwaukee. 

— A— 

Dr.  Mary  Sauthoff  of  Mendota  State  Hospital  is 
ill  at  the  Wisconsin  General  Hospital  as  the  result 
of  a stroke  which  she  suffered  on  July  16th. 

— A— 

Dr.  Friedrich  Eigenberger  of  the  Sheboygan 
Clinic  has  returned  from  Europe  where  he  spent 
six  weeks  doing  post-graduate  work. 

— A— 

Dr.  Otto  S.  Blum,  a graduate  of  the  University  of 
Wisconsin  Medical  School  in  1929,  has  opened  an  of- 
fice in  Monticello. 

— A — 

Dr.  Robert  Emmett  Farr,  formerly  of  Montello, 
Wisconsin,  and  now  of  Minneapolis,  has  received  the 
recommendation  of  the  Minnesota  State  Medical  As- 
sociation for  consideration  as  recipient  of  the  1930 
Nobel  Medical  Prize. 

— A— 

MILWAUKEE 

The  Physicians’  Service  Bureau  which  has  been 
in  operation  under  the  management  of  The  Medical 
Society  of  Milwaukee  County  since  November  1, 
has  increased  its  membership  from  220  to  260.  The 
number  of  calls  received  at  the  Bureau  for  medical 
information  has  consistently  increased  over  this  pe- 
riod and  the  Bureau  is  looked  upon  by  the  public 
as  a reliable  source  for  medical  information. 

— A— 

Dr.  C.  V.  Lynch  left  on  July  1st  for  Europe  where 
he  will  take  up  post-graduate  work. 
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Executive  secretaries  of  several  county  societies 
met  at  Detroit  during  the  American  Medical  Asso- 
ciation session.  The  county  societies  represented 
were  Cleveland,  St.  Louis,  Des  Moines,  Toledo, 
Brooklyn,  Cincinnati,  Chicago,  Detroit  and  Milwau- 
kee. 

Several  informal  meetings  were  held  to  discuss 
problems  confronting  county  societies.  The  final 
meeting  was  held  at  the  office  of  the  Wayne  County 
Medical  Society.  It  was  decided  that  these  meet- 
ings should  be  held  annually,  and  designated  in- 
formal conferences  of  executive  secretaries  of  coun- 
ty medical  societies,  organized  for  the  purpose  of 
exchanging  views  on  medical  problems.  Mr.  W.  J. 
Burns  was  elected  chairman  and  Mr.  H.  Van  Cald- 
well, secretary.  The  date  and  place  of  the  next 
meeting  was  not  decided  upon. 

The  visiting  secretaries  were  entertained  at  a 
luncheon  given  by  the  Wayne  County  Medical  So- 
ciety and  at  a dinner  at  the  Lake  Shore  Country 
Club  in  Canada. 

—A— 

Dr.  Carl  W.  Eberbach  of  Milwaukee  supervised 
the  taking  of  motion  pictures  at  the  joint  picnic  of 
Milwaukee,  Waukesha,  and  Jefferson  County  Med- 
ical Societies  in  June.  These  pictures  will  be  shown 
at  the  annual  meeting  of  the  society  in  December. 
— A— 

The  Milwaukee  Physicians  Golf  Association  held 
a golf  tournament  at  the  Woodmont  Country  Club 
on  Wednesday,  July  9th. 

— A— 

Members  of  The  Medical  Society  of  Milwaukee 
County  who  attended  the  meeting  of  the  American 
Medical  Association  in  Detroit  were:  Doctors  Har- 

ry Beckman,  Carl  H.  Davis,  H.  Kristjanson,  Roland 
H.  Frederick,  Geo.  A.  Kriz,  Eleanore  Cushing-Lip- 
pitt,  Herman  Lippitt,  M.  Ferman  Nunez,  P.  H. 
Perlson,  Philip  J.  Eisenberg,  Gilbert  E.  Seaman, 
A.  B.  Schwartz,  L.  D.  Smith,  Rock  Sleyster,  J. 
Gurney  Taylor,  E.  L.  Tharinger,  Everett  H.  Tomb, 
Roy  W.  Benton,  William  J.  Carson,  Roy  J.  Dalton, 
Chester  M.  Echols,  Harry  R.  Foerster,  W.  L.  Her- 
ner,  William  A.  Ryan,  Theodore  L.  Squier,  Lester 
M.  Wieder,  Elston  L.  Belknap,  Geo.  V.  I.  Brown, 
E.  J.  Carey,  G.  H.  Fellman,  L.  W.  Hipke,  Gustav  A. 
Hipke,  Alfred  L.  Kastner,  Marian  Lewis,  Edith  Mc- 
Cann, Henry  0.  McMahon,  Herman  C.  Schumm, 
Herbert  D.  Sykes,  L.  M.  Warfield  and  John  C. 
Zuercher. 

— A— 

Dr.  Addison  M.  Dorr  addressed  the  Kiwanis  Club 
on  “What  the  Layman  Should  Know  of  X-Ray”  at  a 
luncheon  meeting. 

— A— 

The  monthly  publication  of  The  Medical  Society 
of  Milwaukee  County  which  has  heretofore  been 
called  the  Bulletin  has  now  been  designated  The 
Milwaukee  Medical  Times.  The  editors  of  The 
Times  are  emphasizing  subjects  of  a general  na- 
ture, particular  consideration  being  given  to  med- 
ical economics. 


The  following  item  appeared  recently  in  a Mil- 
waukee paper: 

“Of  the  22  Jewish  hospitals  of  the  larger  type 
throughout  the  United  States,  Mt.  Sinai  hospital  of 
Milwaukee  rates  highest  in  percentage  of  utiliza- 
tion of  beds  during  1929.  The  percentage  of  occu- 
pancy or  utilization  was  89%%.  In  comparing 
this  report  with  Mt.  Sinai  in  New  York,  which  has 
four  times  the  number  of  beds,  Mt.  Sinai  of  Mil- 
waukee had  one-half  the  amount  of  patients  dur- 
ing 1929.” 

—A— 

Dr.  Harry  C.  Ladewig,  who  underwent  an  opera- 
tion at  Deaconess  Hospital  on  May  19,  has  resumed 
practice. 

— A— 

Dr.  E.  L.  Miloslavich  of  St.  Mary’s  hospital,  Mil- 
waukee, addressed  the  Propeller  Club  at  the  City 
Club  on  June  3rd  on  “Criminology  as  a Science.” 

He  also  spoke  before  the  annual  meeting  of  the 
American  Society  of  Clinical  Pathologists  at  De- 
troit on  June  20th.  His  subject  was  “Agranulocy- 
tic Syndromes.” 

Dr.  Miloslavich  also  addressed  the  Wisconsin  dis- 
trict attorneys  at  their  annual  meeting  held  in  Wau- 
kesha recently. 

—A— 

The  monthly  meeting  of  the  staffs  of  Sacred  Heart 
Sanitarium  and  St.  Mary’s  Hill  was  held  at  St. 
Mary’s  Hill  on  Wednesday  evening,  July  2nd.  Sev- 
eral psychiatric  cases  were  presented  by  Dr.  Alex- 
ander Augur. 

— A— 

The  emergency  ambulance  situation  was  given 
consideration  at  a meeting  of  the  committee  on 
county  institutions  of  the  Milwaukee  County  Board 
which  was  held  at  the  court  house  in  Milwaukee  on 
Monday,  July  21st. 

The  communication  from  the  board  of  directors 
of  The  Medical  Society  of  Milwaukee  County,  urg- 
ing that  an  emergency  ambulance  service  be  estab- 
lished manned  by  ambulance  surgeons  was  read. 
Mr.  Theodore  Wiprud,  executive  secretary  of  the 
society,  and  Mr.  Wm.  J.  Coffey,  manager  of  the 
county  institutions  then  discussed  this  problem. 
The  committee  came  to  no  conclusion,  and  it  was 
decided  to  lay  the  matter  over  until  the  next  regu- 
lar meeting,  when  they  would  have  more  informa- 
tion on  the  subject. 

— A— 

A conference  of  representatives  of  various  health 
and  welfare  organizations  of  the  city  to  discuss 
health  problems  in  Milwaukee  was  called  by  Dr. 
John  P.  Koehler  on  Tuesday,  July  15th.  This  con- 
ference followed  the  visit  of  Dr.  Joseph  P.  Kane  of 
the  American  Public  Health  Association  of  New 
York  who  discussed  with  Dr.  Koehler  some  improve- 
ments needed  in  Milwaukee’s  health  situation. 

—A— 

Plans  have  been  announced  for  a 15  story  medical 
and  dental  building  in  Milwaukee,  to  be  erected  on 
the  southwest  corner  of  E.  Wisconsin  Avenue  and 
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Van  Buren  Street.  Announcement  was  made  by  the 
American  Medical  Building,  Inc.,  on  July  18th. 
This  corporation  will  open  an  office  in  Milwaukee 
in  charge  of  R.  C.  Bowman  and  John  S.  Hamilton 
who  are  displaying  built  in  features  for  various 
types  of  offices.  The  American  Medical  Building, 
Inc.,  is  a subsidiary  of  the  Hamilton  Manufacturing 
Company  of  Two  Rivers,  Wisconsin,  manufacturers 
of  dental  cabinets. 

The  plans  include  operating  and  recovery  rooms 
as  well  as  X-ray  rooms  and  offices.  A 350  car 
garage  will  also  be  erected  adjoining  the  building. 
It  is  planned  that  the  new  building  will  be  com- 
pleted October  1,  1931. 

— A— 

While  the  dedication  of  the  new  $1,600,000  County 
Hospital  at  Wauwatosa  is  a month  away,  70  patients 
were  transferred  to  the  new  building  on  July  21st. 
The  new  hospital  will  accommodate  600  patients. 

— A— 

Dr.  J.  Gurney  Taylor,  Milwaukee,  was  elected  as 
a member  of  the  National  Board  of  Medical  Exam- 
iners for  a term  of  six  years  at  the  recent  annual 
meeting  of  the  National  Board. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  Leslie  Tasche,  She- 
boygan, on  June  28th  at  St.  Nicholas  Hospital. 

A son  to  Dr.  and  Mrs.  Erwin  R.  Schmidt,  Madi- 
son, on  July  16th,  at  Wisconsin  General  Hospital. 

A son  to  Dr.  and  Mrs.  John  W.  Harris,  Madison, 
on  June  26th  at  Wisconsin  General  Hospital. 

A son  to  Dr.  and  Mrs.  T.  J.  Howard,  Milwaukee, 
on  June  5th  at  Mt.  Sinai  Hospital. 

A daughter  to  Dr.  and  Mrs.  Reuben  Stiehm,  Mad- 
ison, at  the  Wisconsin  General  Hospital. 


MARRIAGES 

Dr.  David  L.  Williams,  Madison  to  Miss  Leta 
Blum,  Galena,  111.,  on  June  24th  at  Galena. 

Dr.  E.  H.  Jones  of  Weyauwega  to  Mrs.  Emma 
Greiner  of  Fremont,  at  Weyauwega  on  June  26th. 

Dr.  Benjamin  Lieberman,  Milwaukee,  to  Miss 
Ruth  Persion  on  July  5th. 

Dr.  Alphonsus  M.  Rauch,  Kenosha,  to  Miss  Jane 
P.  Huberty  of  Fond  du  Lac  on  July  19th  at  Fond 
du  Lac. 


DEATHS 

Dr.  J.  R.  Mitchell,  Washburn,  died  on  June  22nd 
at  Mendota  State  Hospital.  He  had  been  ill  for 
the  past  ten  months  because  of  injuries  received  in 
an  automobile  accident. 

Dr.  Mitchell  was  born  on  February  21,  1864,  near 
Princeton,  Wisconsin,  and  attended  the  University 
of  Minnesota,  completing  his  medical  training  at 


the  Chicago  Homeopathic  Medical  College.  He  had 
been  practicing  medicine  in  Washburn  for  the  past 
thirty  years. 

He  is  survived  by  his  widow  and  two  daughters. 

Dr.  Julius  Noer,  formerly  of  Stoughton,  died  in 
Berkeley,  California,  on  June  26th. 

He  was  born  in  1859  and  graduated  from  Uni- 
versity of  Michigan  Medical  School  in  1885.  Dr. 
Noer  had  been  practicing  medicine  in  Stoughton 
up  to  ten  years  ago  when  he  moved  to  Berkeley, 
California. 

He  was  a member  of  the  Dane  County  Medical 
Society,  the  State  Medical  Society  and  the  American 
Medical  Association. 

Surviving  him  are  his  widow,  a son  and  a daugh- 
ter. 

Dr.  William  H.  Linke,  Milwaukee,  died  suddenly 
on  June  20th  at  his  home  in  Milwaukee. 

He  was  born  in  Janesville  in  1856  and  was  a 
graduate  of  the  Wisconsin  College  of  Physicians 
and  Surgeons.  Since  graduation,  he  had  been  prac- 
ticing medicine  in  Milwaukee. 

Dr.  Linke  is  survived  by  his  widow,  two  sons  and 
one  daughter. 

Dr.  John  A.  Roberts,  Portage,  died  at  his  home 
on  July  16th.  He  had  been  in  ill  health  for  several 
years. 

Dr.  Roberts  was  born  in  Wauwatosa  in  1875.  He 
attended  the  University  of  Wisconsin  and  received 
his  doctor  of  medicine  degree  from  Rush  Medical 
College  in  1903.  For  twenty-five  years  Dr.  Roberts 
practiced  medicine  in  Portage. 

He  was  a member  of  Columbia  County  Medical 
Society,  the  State  Medical  Society  and  the  Ameri- 
can Medical  Association. 

Dr.  Roberts  is  survived  by  his  widow  and  one  son. 


SOCIETY  RECORDS 

NEW  MEMBERS 

Jacob  Fine,  906  Packard  Ave.,  Cudahy. 

Geo.  W.  Bartels,  Janesville. 

J.  F.  Erdlitz,  Peshtigo. 

O.  M.  Felland,  Colfax. 

Leslie  W.  Tasche,  Sheboygan  Clinic,  Sheboygan. 

F.  C.  Kroeplin,  Stratford. 

C.  B.  Richards,  Waldo. 

F.  A..  Leighton,  Sheboygan  Falls. 

J.  H.  Goebel,  302 — 6th  St.,  Racine. 

CHANGES  IN  ADDRESS 

H.  A.  Schulz,  Greenwood  to  Edgar. 

J.  C.  Lalor,  Sauk  City  to  4343  Washington  Blvd., 
Chicago. 

C.  A.  Gehring,  La  Crosse  to  Watertown. 

J.  M.  Grimes,  Milwaukee  to  Summit  Hospital,  Ocono- 
mowoc. 

L.  H.  Oliver,  Friendship  to  Waupun  State  Prison, 
Waupun. 
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Sparta,  Wisconsin. 
Editor,  Wisconsin  Medical  Journal, 

Madison. 

Dear  George: 

Two  years  ago,  while  discussing  a question  of 
medical  economics,  one  of  the  Past-Presidents  of 
our  State  Medical  Society  asked  me  this  pertinent 
question:  “Where  is  the  country  practitioner  who 

is  not  taking  in  §750.00  a month  or  probably  two  or 
three  times  that  amount?”  That  question  was  asked 
in  good  faith  and  my  answer  to  it,  which  I herewith 
submit,  is  in  equally  good  faith. 

As  Councilor  for  this  Seventh  District  I have  re- 
cently completed  a survey  with  relation  to  the  an- 
nual net  income  of  all  the  physicians  resident  and 
practicing  in  this  district  at  the  date  of  the  last  in- 
come tax  report. 

Average  net  income  of  physicians  of 


Vernon  County  $2980 

Buffalo  County $2892 

Jackson  County $3660 

Trempealeau  County $3717 

Juneau  County  $4238 

Monroe  County $6086 

La  Crosse  County $8625 


Average  net  income  for  the  district — $4899. 

Number  of  physicians  in  district — 116. 

Number  of  physicians  with  income  over — 
$10,000—13. 

Average  income  of  these  13 — $20,280. 

Number  of  physicians  with  net  incomes  of  less 
than  $10,000—103. 

Average  net  income  of  these  103 — $4379. 

Thirty-one  physicians  of  the  116  in  the  district 
report  a net  income  of  less  than  $3000. 

Forty-four  have  an  income  of  less  than  $3500. 

Time  and  space  will  not  permit  a comprehensive 
discussion  of  these  figures  and  their  vital  implica- 
tions. I believe,  however,  the  brethren  would  be 
fully  as  interested  in  them  as  in  the  labored  dis- 
cussion of  “The  canary-yellow  lipochrome  discolora- 
tion of  the  naso-labial  folds.” 

An  open-minded  study  of  the  figures  I have  pre- 
sented will  convince  almost  anyone  that  those  physi- 
cians, who  are  able  to  make  vital  hospital  contacts, 
usually  have  a fair  income.  The  rest,  or  most  of 
the  rest,  are  just  out  of  luck;  that’s  all. 

This  survey  is  likely  to  be  somewhat  discourag- 
ing to  recent  graduates  in  medicine  who  are  con- 
templating locating  among  us.  As  soon  as  they 
analyze  these  figures  they  will  see  that  they  are  not 
likely  to  get  back  much  of  their  investment  unless 
they  locate  in  some  hospitalized  town  or  city.  Nor 
will  they  get  it  back  there,  unless  hospital  doors 
swing  open,  more  hospitably,  for  them  than  they  do 
at  present,  in  many  towns  and  cities. 


HOSPITAL  STANDARDIZATION 

Dr.  Spencer  Beebe,  Sparta,  desires  attention 
called  to  the  letter  on  this  subject  from  Dr.  N. 
P.  Colwell  of  the  American  Medical  Associa- 
tion. This  letter  is  a part  of  the  discussion  on 
the  paper  “Legislation”  and  will  be  found  on 
page  481. — Editor's  Note. 


Medical  education  of  the  present  day  is  fairly 
well  standardized  but  what  about  hospital  oppor- 
tunities? Are  they  equally  well  standardized?  Has 
any  consistent  effort  been  made  to  equalize  them?  It 
is  said  that  at  least  97%  of  the  recent  graduates  in 
medicine  are  from  Class  A medical  schools.  Prac- 
tically every  one  of  them  is  hospital-trained.  What 
per  cent  of  them  will  have  hospital  opportunities 
when  they  are  finally  located? 

Why  not  devote  a reasonable  part  of  the  program 
at  our  annual  meetings  to  the  discussion  of  this 
and  other  relevant  matters  of  medical  economics. 
If  the  weather  is  cool  it  will  save  fuel. 

Cordially, 

Spencer  D.  Beebe. 

P.  S.  The  figures  cited  above  were  obtained 
through  the  courtesy  and  cooperation  of  the  various 
income  tax  assessors  of  this  seventh  district.  In 
no  instance  have  I obtained  or  tried  to  obtain  the 
net  income  of  any  individual  physician.  S.D.B. 

THE  PRESIDENT’S  PAGE 

Milwaukee,  Wis., 

July  21,  1930. 

Mr.  George  Crownhart,  Editor, 

Wisconsin  Medical  Journal, 

Madison,  Wisconsin. 

My  dear  Sir: 

Our  medical  practices  are  often  unconsciously  pat- 
terned after  our  more  worldly  ventures.  Eager  to 
test  the  spectacular,  our  interest  is  often  distracted 
by  the  quick  gains  of  the  stock  “as  and  if  issued,” 
neglecting  values  that  funds  of  trust  have  already 
made  secure.  We  are  kept  so  busy  trying  out  new 
experiments  in  medicine  that  we  are  apt  to  forget 
that  there  are  certain  things  that  might  be  classified 
as  worthy  of  trust  by  anyone,  no  matter  what  his 
therapeutic  beliefs.  Of  the  things  so  regarded,  the 
prevention  of  diphtheria  by  a proper  immuniza- 
tion program  has  received  complete  acceptance  by 
public  health  students. 

The  text  of  the  President’s  page  in  your  July 
number  might  well  be  a part  of  every  physician’s, 
dogma  and  practice.  It  sets  down  in  a well-founded^ 
timely,  and  solid  manner  the  fact  that  diphtheria 
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could  be  entirely  eliminated  if  every  pre-school  child 
were  properly  immunized. 

The  job  is  one  that  belongs  to  every  physician. 

The  only  way  of  making  the  program  completely 
effective  is  by  adopting  diphtheria  immunization  as  a 
routine  procedure  as  the  administration  of  orange 
juice  is  in  the  diet  of  the  infant. 

Properly  administered,  diphtheria  immunization 
has  no  dangers,  and  in  the  infant— the  ideal  age  for 
it — the  reactions  are  so  infrequent  and  so  slight  as 
to  be  negligible. 

One  still  hears  the  occasional  comment  made  that 
a certain  child  who  had  been  immunized  contracted 
diphtheria.  A properly  performed  Schick  test 
would  eliminate  all  but  the  very  rarest  occurrence 
of  this  sort.  When  diphtheria  does  occur  in  a child 
previously  immunized  it  is  always  of  a milder  na- 
ture. 

Parish  and  O’Kell  have  made  the  very  pertinent 
comment  that  while  it  may  not  be  said,  “Once  Schick 
negative — always  Schick  negative,”  it  is  apparently 
true  of  the  immunized  subject  that  “once  immune — 
always  immune,”  if  by  immunity  we  imply  a more 
ready  response  to  the  invasion  of  a specific  toxin. 
In  other  words,  they  are  potentially  immune. 

The  appeal  of  Dr.  Gaenslen  in  the  President’s 
page  for  a universal  adoption  of  this  protective 
measure  should  receive  the  approval  and  support  of 
every  physician. 

Yours  very  truly, 

A.  B.  Schwartz. 

NEW  DISABILITIES  TABLE 

Industrial  Commission  of  Wisconsin 
State  Capitol,  Madison 

July  3,  1930. 

Dear  Sir: 

We  are  enclosing  a final  table  to  be  used  in  the 
valuation  of  various  typical  disabilities  arising  un- 
der the  workmen’s  compensation  act. 

You  will  recall  that  you  announced  in  your  March, 
1930,  issue  that  the  Industrial  Commission  would 
hold  conferences  with  members  of  the  medical  pro- 
fession at  Milwaukee,  Green  Bay,  Marshfield,  and 
Madison  on  March  15  to  March  28  relative  to  the 
valuation  of  typical  disabilities. 

The  commission  did  as  a matter  of  fact  hold  these 
conferences,  and  in  addition  another  conference  in 
Milwaukee  on  June  19.  The  final  table  was  pre- 
pared in  accordance  with  the  recommendations  made 
at  these  conferences. 

Inasmuch  as  the  commission  will  ask  that  physi- 
cians use  this  as  a guide  in  making  their  estimates 
it  is  very  important  that  members  of  your  associa- 
tion be  fully  informed.  It  is  the  hope  of  the  com- 
mission that  this  table  will  be  of  assistance  to  the 
medical  profession  and  will  tend  to  reduce  the  wide 
variation  in  estimates  that  sometimes  occur.  Phy- 
sicians are  free  to  make  estimates  different  from 
those  set  forth  in  the  table.  However,  because  of 
the  complete  discussion  and  practically  unanimous 
agreement  upon  which  the  table  is  based,  the  com- 


mission will  require  a very  clear  showing  to  be 
made  that  its  application  is  inequitable. 

Yours  very  truly, 

Industrial  Commission, 

A.  J.  Altmeyer, 

Secretary. 

Percentage  of  Loss  of  Use  as  Compared  with 
Amputation  at  Involve®  Joints 

Shoulder 

Limitation  of  active  elevation  in  all  direc- 
tions to  90°,  but  otherwise  normal 20% 

Elbow — 


Ankylosis  of  elbow  joint  at  45°  less  than 
full  extension  (radio-ulnar  motion  des- 
troyed, hand  45°  less  than  fully  pro- 


nated) 

Limitation  of  motion  of  elbow 
dio-ulnar  motion  unaffected) 

joint 

(ra- 

60% 

Remaining  range,  90°-135° 

20% 

Remaining  range,  135°-180° 

Ankylosis  of  radius  and  ulna,  estimated  at 
elbow  joint  (hand  45°  less  than  fully 

35% 

pronated) 
Wrist — 

20% 

Ankylosis,  straight  position 

25% 

Fingers — 


Mid- 

Complete 

Complete  ankylosis 
Thumb 

position 

Extension 

and 

Abduction 

Distal  joint  only 

25% 

35% 

Proximal  joint  only.. 

15% 

20% 

Distal  and  proximal  joints 
Distal,  proximal  and  car- 

45% 

65% 

pometacarpal  joints 

Fingers 

85% 

100% 

Distal  joint  only 

25% 

35% 

Middle  joint  only  _ _ _ 

75% 

85% 

Proximal  joint  only 

40% 

50% 

Distal  and  middle  joints.. 
Distal,  middle  and  prox- 

85% 

100% 

imal  joints 

Hip— 

100% 

100% 

Ankylosis  in  alignment  for  normal  stand- 
ing position 50% 

Knee — 

Ankylosis  at  170°  40% 

Limitation  of  motion 

Remaining  range  135°-180° : 20% 

Ankle — 

Ankylosis  at  right  angle 30% 

Shortening  of  Leg  (no  posterior  or  lateral 
angulatioh,  age  50  or  less) 

1 inch  7% 

IV2  inches 14% 

2 inches 22% 

NEW  STATE  BUILDINGS 

Construction  of  two  ward  buildings  at  the  state 

hospital  for  the  criminally  insane  at  Waupun  is 

next  on  the  state’s  building  program  with  bids  for 
these  buildings  to  be  called  for  soon.  Precedence 

is  being  given  to  the  enlarging  of  quarters  of  the 
Waupun  institution  where  the  need  is  held  highly 
pressing.  Preliminary  work  is  also  under  way  for 
the  building  of  the  new  industrial  school  for  girls 
at  Oregon,  near  Madison,  for  which  an  appropria- 
tion of  $450,000  has  been  made. 
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No  cases  of  blindness  among  new  born  babies  have 
been  reported  since  1913,  when  the  state  directed 
physicians  to  use  silver  nitrate  solutions  as  a pre- 
vention, the  state  board  of  health  reported. 

Prior  to  the  compulsory  use  of  silver  nitrate,  from 
25  to  30  per  cent  of  blindness  among  children  was 
caused  by  infantile  blindness,  known  medically  as 
ophthalmia  neonatorium. 

In  1929  there  were  1,237  persons  who  received 
blind  pensions.  Counties  paid  out  $318,090  for  their 
care.  The  total  blind  population  of  the  state  is 
2,784. 

* * * 

Divorces  increased  more  than  twice  as  fast  as  the 
population  in  Wisconsin  in  1928,  and  the  startling 
increase  represents  a serious  social  problem,  ac- 
cording to  L.  W.  Hutchcroft,  director  of  the  bureau 
of  vital  statistics  of  the  Wisconsin  board  of  health. 

Wisconsin  courts  granted  2,714  divorces  in  1928, 
or  nearly  one  for  every  1,000  of  population.  The 
number  has  increased  from  1,475  per  year  in  1908 
to  2,714  in  1928,  Mr.  Hutchcroft  said. 

This  46  per  cent  increase  is  not  an  evil  which  has 
suddenly  developed  in  recent  years,  the  director 
points  out.  For  more  than  half  a century  the 
growth  of  divorce  in  the  United  States  has  been  far 
greater  than  the  increase  in  population  or  the  in- 
crease in  the  number  of  persons  married. 

* * * 

Wisconsin  is  able  to  support  dependent  moth- 
ers and  their  families  on  less  than  $26  a month. 
Although  Wisconsin  spent  $1,643,226  as  aid  to  de- 
pendent children  in  1929,  the  state  contributed  only 
$30,000  in  spite  of  the  law  that  provides  the  state 
should  contribute  a third  of  the  entire  expense. 
The  counties  shared  this  entire  burden  practically 
alone.  The  official  statement  was  issued  by  the 
state  board  of  control. 

Last  year  Wisconsin  gave  aid  to  6,660  families 
with  17,427  children.  The  total  amount  spent  was 
$109,736  greater  than  for  1928. 

The  mothers’  pension  law  has  been  in  operation 
since  1913  and  $12,702,188  going  to  aid  dependent 
children  during  this  period.  This  money  went  to 
57,564  families  with  156,770  children. 

* * * 

The  rapid  increase  in  the  number  of  inmates  in 
Wisconsin  institutions  resulted  in  a number  of  ap- 
propriations by  the  emergency  board  so  that  they 
could  be  adequately  maintained.  The  board  ap- 
propriated $175,000  for  two  additional  wings  to  the 


ward  building  of  the  Central  State  hospital  for  the 
Insane  at  Waupun. 

With  the  university  considering  a plan  that  would 
eliminate  25  per  cent  of  the  upper  class  students, 
Frank  O.  Holt,  director  of  the  university  bureau  of 
guidance  and  records,  believes  parents  should  be 
curbed  in  their  ambitions  to  send  as  many  of  their 
sons  and  daughters  as  possible  to  college.  Mr.  Holt 
discusses  the  rapidly  increasing  university  and  col- 
lege enrollments  in  an  article  in  the  Wisconsin 
Alumni  magazine.  He  points  out  that  in  1920  there 
were  15,000  students  in  Wisconsin  institutions  of 
higher  learning  while  now  there  are  22,000. 

* * * 

Gov.  Walter  J.  Kohler  has  signed  the  contract 
for  the  orthopedic  hospital  at  the  university  for 
$205,700.  The  contract  went  to  J.  H.  Kelly,  Madi- 
son. The  bill  for  the  new  hospital  for  crippled 
children  was  passed  at  the  last  legislative  session 
with  the  support  of  many  organizations. 

* * * 

In  an  opinion  by  Justice  Fowler,  the  court  affirmed 
the  conviction  of  Oscar  C.  Piper  on  a second  of- 
fense charge  of  attempting  to  practice  medicine 
without  a license.  A jury  had  found  him  guilty, 
largely  on  the  testimony  of  a state  inspector  for 
the  State  Board  of  Medical  Examiners,  who  went 
to  defendant’s  barber  shop  for  treatment  for  a ven- 
ereal disease,  and  was  sold  a bottle  of  medicine  for 
$5.00.  The  defendant  claimed  that  the  deceit  of 
the  inspector,  including  the  defendant’s  acts,  ren- 
dered the  inspector’s  evidence  inadmissible,  but  his 
contention  was  not  upheld  by  the  court. 


MINUTES  OF  MEETING:  JOINT  COMMITTEE 

ON  MEDICAL  EXTENSION 

Madison,  February  26,  1930 

Present:  Deans  Snell  and  Bardeen;  Doctors 

M.  D.  Bird,  Marinette;  Otho  Fiedler,  Sheboygan; 
R.  L.  MacCornack,  Whitehall;  J.  F.  Wilkinson, 
Oconomowoc;  F.  J.  Gaenslen,  Milwaukee;  R.  C. 
Buerki,  Madison;  Mr.  J.  G.  Crownhart,  Mr.  Con- 
nors and  Mr.  Lighty. 

1.  Dean  Snell  outlined  the  four  types  of  service 
now  available  to  physicians  through  the  medical  ex- 
tension service. 

2.  A discussion  was  had  relative  to  the  short 

course  in  clinical  pathology  to  which  an  insufficient 
number  registered.  It  was  the  concensus  of  opinion 
that  the  time  selected,  between  Christmas  and  New 
Years,  was  in  the  main  responsible  and  it  was  de- 
termined that  some  like  course  be  again  offered  dur- 
ing the  coming  year.  The  following  committee  was 
appointed  for  that  purpose:  Mr.  Crownhart,  Doc- 

tors Buerki,  Evans,  Gaenslen,  Stovall  and  Wilkin- 
son. 

3.  A discussion  followed  with  reference  to  the 
medical  library  service.  It  was  pointed  out  that  the 
tremendous  expansion  of  the  service  was  placing  a 
heavy  financial  burden  upon  the  already  slender  ap- 
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propriation  and  it  was  moved  by  Doctor  MacCornack, 
variously  seconded,  that  for  an  experimental  period 
the  library  be  authorized  to  make  a charge  of  5< t 
for  the  mailing  of  each  journal,  10<?  for  the  mailing 
of  the  packets  and  a charge  of  60tf  an  hour  for  the 
compilation  of  bibliographical  material.  Carried. 

4.  Lecture  work  was  then  considered  by  the  com- 
mittee. Doctor  Buerki  reported  that  increasingly 
large  number  of  lecturers  have  been  sent  out  through 
the  medical  school  and  that  in  accordance  with  in- 
structions, no  charge  whatever  is  being  made  to 
the  county  and  district  societies.  It  was  moved  by 


Dr.  Wilkinson,  variously  seconded,  that  the  present 
appropriation  of  $5,500  should  be  increased  to  one 
of  $10,000.  This  motion  was  carried  and  it  was  the 
concensus  of  opinion  that  the  Society  should  co- 
operate with  the  University  in  this  effort  to  increase 
the  budget. 

5.  Dean  Snell  reported  on  the  extension  courses 
for  the  summer  and  announced  that  they  would  be 
held  in  the  Madison  and  north-central  districts. 
Adjournment. 

J.  G.  Crownhart, 

Secretary. 


Haggard  and  Riesman  Head  Speakers  for  September  Annual  Meeting; 
Round  Table  Discussions  and  Hospital  Clinics  Announced 


Drs.  W.  D.  Haggard  of  Nashville  and 
David  Riesman  of  Philadelphia  will  present 
the  orations  in  surgery  and  medicine  at  the 
89th  Anniversary  Meeting  to  be  held  in 
Schroeder  Hotel,  Milwaukee,  on  September 
10th-12th,  according  to  final  plans  an- 
nounced by  Dr.  W.  S.  Middleton,  Chairman 
of  the  Committee  on  Scientific  Work.  Dr. 
Haggard,  past  president  of  the  American 
Medical  Association ; a teacher,  surgeon  and 
speaker  of  international  reputation,  will  give 
the  oration  in  surgery  on  the  subject  of 
“Surgery  of  Gall  Bladder  and  Bile  Ducts." 

Dr.  David  Riesman,  presenting  the  oration 
in  medicine  on  “Hypertension  and  Longev- 
ity", has  been  associated  with  the  Philadel- 
phia General  Hospital  and  the  University  of 
Pennsylvania  since  the  early  nineties.  From 
this  vast  experience  he  brings  to  his  medical 
presentation  a peculiarly  pointed  and  prac- 
tical application  of  the  problem  coupled  with 
a complete  command  of  the  literature  that 
has  made  him  one  of  the  outstanding  medical 
speakers  of  the  day. 

Other  guest  speakers  for  the  sessions  in- 
clude Drs.  W.  McKim  Marriott  of  Washing- 
ton University  who  speaks  on  “Some  Prac- 
tical Points  in  the  Feeding  and  Care  of  In- 
fants ; D.  C.  Sutton,  Associate  Professor  of 
Medicine  at  Northwestern;  R.  L.  Bower  of 
Kansas  City;  E.  P.  Pendergrass,  Assistant 
Professor  of  Radiology  at  Pennsylvania ; F. 
J.  Hirschboeck  of  Duluth;  and  T.  Wingate 
Todd  of  Western  Reserve  University,  Cleve- 
land, who  is  to  be  speaker  of  the  evening  at 
the  Annual  Dinner  on  Thursday,  September 
11th. 

Dr.  Marriott  is  one  of  the  outstanding 
leaders  and  teachers  in  the  field  of  pediatrics. 


From  his  clinics  and  laboratories  a distinc- 
tive school  of  younger  pediatricians  has 
arisen.  Dr.  Sutton  of  Northwestern  is 
known  to  Wisconsin  members  as  a promi- 
nent consulting  physician,  teacher  and  re- 
search worker.  Dr.  Bower  of  Kansas  City 
was  formerly  Assistant  Professor  of  Oto- 
laryngology at  the  University  of  Wisconsin. 
Dr.  Pendergrass  is  best  known  for  his  asso- 
ciation with  Professor  Pancoast  of  Pennsyl- 
vania in  research  on  Pneumonoconiosis.  Dr. 
Hirschboeck,  internist  of  the  Duluth  Clinic, 
was  originally  a Wisconsin  product  graduat- 
ing from  Marquette  University  School  of 
Medicine.  His  work  on  Massive  Collapse  of 
the  Lung,  presented  at  the  last  Wisconsin 
meeting,  was  one  of  the  first  contributions 
to  this  field  in  American  medicine.  Dr.  Todd 
of  Cleveland,  born  and  trained  in  Scotland, 
is  one  of  the  outstanding  orators  of  the  medi- 
cal profession  today  and  has  distinguished 
himself  alike  in  scientific  productiveness  and 
as  a classical  scholar. 

AFTERNOON  SESSION  DIVIDED 

Following  the  plan  of  dividing  the  after- 
noon sessions  developed  a year  ago,  Dr. 
Middleton  has  announced  that  on  Wednes- 
day and  Thursday  afternoons  the  sessions 
will  be  held  in  three  separate  rooms  to  per- 
mit a wider  selection  of  material  as  may  in- 
terest any  given  member.  These  meetings 
will  be  from  two  to  three  forty-five  with  re- 
assembly in  the  Grand  Ball  Room  at  four 
each  afternoon  for  the  orations  by  Haggard 
on  Wednesday  and  Riesman  on  Thursday. 
Twenty-three  Wisconsin  members  will  pre- 
sent papers  in  these  afternoon  meetings 
which  are  to  be  followed  by  general  discus- 
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sions.  These  discussions  and  those  at  the 
round  table  luncheons  on  Thursday  noon  will 
all  be  of  a most  informal  nature  and  will 
supersede  the  more  formal  type  of  discus- 
sion on  the  morning  programs.  There  will 
be  no  stated  discussions  for  the  papers  of  the 
guest  speakers,  the  presiding  officer  accept- 
ing questions  from  the  floor  in  their  places. 

NOON  LUNCHEONS 

Wednesday  noon  will  be  devoted  to  the 
alumni  luncheons  for  the  seven  colleges  of 
Rush,  Northwestern,  Marquette,  Pennsylvan- 
ia, Illinois  (Chicago  P.  and  S.),  Michigan 
and  Wisconsin. 

Thursday  noon  members  will  be  given  the 
opportunity  to  reserve  a place  for  a round 
table  luncheon-discussion  on  any  one  of  nine 
subjects  selected  by  the  Committee.  This 
innovation  contemplates  offering  the  oppor- 
tunity for  men  of  like  interests  to  gather 
around  the  luncheon  table  in  groups  limited 
to  twenty  in  number  and  under  the  leader- 
ship of  a designated  member,  discuss  infor- 
mally the  phases  of  the  subject  that  are  of 
particular  interest.  Reservation  slips  with 
an  opportunity  to  designate  a first  and  sec- 
ond choice  will  be  so  mailed  as  to  reach 
every  member  on  the  same  day  and  reserva- 
tions will  be  made  in  the  order  received. 
Subjects  for  the  luncheons  on  Thursday 
noon  the  11th  will  be  Sequelae  of  Encephali- 
tis, Diseases  of  the  Liver  and  Biliary  Tract, 
Chronic  Diseases  of  the  Lungs,  Nephritis, 
Lobar  Pneumonia,  Injuries  of  the  Knee  Joint, 
Vitamins  in  the  Prevention  and  Treatment 
of  Deficiency  Diseases  of  Childhood,  Surgery 
of  the  Colon  and  Rectum,  and  Anemias.  Mil- 
waukee members  have  been  selected  to  act  as 
discussional  leaders  at  these  luncheons. 

FRIDAY  HOSPITAL  CLINICS 

Nine  Milwaukee  hospitals  will  act  as  hosts 
to  the  members  on  Friday  morning  from 
nine  to  twelve  with  pre-arranged  dry  clinics 
which  will  emphasize  the  display  of  patho- 
logic material.  Members  may  select  the  hos- 
pital program  of  choice  from  a specially  pre- 
pared program  for  the  clinics  which  will  be 
distributed  at  the  time  of  registration.  The 
clinics  will  end  the  scientific  meeting  and 
will  be  followed  by  the  annual  golf  tourna- 
ment on  Friday  afternoon.  Programs  for 


two  of  the  hospital  clinic  sessions  now  re- 
ceived follow : 


ST.  LUKE’S  HOSPITAL 
Clinic,  September  12th,  9-12 

1.  The  Value  of  Transfusion  in  Gynecologic  and 

Obstetrical  Conditions.  Dr.  Henry  Olson. 

2.  Demonstration  of  Fracture  and  Orthopedic 

Apparatus.  Dr.  John  Dieterle. 

3.  Stomach  Lesions  of  Special  Interest  to  the 

Physician.  Dr.  Henry  Gramling;  Dr.  Joseph 
Gramling. 

4.  Roentgenological  Studies  of  Para-Gastro-In- 

testinal  Masses.  Dr.  J.  E.  Habbe. 

5.  Interpretation  of  Laboratory  Findings.  Dr. 

E.  L.  Tharinger. 

6.  Complete  Absence  of  Salivary  Secretion.  Dr. 

S.  L.  Krzysko;  Dr.  W.  V.  Nelson. 

7.  Surgery  of  the  Thyroid  Gland.  Dr.  J.  F. 

Zivnuska. 

8.  The  Surgical  Treatment  of  Prostatic  Obstruc- 

tion. Dr.  W.  J.  Carson. 


EVANG.  DEACONESS  HOSPITAL 


9:00-10:00 

10:00-10:20 

10:20-10:40 

10:40-11:00 

11:00-11:20 

11:20-11:40 

11:40-12:00 


Clinical-Pathological  Conference. 
Dr.  L.  M.  Warfield  and  Dr.  Karl 
Schlaepfer.  Gastric  Hemorrhage — 
Brain  Tumor. 

Enterostomy  and  Its  Surgical  Im- 
portance. Dr.  A.  Montgomery. 

Pediatric  Clinic.  Dr.  J.  H.  Rey- 
nolds. 

Demonstration  of  New  Fixation 
Apparatus  in  Fractures.  Dr.  C. 
C.  Schneider. 

Significance  of  Frequent  Urina- 
tion. Dr.  A.  J.  Hood. 

Medical  Clinic.  Dr.  L.  F.  Rusch- 
aupt. 

Gynecological  Clinic.  Dr.  H.  J.  Ol- 
son. 


HOUSE  OF  DELEGATES 

The  first  meeting  of  the  House  of  Dele- 
gates will  be  held  at  the  Schroeder  Hotel  on 
Tuesday  evening,  September  9th.  At  this 
meeting  the  reports  of  officers  and  commit- 
tees (published  in  following  pages)  will  be 
received  and  sent  to  reference  committees 
who  will  make  their  recommendations  at  the 
Wednesday  evening  session.  At  the  Tuesday 
evening  meeting  the  terms  of  the  following 
councilors  will  be  filled : Drs.  J.  M.  Dodd, 

Ashland;  R.  W.  Blumenthal,  Milwaukee;  A. 
W.  Rogers,  Oconomowoc,  and  Frank  W. 
Pope,  Racine.  The  House  will  also  select 
delegates  to  the  American  Medical  Associa- 
tion to  succeed  Drs.  J.  Gurney  Taylor,  Mil- 
waukee and  W.  E.  Bannen  of  LaCrosse.  Al- 
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ternates  will  be  chosen  to  succeed  Drs.  F. 
Gregory  Connell  of  Oshkosh  and  T.  W.  Nuz- 
um  of  Janesville. 

A committee  on  nominations  will  be  chosen 
representing  each  of  the  twelve  councilor 
districts.  This  committee  will  report  its  rec- 
ommendations at  the  Thursday  morning  ses- 
sion. Reference  committees  of  the  House, 
appointed  by  Speaker  Stanley  J.  Seeger,  will 
be  announced  at  the  Tuesday  evening  session 
and  all  resolutions  will  be  introduced  at  that 
session  so  that  reports  may  be  made  upon 
them  at  the  Wednesday  meeting. 

AUXILIARY  TO  MEET 

Wives,  sisters,  mothers  and  daughters  of 
the  members  will  be  the  guests  of  the  newly 
organized  Woman’s  Auxiliary  at  a luncheon 
meeting  Thursday  noon  and  afternoon. 
Plans  for  this  entertainment  will  be  an- 
nounced by  mail  and  in  the  September  issue 
of  the  Journal. 


EXHIBITORS 

With  but  one  space  not  reserved,  the  tech- 
nical exhibit  will  include: 

Physicians  and  Hospitals  Supply  Co.,  Minneapolis. 

U.  S.  Fidelity  and  Guaranty  Company,  Milwaukee. 
E.  R.  Squibb  and  Sons,  New  York. 

Sharp  and  Smith,  Chicago. 

E.  H.  Karrer,  Milwaukee. 

W.  B.  Saunders  Co.,  Philadelphia. 

Roemer  Drug  Co.,  Milwaukee. 

Medical  Protective  Co.,  Chicago. 

Kellogg  Company,  Battle  Creek. 

Horlick’s  Malted  Milk  Corporation,  Racine. 
Petrolagar  Laboratories,  Inc.,  Chicago. 

Hanovia  Chemical  and  Manufacturing  Company, 
Newark. 

Mead  Johnson  and  Company,  Evansville. 
Kremers-Urban  Company,  Milwaukee. 

C.  V.  Mosby  Company,  St.  Louis. 

General  Electric  X-Ray  Corp.,  Milwaukee. 

Mellin’s  Food  Company,  Boston. 

Pengelly  X-Ray  Company,  Milwaukee. 

Morris  F.  Fox  & Co.,  Milwaukee. 

V.  H.  Hurley  Co.,  Milton. 


Program  for  the  Scientific  Sessions 


TUESDAY— SEPTEMBER  9TH 

P.  M. 

12:00  Luncheon  Meeting,  Special  Committee  on 
Scientific  Work. 

2:00  Council  Meeting. 

7 :30  House  of  Delegates,  Pere  Marquette  Room. 


WEDNESDAY— SEPTEMBER  10TH 


A.  M. 

8:00-  9:00 
9:00-  9:45 


9:45-10:30 


10:30-11:15 

11:15-12:00 


P.  M. 

12:00-  1:30 


2:00-  3:45 


Registration. 

Amytal  in  Disturbed  Motor  States — 
Dr.  W.  J.  Bleckwenn,  Assoc.  Prof, 
of  Neuro-Psychiatry,  Univ.  of  Wis- 
consin, Madison. 

The  Mechanism  of  Pain  in  Angina 
Pectoris — Dr.  D.  C.  Sutton,  Assoc. 
Prof,  of  Medicine,  Northwestern 
University  School  of  Medicine,  Chi- 
cago. 

The  Deaf  Child — Dr.  R.  L.  Bower, 
Kansas  City. 

A Roentgenologic  Study  of  the  Neck 
and  Upper  Respiratory  Tract — Dr. 
E.  P.  Pendergrass,  Asst.  Prof,  of 
Radiology,  Univ.  of  Pennsylvania, 
Philadelphia. 

Alumni  Luncheons.  (Rush,  North- 
western, Marquette,  Pennsylvania, 
Illinois  (Chicago  P.  and  S.),  Michi- 
gan. Wisconsin.) 

A.  Grand  Ball  Room — Therapy  in 
Pulmonary  Tuberculosis. 

Presiding — Dr.  W.  S.  Middleton, 
Madison. 


1.  High  Vitamin  Diet — Dr.  A.  A. 

Hoyer,  Beaver  Dam. 

2.  Ultraviolet  and  Heliotherapy — 

Dr.  R.  B.  Thompson,  Statesan. 

3.  Surgery — Dr.  J.  W.  Gale,  Madi- 

son. 

B.  English  Room — TJrologic  Problems. 
Presiding — Dr.  W.  G.  Sexton, 

Marshfield. 

1.  Prostate  of  Middle  Age — Dr.  H. 

E.  Kasten,  Beloit. 

2.  Calculi  in  Urinary  Tract — Dr. 

W.  G.  Sexton,  Marshfield. 

3.  Focal  Infection  in  the  Prostate 

and  Seminal  Vesicles — Dr.  W. 
E.  Bannen,  La  Crosse. 

4.  Urinary  Frequency  in  Women — 

Dr.  J.  B.  Wear,  Madison. 

C.  Pere  Marquette  Room — Industrial 

Medicine. 

Presiding — Dr.  S.  J.  Seeger,  Mil- 
waukee. 

1.  Prevention  of  Unsuspected  Dis- 

ease in  Industrial  Workers — 
Dr.  T.  L.  Squier,  Milwaukee. 

2.  Diagnosis  and  Treatment  of  In- 

fections of  the  Hand — Dr.  A. 
R.  Tormey,  Madison. 

3.  Peripheral  Nerve  Injury  — Dr. 

M.  L.  Jones,  Wausau. 

4.  Percentage  of  Disability  Follow- 

ing Trauma — Dr.  R.  W.  Rice, 
Stevens  Point. 
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4:00-  5:00  Oration  in  Surgery  — Grand  Ball 
Room. 

Surgery  of  Gall  Bladder  and  Bile 
Ducts — Dr.  W.  D.  Haggard,  Prof, 
of  Clin.  Surg.,  Vanderbilt  School  of 
Medicine,  Nashville,  Tenn. 

7:45  House  of  Delegates,  Grand  Ball  Room. 


THURSDAY— SEPTEMBER  11TH 


A.  M. 
8:00 
8:30-  9:00 


9:00-  9:45 


9:45-10:30 

10:30-11:15 

11:15-11:30 

11:30-11:35 
11:35-12:00 
P.  M. 

12:00-  1:30 


2:00-  3:45 


House  of  Delegates,  English  Room. 

Subacute  Bacterial  Endocarditis — 

Drs.  O.  A.  Fiedler  and  F.  Eigen- 
berger,  Sheboygan  Clinic,  Sheboy- 
gan. 

Some  Practical  Points  in  the  Feeding 
and  Care  of  Infants — Dr.  W.  McKim 
Marriott,  Prof,  of  Pediatrics  and 
Dean  of  the  Medical  School,  Wash- 
ington University,  St.  Louis,  Mo. 

Undulant  Fever — Dr.  F.  J.  Hirsch- 
boeck,  Duluth  Clinic,  Duluth. 

William  Beaumont  in  Wisconsin — Dr. 
William  Snow  Miller,  Emeritus 
Prof,  of  Anatomy,  University  of 
Wisconsin,  Madison. 

Report  of  Delegates  to  the  American 
Medical  Association — Dr.  W.  E. 
Bannen,  LaCrosse. 

Report  of  House  of  Delegates — J.  G. 
Crownhart,  Secretary. 

President’s  Address — Dr.  A.  J.  Mc- 
Dowell, Soldiers  Grove. 

Round  Table  Luncheons. 

1.  Dr.  John  L.  Garvey,  Milwaukee — 

Sequelae  of  Encephalitis. 

2.  Dr.  Louis  F.  Jermain,  Milwaukee — 

Diseases  of  the  Liver  and  Biliary 

Tract. 

3.  Dr.  Oscar  Lotz,  Milwaukee — Chron- 

ic Diseases  of  the  Lungs. 

4.  Dr.  Francis  D.  Murphy,  Milwaukee 

— Nephritis. 

5.  Dr.  A.  J.  Patek,  Milwaukee — Lobar 

Pneumonia. 

6.  Dr.  H.  C.  Schumm,  Milwaukee — 

Injuries  of  the  Knee  Joint. 

7.  Dr.  A.  B.  Schwartz,  Milwaukee — 

Vitamins  in  the  Prevention  and 

Treatment  of  Deficiency  Diseases 

of  Childhood. 

8.  Dr.  Stanley  J.  Seeger,  Milwaukee — 

Surgery  of  Colon  and  Rectum. 

9.  Dr.  T.  L.  Szlapka,  Milwaukee — 

Anemias. 

A.  Grand  Ball  Room — Problems  in 

Medicine. 

Presiding — Dr.  W.  S.  Middleton. 

1.  Hyperinsulis  m — Dr.  H.  E. 

Marsh,  Madison. 

2.  Hypothyroidism  — Dr.  R.  M. 

Kurten,  Racine. 


3.  Complications  and  Sequelae  of 

Pulmonary  Infections  — Dr. 
W.  J.  Egan,  Milwaukee. 

4.  P a i n — Location  Unusual  for 

Underlying  Pathology  — Dr. 
E.  F.  Mielke,  Appleton. 

B.  English  Room — Further  Problems 

in  General  Practice. 

Presiding — Dr.  W.  G.  Sexton, 
Marshfield. 

1.  Mistakes  in  General  Practice — 

Dr.  H.  V.  Foshion,  Algoma. 

2.  Ectopic  Pregnancy — Dr.  R.  T. 

Cooksey,  Madison. 

3.  Treatment  of  Endocervicitis — 

Dr.  W.  E.  Ground,  Superior. 

4.  Irritable  Bowel — Dr.  J.  E.  Mc- 

Loone,  La  Crosse. 

C.  Lorraine  Room —Gastro-Duodenal 

Ulcer. 

Presiding — Dr.  S.  J.  Seeger,  Mil- 
waukee. 

1.  Structur  e — Dr.  E.  J.  Carey, 

Milwaukee. 

2.  Function — Dr.  W.  J.  Meek, 

Madison. 

3.  Pathology — Dr.  C.  H.  Bunting, 

Madison. 

4.  Clinical  Aspect  s — Dr.  F.  B. 

Mackoy,  Milwaukee. 

5.  Operative  Aspects  — Dr.  J.  L. 

Yates,  Milwaukee. 

4:00-  5:00  Oration  in  Medicine. 

Hypertension  and  Longevity — Dr. 
David  Riesman,  Prof,  of  Clin.  Med., 
University  of  Pennsylvania,  Phila. 
7:00  Annual  Dinner. 

Speaker  of  the  evening — Dr.  T.  Win- 
gate Todd,  Prof,  of  Anatomy,  West- 
ern Reserve  Univ.  School  of  Medi- 
cine, Cleveland,  Ohio. 

“Votaries  of  the  Dragon.” 

FRIDAY— SEPTEMBER  12TH 

9:00-12:00  Clinics  at  Milwaukee  Hospitals  by 
staff  members. 

Directors  of  the  Clinics  are: 
Children’s — Dr.  M.  G.  Peterman. 
Columbia — Dr.  Stanley  J.  Seeger. 
Evangelical  Deaconess — Dr.  L.  M. 
Warfield. 

Milwaukee  County — Dr.  H.  W.  Sar- 
geant. 

Milwaukee — Dr.  R.  W.  Blumenthal. 
Mount  Sinai — Dr.  N.  Enzer. 

St.  Joseph’s — Dr.  Fred  Stratton. 

St.  Luke’s — Dr.  W.  J.  Carson. 

St.  Mary’s— Dr.  W.  C.  F.  Witte. 

The  detailed  program  for  each  of 
these  clinics  will  be  announced. 
12:45  Annual  Golf  Tournament,  Dr.  Er- 
nest Miller,  Chairman. 
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Reports  of  Officers  and  Committees 


REPORT  OF  THE  SECRETARY-MANAGING 
EDITOR 

To  the  1930  House  of  Delegates: 

On  July  first  the  membership  of  the  Society  for 
the  current  year  was  2,053  as  compared  to  2,099  a 
year  ago.  Delinquents  numbered  140.  While  a 
slight  decrease  is  to  be  noted,  it  is  not  anticipated 
that  the  final  figures  for  the  year  will  fall  below 
those  of  1929.  The  membership  report  by  counties 
and  districts  is  printed  as  an  addenda  to  this  re- 
port. 


THE  JOURNAL 

The  financial  report  of  the  Journal  appended  in- 
dicates that,  for  the  second  successive  year,  the 
Journal  has  made  a small  profit  despite  the  fact 
that  it  has  not  received  any  financial  support  from 
the  Society.  The  Journal  pays  its  share  of  rent, 
supplies,  salaries  and  overhead.  The  financial 
gain  over  a few  years  ago  exceeds  the  entire  salary 
of  the  full-time  Secretary-Managing  Editor. 

DUES  OF  THE  SOCIETY 

At  the  1929  session  the  House  laid  on  the  table 
for  the  1930  meeting  a proposal  of  the  Council  that 
the  dues  of  your  society  be  increased  from  $10  a year 
to  $15  a year.  In  accordance  with  the  specific  sug- 
gestion of  the  1929  House,  your  Secretary  has  vis- 
ited, in  the  nine  months  past,  forty-four  of  the  fifty 
county  medical  societies  of  the  state  to  set  forth  the 
reasons  that  prompted  the  Council  recommendation. 
In  all  such  visits  every  effort  was  made  to  interpret 
the  spirit  of  the  House  action,  and  your  Secretary 
accordingly  at  no  time  either  advocated  or  defended 
the  proposal.  At  no  time  was  any  society  told  of 
the  votes  of  other  societies.  On  the  contrary,  it 
was  repeatedly  stressed  that  the  State  Society  will 
only  prosper  and  accomplish  the  greatest  benefits 
as  it  truly  represents  the  independent  decisions  and 
wishes  of  the  great  majority  of  its  members. 

In  a rather  extensive  exposition  of  the  present 
situation  of  the  Society,  your  Secretary  displayed 
at  each  meeting  a large  budget  chart  that  each 
member  might  know  exactly  how  all  present  monies 
are  being  spent.  Further,  to  secure  as  accurate  an 
indication  of  the  wishes  of  as  many  members  as 
possible,  a personal  letter  was  sent  the  members  of 
each  society  advising  of  the  scheduled  visit. 

Of  the  forty-four  societies  visited,  only  one  has 
indicated  that  it  does  not  favor  the  proposed  in- 
crease. The  vote  by  societies  is  appended  to  this 
report. 

Meeting  with  such  a large  number  of  the  county 
societies,  together  with  essential  committee  sessions, 
has  meant  devoting  practically  the  entire  year  to 
this  work.  One  cannot  fail  to  be  impressed,  how- 
ever, by  the  value  of  the  effort.  In  the  very  gen- 
erous discussions,  a large  amount  of  information 
and  material  was  acquired  which  will  be  of  future 
value  in  the  constant  effort  to  make  the  work  of 


the  State  Society  accurately  reflect  the  desires  of 
the  general  membership. 


SCIENTIFIC  WORK 

Advancement  of  the  scientific  attainments  of 
every  member  is  a primal  purpose  of  organized 
medicine.  During  the  year  past  a very  consider- 
able increase  has  been  noted  in  the  number  of  lec- 
turers furnished  county  and  district  meetings 
through  the  services  of  the  University  Extension 
Division.  The  Medical  Library  Service  now  re- 
ceives upwards  of  a hundred  requests  a week  and 
the  number  is  so  mounting  that  an  additional  legis- 
lative appropriation  is  to  be  suggested  at  the  com- 
ing session.  A special  committee  on  scientific  work 
held  a long  meeting  and  has  considered  other  pro- 
posals by  the  medium  of  correspondence.  Two  spe- 
cial circuits  for  the  postgraduate  study  of  prob- 
lems in  the  field  of  internal  medicine,  with  outstand- 
ing lecturers,  is  now  being  conducted  in  districts 
covering  a large  territory  of  the  state.  Further 
extensions  in  scientific  work  will  be  made  as  rapidly 
as  they  are  approved,  and  as  funds  permit. 


CONCLUSION 

In  the  observation  of  the  effort  in  other  state  so- 
cieties, it  would  appear  that  Wisconsin  is  among 
those  who  are  leading  in  active  endeavor  to  promote 
the  joint  aims  of  the  public  and  profession.  What- 
ever past  success  has  been  attained  is  due  to  the 
splendid  cooperation  of  the  individual  members  and 
officers.  Your  Secretary  is  most  appreciative  of 
this  and  his  inspiration  for  the  future  is  in  large 
part  the  deep  desire  to  discharge  a great  personal 
indebtedness. 

Many  of  the  now  pressing  group  problems  are 
susceptible  of  no  rapid  solution.  These  require  the 
thoughtful  study  and  helpful  counsel  of  all  mem- 
bers. By  such  unity  of  action  we  will  make  further 
achievements,  beneficial  to  all  members  and  wel- 
comed by  the  public. 

Respectfully  submitted, 

J.  G.  Crownhart, 
Secretary-Managing  Editor. 
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Totals  107  97  —10  7 2 3 2 1 
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2nd  District — 

Last  Yeai 
Dec.  31,  1! 

This  Yeai 
July  15,  1 
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8th  District — 

Marinette-Fl. 

19 

19 
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28 
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10th  District — 
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41 
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1 
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Chippewa  __ 

24 
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1 

E.  Claire  & A. 

59 

62 

+ 
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Pier. -St.  Croix  33 

27 

— 

6 

4 
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1 

Totals 

157 

153 
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11th  District — 

Ashland-B-I_ 

20 
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Douglas 

38 

34 

— 

4 

4 

1 

1 

__ 

Oneida-F-V-_ 

15 

13 

— 

2 

3 





1 



Price-Taylor_ 

13 

13 

Totals 

86 

80 

— 

6 

8 

1 

-- 
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— 

12th  District— 
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629 

602 

— 

27 

51 

6 

6 

86 

— 

Gr.  Total__2150 

2060 

i 

97 

131 

24 

41 

106 

13 

EXHIBIT  2 
VOTE  ON  DUES 

Practically  every  county  society  has  now  in- 
structed its  delegate  as  to  its  wishes  on  the  Council 
proposal  to  increase  the  annual  dues  from  $10  a 
year  to  $15  a year.  It  is  understood  that  the  ex- 
pressions are  as  follows : 

For  the  proposed  Increase:  Ashland  - Bay- 

field-Iron ; Barron-Polk  - Washburn  - Sawyer  - Bur- 
nett;* Brown-Kewaunee;*  Calumet;  Chippewa;* 
Columbia;  Crawford;  Dane;  Dodge;  Douglas;  Eau 
Claire  and  Associated;  Fond  du  Lac;  Grant;  Green; 
Green  Lake-Waushara-Adams;  Iowa;  Kenosha;  La 
Crosse;*  La  Fayette;  Langlade;*  Lincoln;  Manito- 
woc; Marathon;*  Marinette-Florence;*  Milwaukee; 
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Monroe;  Outagamie;*  Pierce— St.  Croix;  Portage; 
Racine;  Richland;  Rock;  Shawano;  Sheboygan; 
Walworth;  Washington-Ozaukee;  Waukesha;  Wau- 
paca; Winnebago;  Wood — 40. 

Against  the  proposed  increase:  Jefferson* — 1. 

Visited  but  vote  yet  to  be  taken:  Vernon;  Trem- 

pealeau-Jackson-Buffalo — 2. 

Yet  to  be  visited:  Sauk;  Clark;  Price-Taylor ; 

Oneida-Forest-Vilas;  Oconto;  Door — 6. 


taries  or  direct.  We  found  the  total  dues  for  the 
year  1929  as  recorded  in  the  Secretary’s  records  to 
be  in  agreement  with  the  total  amount  remitted  to 
the  Treasurer. 

Respectfully  submitted, 

MacGowan  & Taylor, 
Auditors  and  Public  Accountants. 

EXHIBIT  A 


* Considered  proposal  at  one  meeting  but  did  not 
vote  until  some  subsequent  meeting. 


The  Wisconsin  Medical  Journal 
Madison,  Wisconsin 


EXHIBIT  3 
AUDITOR’S  REPORT 

April  4,  1930. 

To  the  Board  of  Councilors  of  the  State  Medical  So- 
ciety of  Wisconsin  and  the  Editorial  Board  of 
the  Wisconsin  Medical  Journal. 

Dear  Sirs: 

In  response  to  the  request  of  Mr.  J.  George 
Crownhart,  Secretary  and  Managing  Editor  of  your 
respective  bodies,  we  have  completed  a cash  audit  of 
the  financial  records  supervised  by  Mr.  Crownhart 
and  submit  herewith  Exhibits  and  Schedules  setting 
forth  our  findings  and  which,  in  our  opinion,  pre- 
sents a correct  accounting  of  all  moneys  entrusted 
to  Mr.  Crownhart  during  the  year  under  examina- 
tion. 

We  verified  the  cash  in  the  bank  at  December  31, 
of  each  organization,  by  direct  correspondence  with 
the  depository,  and  ascertained  that  all  receipts 
recorded  on  the  books  of  the  respective  organiza- 
tions were  deposited  in  the  corresponding  bank  ac- 
count. 

The  disbursements  of  the  Wisconsin  Medical 
Journal  were  supported  by  invoices  or  vouchers 
with  the  exception  of  salaries  and  other  incidental 
items. 

The  disbursements  of  the  State  Medical  Society 
of  Wisconsin  are  not  authorized  by  vouchers,  but 
consist  principally  of  remittances  of  the  Secretary 
to  Dr.  Rock  Sleyster,  Treasurer  of  the  Society.  An 
original  of  the  remittance  sheet,  prepared  in  dupli- 
cate, accompanies  each  check  transferring  funds  to 
the  Treasurer,  who  signs  the  remittance  sheet  and 
returns  it  to  the  Secretary,  thereby  acknowledging 
the  remittance.  We  examined  all  checks  issued  by 
the  Secretary  during  the  year  and  found  them  in 
agreement  with  the  records. 

We  examined  the  receipt  stubs  from  which  re- 
ceipts are  issued  to  the  local  secretaries  in  acknowl- 
edgement of  the  dues  remitted  by  them  to  the  Sec- 
retary and  checked  these  amounts  against  the  dues 
recorded  in  the  cash  book.  With  a few  exceptions 
we  found  each  in  agreement.  The  exceptions  were 
investigated  and  found  to  be  instances  of  dues  paid 
direct  to  the  Secretary  by  members  of  the  Society 
rather  than  to  their  local  secretaries.  It  has  been 
the  practice  to  issue  receipts  only  to  the  local  secre- 
taries. We  have  suggested  that  receipts  be  issued 
for  all  dues  collected,  either  through  the  local  secre- 


BALANCE  SHEET  AS  OF  DECEMBER  31,  1929 


Assets 

Current  Assets — 

Cash  in  Bank  (Schedule 

A-l)  §3,408.66 

Accounts  Receivable 

(Schedule  A-2)  887.65 


Total  Current  Assets $4,296.31 

Fixed  Assets — 

Office  Equipment $ 98.00 

Allowance  for  Depreciation  9.80 


Total  Fixed  Assets 88.20 


Total  Assets S4,384.51 


Liabilities  and  Surplus 

Current  Liabilities None 

Surplus — 

Balance,  January  1,  1929  $4,309.23 
Add:  Net  Profit  for  1929 

(Exhibit  B)  75.28 

Total  Surplus 84,384.51 


Total  Liabilities  and 

Surplus  $4,384.51 


EXHIBIT  B 

The  Wisconsin  Medical  Journal 
Madison,  Wisconsin 

A STATEMENT  OF  REVENUE  AND  EXPENSE 
FOR  YEAR  ENDED  DECEMBER  31,  1929 


Revenue 

Advertising  Revenue  $9,635.93 

Subscription  Revenue  76.29 


Total  Revenues  ' $9,712.22 

Expense 

Printing  $6,462.80 

Salaries  1,882.90 

Mailing  266.16 

Cuts  406.96 

Rent  300.00 

Miscellaneous  Expense  96.50 

Supplies  15.40 

Subscriptions 1.37 

Discounts  Allowed 49.22 

Accounting  Service 90.83 

Depreciation  9.80 

Bad  Accounts  charged  off 55.00 


Total  Expense  9,636.94 


Net  Profit  for  Year  (Exhibit 

A)  $ 75.28 
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SCHEDULE  A-l 

The  Wisconsin  Medical  Journal 
Madison,  Wisconsin 

RECONCILIATION  OF  ACCOUNT  WITH 
COMMERCIAL  NATIONAL  BANK, 
DECEMBER  31,  1929 

Balance,  December  31,  1929,  as  certified 

by  the  depository $3,424.16 

Less:  Checks  Outstanding— 

# 90— May  7,  1929  to  Dr. 

C.  H.  Dodge  $ .50 

#172— Dec.  26,  1929  to  Dr. 

F.  J.  Gaenslen 15.00  15.50 


Balance,  December  31,  1929 — 

Exhibit  A $3,408.66 


VERIFICATION  OF  CASH  IN  BANK  AT 
DECEMBER  31,  1929 

Cash  in  Bank,  January  1 1929 $2,452.20 

Add: 

Total  Receipts  deposited 10,804.26 

Total  Cash  to  be  accounted  for__  $13,256.46 

Deduct : 

Checks  issued  during  1929, 
numbers  23  to  172  in- 
clusive   $9,848.30 

Less:  Check  #92  issued  to 

Dr.  J.  C.  Hassall  and  re- 
turned uncashed .50  9,847.80 


Cash  in  Bank,  December  31, 

1929  $3,408.66 


SCHEDULE  A-2 

The  Wisconsin  Medical  Journal 
Madison,  Wisconsin 

A SCHEDULE  OF  ACCOUNTS  RECEIVABLE 
AT  DECEMBER  31,  1929 

Debit 

Balances 


Anderson  Bureau  § 90.00 

Corrective  Shoe  Company  75.00 

Huston  Bros.  Company 43.75 

Luther,  Inc.  25.00 

Marquette  University  33.75 

W.  J.  McKellar 58.50 

Normandale  45.00 

Physicians  Laboratories  12.50 

River  Pines  15.00 

Stokes  Sanitarium  37.50 

Snow  Flyer  18.00 

Thatcher  Laboratories 45.00 

University  of  Wisconsin 67.50 

Cooperative  Medical  Advertising  Bureau..  332.40 


Total  Debit  Balances $898.90 

Less:  Accounts  Paid  in  Advance 

The  Manse  11.25 


Accounts  Receivable  (Net)  Exhibit  A $887.65 


EXHIBIT  C 

The  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

A STATEMENT  OF  RECEIPTS  AND  DISBURSE- 
MENTS FOR  THE  YEAR  ENDED 
DECEMBER  31,  1929 

Cash  in  Bank,  January  1,  1929 $3,634.00 

Add:  Old  Outstanding  checks  cancelled 

and  restored  to  available  balance, 

Numbers  58  and  160 6.00 


Adjusted  balance,  January  1,  1929 $3,640.00 

Receipts — 

1929  Dues  Collected $21,828.75 

1930  Advance  Dues  Collected  3,038.00 


Total  Dues  Collected $24,866.75 

Replaced  from  Petty  Cash..  100.00 


Total  Receipts  24,966.75 


Total  Cash  to  be  accounted  for  $28,606.75 

Disbursements — 

1929  Dues  remitted  to  Treas- 
urer   $24,653.25 

Smoker  Assessment  remitted 

to  Treasurer 604.00 

Refunds  to  Local  Secretaries  79.50 

Advanced  to  Petty  Cash 100.00 

Checking  account  overage  re- 
mitted to  Treasurer 8.00 

1930  Advance  Dues  deposited 

with  current  1929  dues  in 
error,  transferred  to  1930 
Advance  Dues  Account 24.00 


Total  Disbursements 25,468.75 


Cash  in  Bank,  December  31, 

1929,  consisting  of $3,138.00 


Checking  Account  Balance 

(Schedule  C-l)  $ 100.00 

1930  Advance  Dues  (Sched- 
ule C-2)  3,038.00* 


Total $ 3,138.00 


* It  was  considered  desirable  to  segregate  all  1930 
dues  paid  in  to  the  Secretary  during  1929  in  order 
that  a comparison  of  dues  collected  for  any  year 
could  be  checked  against  the  remittances  to  the 
Treasurer  for  the  same  year.  With  this  in  mind 
all  1930  dues  collected  during  1929  were  deposited 
in  a separate  account  at  the  Commercial  National 
Bank  and  directly  after  January  1,  1930,  were  trans- 
ferred to  the  regular  checking  account. 

SCHEDULE  C-l 

The  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

RECONCILIATION  OF  CHECKING  ACCOUNT 
WITH  COMMERCIAL  NATIONAL  BANK 
AT  DECEMBER  31,  1929 

Balance,  December  31,  1929,  subject  to 

by  the  Commercial  National  Bank._  $ 192.50 


Less:  Checks  Outstanding — 

# 4 Dr.  C.  A.  Armstrong $ 1.00 

35  Dr.  John  T.  Morrison 6.00 
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■38  Dr.  Rock  Sleyster 8.00 

39  Dr.  Rock  Sleyster 77.50 

Total  Outstanding  Checks-  92.50 

Balance,  December  31,  1929 § 100.00 


VERIFICATION  OF  BANK  BALANCE 


Balance,  January  1,  1929 8 3,634.00 

Add:  Old  Outstanding  Checks  cancelled 

and  restored  to  available  bal- 
ances, Nos.  58  and  160 6.00 


Adjusted  Balance,  January  1,  1929 S 3,640.00 

Deposits  for  the  Year 21,928.75 


Total  Cash  to  be  Accounted  for $25,568.75 

Disbursements  by  checks  for  the  year__  25,468.75 


Balance,  December  31,  1929  subject  to 

withdrawal  $ 100.00 


SCHEDULE  C-2 

The  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

RECONCILIATION  OF  1930  ADVANCE  DUES 
ACCOUNT  WITH  COMMERCIAL 
NATIONAL  BANK  AT 
DECEMBER  31,  1929 

Balance,  December  31,  1929,  as  certified 

by  Commercial  National  Bank $3,038.00 


VERIFICATION  OF  BANK  BALANCE 


Balance,  January  1,  1929  None 

Deposits  during  the  year S3, 038. 00 

$3,038.00 

Disbursements  during  the  year None 

Balance,  December  31,  1929 $3,038.00 


REPORT  OF  COMMITTEE  ON  PUBLIC  POLICY 

To  the  1930  House  of  Delegates: 

It  has  heretofore  been  customary  for  your  Com- 
mittee to  preface  its  report  with  a statement  of 
policies.  Elsewhere  in  the  issue  of  the  Journal 
which  contains  this  report  will  be  found  the  address 
of  the  Chairman  of  this  Committee  before  the  1930 
Secretaries’  Conference.  The  attention  of  the  mem- 
bers is  directed  to  this  paper  as  one  voicing  the 
views  of  the  Committee. 

With  a legislative  session  opening  January  next, 
your  Committee  has  given  detailed  consideration  to 
many  proposed  pieces  of  legislation.  To  the  end 
that  a selected  program  in  the  public  interest  may 
be  adopted  just  prior  to  the  opening  of  the  session, 
it  is  suggested  that  authority  now  be  granted  for 
the  introduction  of  measures  to  accomplish  the  fol- 
lowing objectives: 


1.  Continuation  of  the  annual  appropriation  of 
$5,000  a year  for  the  employment  of  a full  time  in- 
vestigator of  quackery,  if  such  continuation  be  the 
wish  of  the  State  Board  of  Medical  Examiners. 

2.  The  Wisconsin  Conference  of  Social  Work  is 
undertaking  a revision  of  the  laws  relating  to  poor 
relief.  With  permission  of  the  House,  your  Com- 
mittee will  lend  its  assistance  to  advise  on  those 
phases  that  relate  to  emergency  and  other  types  of 
medical  relief. 

3.  Provision  for  the  representation  of  the  medical 
profession  of  the  respective  counties  upon  the  county 
and  city  health  committees,  as  suggested  in  the  re- 
port of  the  Committee  on  Medical  Economics. 

4.  Repeal  of  the  statutory  fee  for  examination  of 
those  alleged  to  be  insane,  substituting  therefore 
the  authority  of  the  county  judge  to  make  such 
payments  as  may  be  indicated  in  each  individual 
case. 

5.  Under  the  law  providing  for  medical  relief  of 
the  poor  at  the  State  of  Wisconsin  General  Hospital, 
one  of  the  most  frequent  questions  asked  is  wheth- 
er the  county  judge  has  the  authority  to  have  the 
patient  treated  locally,  if  by  so  doing,  the  patient 
may  receive  equivalent  care  at  an  estimated  lesser 
expense  to  the  county.  This  question  has  been  an- 
swered by  the  attorney  general  in  the  affirmative, 
he  pointing  out  that  in  such  instance  the  county 
judge  should  deny  the  application  whereupon  the 
patient  falls  under  the  jurisdiction  of  the  local  poor 
authorities  for  care  at  home  at  local  cost. 

This  arrangement  appears  to  your  Committee  as 
a negative  method  of  arriving  at  the  altogether 
proper  end  in  view.  It  is  accordingly  suggested 
that  authority  be  granted  to  propose  an  additional 
phrase  in  that  portion  of  the  law  to  the  effect  that 
if,  in  the  estimation  of  the  judge,  the  patient  can 
receive  adequate  treatment  within  the  county  at  no 
additional  or  lesser  expense  to  the  county,  the  judge 
himself  may  order  such  treatment  at  county  expense. 
If  some  such  provision  were  included  it  would  not 
be  necessary  for  the  judge  to  deny  treatment  at 
the  state  institution  to  the  applicant  without  know- 
ing whether  poor  relief  authorities  would  meet  the 
situation  locally. 

OTHER  LEGISLATIVE  ACTIVITY 

Your  Committee  will  assume,  unless  the  House 
wishes  otherwise  to  direct,  that  it  is  granted  per- 
mission to  endorse  such  other  measures,  not  now 
foreseen,  as  will  advance  the  public  health.  Fur- 
ther, that  it  has  the  authority  to  oppose  in  the  name 
of  the  Society  such  measures  as  will,  in  the  careful 
estimation  of  the  Committee,  tend  to  destroy  in  any 
part  the  splendid  advances  already  made. 

Throughout  the  session,  bulletins  will  be  issued 
regularly  to  the  entire  membership  to  the  end  that 
all  may  render  that  cooperation  which  has  given 
success  in  the  past  and  which  is  so  essential  for 
success  in  the  future. 

Respectfully  submitted, 

Otho  Fiedler, 

S.  M.  B.  Smith, 
Carl  S.  Harper 
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REPORT  OF  THE  TREASURER 

Pace,  Gore  & McLaren 
Accountants  and  Auditors 
First  Wisconsin  National  Bank  Building, 

Milwaukee,  Wisconsin,  February  11,  1930. 
To  the  House  of  Delegates, 

The  State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

Dear  Sirs: 

In  accordance  with  your  direction,  we  have  au- 
dited the  financial  records  of  Dr.  Rock  Sleyster, 
Treasurer,  The  State  Medical  Society  of  Wisconsin, 
for  the  year  ended  December  31,  1929,  and  in  our 
opinion  the  appended  statement  of  cash  receipts  and 


disbursements  presents  a correct  accounting  of*  the 
Society’s  funds  entrusted  to  Dr.  Sleyster’s  care. 

The  cash  in  bank  was  verified  by  a certificate 
from  the  depository  reconciled  with  the  balance  as 
shown  by  the  books.  All  receipts  recorded  on  the 
books  were  traced  into  the  bank  and  we  made  a 
test-check  of  the  remittance  advices  of  your  Secre- 
tary with  cash  receipts  as  shown  on  the  books. 

Cash  disbursements  were  verified  by  comparison 
with  vouchers  on  file. 

The  investment  securities  as  detailed  in  exhibit  B 
were  presented  for  our  inspection.  These  are  car- 
ried on  the  books  at  par. 

Rspectfully  submitted, 

Pace,  Gore  & McLaren. 


Dr.  Rock  Sleyster,  Treasurer 
The  State  Medical  Society  of  Wisconsin 
STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS 


For  the  year  ended  December  31,  1929 

Medical 

Cash  in  Bank,  January  1,  1929 General  fund  defense  fund  Total 


Receipts:  $1,297.69 

Remittances  from  J.  G.  Crownhart,  $22,241.75 

Secretary  $22,241.75 

Exhibit  rentals  1,783.75 

Banquet  551.50 

Attorney  fees  refunded  

Miscellaneous  299.53 

Interest  on  certificates  of  deposit 230.46 

Certificates  of  deposit  cashed 12,000.00 

Interest  on  bonds  840.00 

Total  receipts $37,946.99 


$2,658.58 

$2,756.00  $24,997.75 

1,783.75 
551.50 

109.88  109.88 

299.53 

62.87  293.33 

12,000.00 

840.00 


$2,928.75 


$3,956.27 


$40,875.74 


Total  cash  to  be  accounted  for 


Disbursement's  : 

Salaries  $10,269.92 

News  service — F.  L.  Holmes 1,925.00 

Rent  of  office 600.00 

Annual  and  other  meetings 3,470.05 

Telephone  and  telegraph  490.86 

Stationery  and  printing 2,360.06 

Traveling  expense 1,545.00 

Legislature  expense  194.04 

Attorney  fees 1,847.65 

Office  supplies  and  expense 1,141.85 

Subscriptions 2,448.05 

Ediphone  500.00 

Miscellaneous  338.63 

Certificates  of  deposit  purchased 10,000.00 

Securities  purchased 1,973.39 


Total  disbursements 
Cash  in  Bank,  December  31,  1929 


$39,244.68  $5,587.33  $44,832.01 


$10,269.92 

1.925.00 
600.00 

3.470.05 
490.86 

2.360.06 

1.545.00 
194.04 

$401.30  2,248.95 

1,141.85 
2,448.05 
500.00 
338.63 
10,000.00 

5,000.00  6,973.39 


$39,104.50  $5,401.30  $44,505.80 


8140.18  S186.03  $326.21 


Summary  of  Funds 


General  Fund: 

Bank  balance,  December  31,  1929 $140.18 

Investment  securities 20,000.00 


$20,140.18 

Medical  Defense  Fund: 

Bank  balance,  December  31,  1929 S186.03 

Investment  securities 5,000.00 


$5,186.03 


$25,326.21 
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Dr.  Rock  Sleyster,  Treasurer 
The  State  Medical  Society  of  Wisconsin 

INVESTMENT  SECURITIES 
December  31,  1929 


Name  and  description 

Rate 

Number 

Par 

value 

Interest 
received 
in  1929 

Due 

Date 

General  Fund: 

Northern  States  Power  Company — first  and  re- 

5% 

D471 

$500.00 

25.00 

Apr.  1,  1941 

funding  mortgage  gold  bonds — series  A 

5 

D707 

500.00 

25.00 

Apr.  1,  1941 

5 

D1534 

500.00 

25.00 

Apr.  1,  1941 

5 

D1651 

500.00 

25.00 

Apr.  1,  1941 

5 

D1253 

500.00 

25.00 

Apr.  1,1941 

5 

D1252 

500.00 

25.00 

Apr.  1,1941 

5 

D1427 

500.00 

25.00 

Apr.  1,1941 

5 

D1372 

500.00 

25.00 

Apr.  1,  1941 

The  Milwaukee  Electric  Ry.  & Lt.  Co.  refunding 

and  external  mortgage  gold  bonds 

4% 

3337 

1,000.00 

45.00 

Jan.  1,  1931 

4y2 

6519 

1,000.00 

45.00 

Jan.  1, 1931 

4% 

2007 

1,000.00 

45.00 

Jan.  1, 1931 

4y2 

2008 

1,000.00 

45.00 

Jan.  1, 1931 

American  Telephone  & Telegraph  Co.  convert- 

ible  gold  bonds 

4 

101541 

1,000.00 

40.00 

Sept.  1,  1936 

4 

101542 

1,000.00 

40.00 

Sept.  1,  1936 

4 

101544 

1,000.00 

40.00 

Sept.  1, 1936 

4 

101545 

1,000.00 

40.00 

Sept.  1, 1936 

Wisconsin  Light,  Heat  and  Traction  Company 

first  mortgage 

5 

276 

1,000.00 

50.00 

Jan.  1,1931 

5 

754 

1,000.00 

50.00 

Jan.  1,1931 

5 

2737 

1,000.00 

50.00 

Jan.  1, 1931 

Wisconsin  Public  Service  Company  first  mort- 

gage  and  refunding  gold  bonds  series  A 

5 

770 

1,000.00 

50.00 

Jan.  1,1942 

5 

1777 

1,000.00 

50.00 

Jan.  1, 1942 

5 

2198 

1,000.00 

50.00 

Jan.  1,1942 

Canadian  National  Railway  Company  guaran- 

teed  gold  bonds  __  _ 

5 

T38721 

1,000.00 

Oct.  1,  1969 

5 

T 38722 

1,000.00 

$20,000.00 

$840.00 

Oct.  1,  1969 

Medical  Defense  Fund: 

Commonwealth  Edison  Company  first  collateral 
series  D 

4y2 

M2202 

$1,000.00 

July  1, 1957 

4y2 

M12267 

1,000.00 

July  1,  1957 

Pacific  Telephone  and  Telegraph  first  and  collat- 

eral  trust  sinking  fund 

5 

21945 

1,000.00 

Jan.  2,1937 

Bell  Telephone  Company  of  Canada  first  mort- 

gage  series  A 

5 

M00652 

1,000.00 

Mar.  1, 1955 

Bell  Telephone  Company  of  Canada  first  mort- 

gage  series  A 

5 

M00653 

1,000.00 

Mar.  1, 1955 

§5,000.00 


REPORT  OF  COMMITTEE  ON  PUBLIC  HEALTH 
AND  EDUCATION 

To  the  1930  House  of  Delegates: 

No  additional  funds  having  been  available  to  your 
Committee,  the  established  work  has  been  continued 
during  the  current  year  as  follows: 

1.  Three  hundred  annual  subscriptions  to  -Hygeia 
were  presented  at  Christmas  time  to  state  officers, 
normal  school  libraries,  editors,  judges  and  others. 

2.  The  press  service  of  the  Society  has  been  con- 
tinued and  is  now  sent  to  upwards  of  300  weekly 
and  daily  papers  of  the  state  each  week.  Clippings 
from  the  service  are  received  in  great  numbers  in- 


dicating that  the  effort  meets  with  the  general  ap- 
proval of  the  editors.  In  addition  a special  serv- 
ice is  prepared  weekly  for  the  Wisconsin  Farmer 
and  Agriculturist  which  reaches  86%  of  the  rural 
homes  of  the  state. 

Editorial  comment  upon  the  service  has  been  re- 
ceived during  the  year  from  a number  of  papers. 
In  an  address  before  the  Medical  Society  of  Mil- 
waukee County,  Mr.  Marvin  H.  Creager,  managing 
editor  of  the  Milwaukee  Journal,  speaking  upon 
this  press  service  said  the  Society  “is  doing  a fine 
job  that  is  attracting  national  attention.  Just  this 
week  we  printed  an  item  on  the  dangers  of  indis- 
criminate use  of  laxatives  that  was  interesting  and 
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important  and  a public  service.  I know  many  per- 
sons read  it  and  profited  by  it.” 

It  will  be  noted  that  for  the  past  several  months 
all  press  releases  have  been  printed  in  our  Wiscon- 
sin Medical  Journal.  If  the  paper  in  your  home  is 
not  using  this  service  it  is  entirely  probable  that 
the  editor  does  not  appreciate  that  it  is  to  be  had 
for  the  asking,  without  cost.  In  such  instances  we 
ask  the  cooperation  of  members  that  we  may  fur- 
ther this  public  service. 

3.  Despite  lack  of  funds,  an  effort  has  been  made 
through  the  Secretary’s  office  to  supply  talks  for 
radio  broadcasts.  This  is  an  important  field  for  fu- 
ture development. 

CONCLUSION 

Your  committee  would  suggest  that  the  annual 
appropriation  of  $500  for  the  presentation  of 
Hygeia  and  of  $2750  for  the  press  service  be  con- 
tinued during  1931.  Further,  subject  to  budget 
limitations  the  council  be  authorized  to  make  some 
appropriation  for  the  preparation  of  radio  talks  for 
use  in  this  state. 

Respectfully  submitted, 

C.  M.  Gleason, 

H.  M.  Stang, 

W.  D.  Stovall. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 

To  the  1930  House  of  Delegates: 

Your  Committee  has  considered  as  individuals 
and  as  a group  some  of  the  more  pressing  problems 
in  the  field  of  its  action.  The  scope  of  the  com- 
. mittee  effort  is  of  such  breadth  that  many  sub- 
jects, now  receiving  consideration,  must  be  given 
great  study  before  any  definite  suggestions  may  be 
made  to  the  House. 

At  this  time,  however,  the  Committee  wishes  to 
place  the  following  two  proposals  before  you  for 
such  action  as  you  may  see  fitting: 

1.  Whereas,  Presdent  Gaenslen  in  the  President’s 
Page  of  the  March  (1930)  Wisconsin  Medical  Jour- 
nal has  stated  that  physicians  are  constantly  re- 
quested to  furnish  information  to  companies  and 
persons  other  than  the  patient  or  his  family,  and 
Whereas,  Such  information  as  is  so  requested 
bears  no  direct  relation  to  the  treatment  of  the 
patient  and  the  personal  relationship  that  exists 
during  such  treatment,  and 

Whereas,  The  furnishing  of  such  information  en- 
tails a degree  of  responsibility  on  the  part  of  the 
physician,  and  in  all  cases  requires  time  and  a 
search  of  records  to  fill  the  request,  and 

Whereas,  Our  members  generally  are  requested 
to  furnish  such  information  freely  and  without 
charge  on  the  assumption  of  the  company  that  such 
is  the  duty  of  the  physician,  Now,  Therefore, 

Be  It  Resolved,  The  1930  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin,  upon  recom- 
mendation of  the  Committee  on  Medical  Economics, 
in  discharge  of  its  duty  to  protect  the  members 
against  material  impositions  does  hereby  declare 


and  affirm  that  when  members  are  solicited  for  in- 
formation concerning  patients  or  former  patients 
which  information  is  for  the  pecuniary  advancement 
of  the  soliciting  party  as  opposed  to  the  simple  ad- 
vice concerning  the  welfare  of  the  patient  which  is 
freely  given  the  patient  during  illness,  the  furnish- 
ing of  such  information  is  not  a duty  of  the  physi- 
cian to  the  patient  and  when  rendered  should  be 
the  subject  of  such  compensation  as  shall  seem  rea- 
sonable based  upon  the  effort  required  in  each  indi- 
vidual case,  and  Be  It  Further 

Resolved,  That  the  members  of  this  Society,  mind- 
ful of  the  confidential  relationship  which  must  ex- 
ist between  physicians  and  patient  in  the  interest 
of  the  public  health,  shall  not  disclose  any  informa- 
tion to  parties  other  than  the  patient  without  first 
obtaining  for  the  member’s  permanent  files  the 
specific  permission  in  writing  of  the  patient  affect- 
ed so  to  do. 

2.  Whereas,  It  comes  to  the  Committee  from  many 
sources  that  the  several  County  Public  Health  Com- 
mittees as  constituted  by  law  exclude  the  appoint- 
ment of  a local  practicing  physician  while  calling 
for  the  appointment  of  the  Chairman  of  the  County 
Board,  County  Superintendent  of  Schools,  and  Judge 
handling  juvenile  cases,  the  deputy  state  health  of- 
ficer and  a woman  to  be  named  by  the  County 
Board,  and, 

Whereas,  The  exclusion  of  representation  of  the 
medical  profession  practicing  in  the  several  coun- 
ties appears  to  have  the  end  result  of  alienating  the 
active  profession  from  local  public  health  effort 
through  misunderstandings  and  does  not  give  to 
the  Committee  the  advice,  aid  and  active  coopera- 
tion of  the  local  county  medical  society,  Therefore 
Be  It 

Resolved,  by  the  1930  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  that  the  Com- 
mittee on  Public  Policy  seek  the  cooperation  of  the 
State  Board  of  Health  in  the  endeavor  to  amend 
this  law  to  provide  for  a representative  of  the  res- 
pective county  medical  societies  appointed  by  the 
president  of  each  society. 

Respectfully  submitted, 

T.  D.  Smith, 

V.  F.  Marshall, 

J.  F.  Wilkinson. 

COMMITTEE  ON  MEDICAL  DEFENSE 

To  the  1930  House  of  Delegates. 

The  work  of  the  Defense  Committee  has  been  so 
curtailed  that  it  seems  hardly  worth  while  to  fur- 
nish a report  of  its  doings.  This  introductory  para- 
graph is  hardly  to  be  construed  in  the  nature  of  a 
complaint;  quite  the  contrary,  the  curtailment  of 
your  Committee’s  functioning  is  solely  due  to  the 
great  lack  of  cases  that  have  come  to  its  notice. 

There  have  been  but  six  or  eight  requests  for  help, 
in  several  of  which  other  Protective  Companies  have 
also  figured — thus  dividing  cost  and  responsibility. 

In  the  report  submitted  last  year,  we  called  atten- 
tion to  a change  of  attorneys,  Mr.  Ralph  M.  Hoyt 
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having  succeeded  the  late  Willett  Spooner.  Mr. 
Hoyt  has  served  us  most  satisfactorily,  but  we  re- 
gret to  announce  that  his  assumption  of  an  im- 
portant official  position  has  forced  him  to  discon- 
tinue the  practice  of  law,  and  necessitated  his  relin- 
quishing our  work  as  well. 

As  recently  announced  in  the  Journal,  Mr.  Rob- 
ert W.  Freeman  has  been  selected  to  succeed  Mr. 
Hoyt.  Mr.  Freeman  is  no  stranger  to  the  work  we 
have  called  upon  him  to  assume,  he  having  long 
been  occupied  in  the  defense  of  malpractice  cases 
while  associated  with  a large  casualty  company  a 
number  of  years  ago.  There  has  thus  been  no  break 
in  the  Society’s  defense  lines,  and  we  look  for  the 
same  degree  of  success  in  our  work  that  has  charac- 
terized it  from  its  very  beginning. 

Let  me  quote  a paragraph  from  my  last  year’s  re- 
port : 

“In  our  last  year’s  report  we  stated  it  as  our  plan 
to  publish,  from  time  to  time,  reports  of  some  of 
the  litigations  (without  mention  of  names  of  liti- 
gants) in  order  to  better  acquaint  our  members 
with  the  character  of  actions  brought,  our  particu- 
lar motive  in  doing  so  being  an  effort  to  help  in  the 
avoidance  of  suits  by  calling  attention  to  the  many 
pitfalls  that  frequently  expose  the  physician  to  un- 
just and  misguided  attack.  Owing  to  the  change  of 
attorneys,  this  plan  had  to  be  abandoned  tempora- 
rily, but  we  trust  to  be  able  to  place  some  such  data 
before  you  from  time  to  time  during  the  present 
year.” 

The  situation  which  obtained  then  exists  now.  We 
still  have  hopes  of  carrying  out  the  plan  of  occa- 
sional publications,  and  shall  do  our  utmost  to  fur- 
ther this  scheme  during  the  coming  year. 

Respectfully  submitted, 

Arthur  J.  Patek, 

Secretary. 


Harper,  G.  C. 

Henderson,  M.  L. 

Herrick,  E.  L. 

Hidershide,  G.  N.  _ 

Hummel,  W.  J. 

Jurden,  W.  E. 

Kalkhoff,  A.  F. 
Knowles,  W.  L.  M. 

Knox,  C.  S. 

Kratzsch,  A.  W. 

Larson,  C.  F. 

Leggatt,  J.  S. 

Lewis,  C.  H. 

Linke,  W.  H. 

Mason,  V.  A. 

Mayer,  L.  F. 

McChesney,  W.  M. 

Mitchell,  J.  R. 

Monroe,  W.  B. 

Murphy,  G.  F.  

Nason,  W.  C. 

Nedden,  F.  Z. 

Noer,  Julius 

Nolte,  R.  F.  

Overbaugh,  J.  H.  _ 

Phelps,  E.  J. 

Rick,  J.  B. 

Rigby,  E.  D. 

Roberts,  J.  A. 

Rogers,  F.  C. 

Rowley,  B.  B. 

Rucker,  W.  C. 

Sauer,  F.  N. 

Sherman,  Adin 

Smith,  J.  C. 

Sperry,  S.  B. 

Sperry,  W.  P. 

Sutherland,  C.  H.  . 

Suttle,  H.  J. 

Taylor,  L.  L. 

Wade,  F.  S. 

Waldschmidt,  J. 

Ward,  J.  P. 

Weideman,  W.  C.  . 
Willard,  L.  M. 


Durand 

Milwaukee 

Kenosha 

Arcadia 

Ableman 

Eau  Claire 

Milwaukee 

Spooner 

Superior 

Milwaukee 

Marinette 

Milwaukee 

Milwaukee 

Milwaukee 

Marshfield 

Hudson 

Edgerton 

Washburn 

Monroe 

Stratford 

Ripon 

Milwaukee 

Berkeley,  Calif. 

Milwaukee 

Hartland 

Elderon 

Mishicot 

Almond 

Portage 

Oconomowoc 

Milwaukee 

Milwaukee 

Milwaukee 

Winnebago 

Beloit 

Milwaukee 

Phillips 

Janesville 

Viroqua 

Waupun 

_New  Richmond 

Fond  du  Lac 

Wausau 

Milwaukee 

Wausau 


Respectfully  submitted, 

The  Council. 


REPORT  OF  THE  COMMITTEE  ON  NECROLOGY 

0 

To  the  1930  House  of  Delegates: 

It  becomes  the  duty  of  your  Committee  to  report 

that  during  the  year  ending  July  15,  1930,  the  fol- 
lowing physicians  of  Wisconsin  have  died.  The 

names  of  those  who  were  members  of  this  Society 

are  printed  in  bold  face  type: 

Akerley,  A.  W.  K. Somers,  Mont. 

Bennett,  L.  F. Beloit 

Blumer,  Edward Monticello 

Bollard,  L.  P. Milwaukee 

Boothby,  E.  L. Hammond 

Burton,  James  J. Milwaukee 

Caldwell,  T.  J. Ladysmith 

Calvy,  P.  J. Fond  du  Lac 

Cargen,  J.  B. Cambridge 

Christofferson,  A.  L. Kenosha 

Collins,  I).  B. Madison 

Cooper,  E.  S. Almond 

Copeland,  Ernst Milwaukee 

Donovan,  J.  P. Madison 

Drake,  F.  I. Madison 

Dusenbury,  G.  E.  Amherst 

Edwards,  J.  B. Madison 

Fairchild,  R.  J. Clintonville 

Francis,  J.  H. Kennan 

Gallup,  G.  D. River  Falls 


REPORT  OF  A.  M.  A.  DELEGATES 

Report  of  the  proceedings  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  at  the 
81st  session  of  the  American  Medical  Association 
held  at  Detroit,  Michigan  June  23-27,  1930.  At  the 
session,  the  three  delegates  of  the  Wisconsin  State 
Medical  Society  were  present,  as  they  were  also 
present  at  each  session  of  the  House  of  Delegates 
throughout  the  meeting.  The  sessions  of  the  House 
of  Delegates  were  held  in  the  banquet  hall  of  the 
Hotel  Stattler,  Detroit.  The  first  meeting  was 
called  to  order  at  ten  A.  M.  by  the  speaker  of  the 
House.  The  first  session  was  occupied  by  the  read- 
ing and  discussion  of  reports,  also  addresses,  the 
first  of  which  was  an  address  of  welcome  by  the 
Speaker  of  the  House,  Dr.  F.  C.  Warnshuis,  who  as 
a resident  of  Michigan  welcomed  the  officers, 
trustees,  and  Members  of  the  House  of  Delegates  to 
Detroit  in  behalf  of  the  Michigan  State  Medical  So- 
ciety, and  the  Wayne  County  Medical  Society.  The 
committee  appointments  were  announced,  and  he 
recommended  an  executive  session  in  the  afternoon 
of  Tuesday  for  the  consideration  of  problems  of 
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Delegates  and  Alternates  who  will  Compose  House  of  Delegates  for 
Eighty-Ninth  Anniversary  Meeting  at  Milwaukee 


Society  Delegate 

Ashland-B-I M.  S.  Hosmer,  Ashland 

Barron-P-W-S-B D.  L.  Dawson,  Rice  Lake 

Brown-Kewaunee R.  L.  Cowles,  Green  Bay 

Calumet  J.  M.  Goggins,  Chilton 

Chippewa C.  N.  Hatleberg,  Chippewa  Falls 

Clark  

Columbia  C.  W.  Henney,  Portage 

Crawford 0.  E.  Satter,  Prairie  du  Chien 

Dane J.  P.  Dean,  Madison 

A.  S.  Thompson,  Mt.  Horeb 

Dodge George  Hoyer,  Beaver  Dam 

Door  Edward  Konop,  Sawyer 

Douglas  E.  A.  Myers,  Superior 

Eau  Claire  and  Associated--  F.  C.  Kinsman,  Eau  Claire 

J.  A.  Halgren,  Mcnomonie 

Fond  du  Lac S.  E.  Gavin,  Fond  du  Lac 

Grant  J-  C.  Betz,  Boscobel 

Green  J.  F.  Mauermann,  Monroe 

Green  Lake-W-A A.  J.  Wiesender,  Berlin 

Iowa  H.  D.  Ludden,  Mineral  Point 

Jefferson  H.  O.  Caswell,  Ft.  Atkinson 

Juneau  C.  C.  Vogel,  Elroy 

Kenosha G.  F.  Adams,  Kenosha 

La  Crosse  G.  Gundersen,  La  Crosse 

Lafayette 

Langlade  J-  C.  Wright,  Antigo 

Lincoln W.  H.  Bayer,  Merrill 

Manitowoc F.  E.  Turgasen,  Manitowoc 

Marathon  H.  H.  Christensen,  Wausau 

Marinette-Florence G.  R.  Duer,  Marinette 

Milwaukee J-  O.  Dieterle,  141  E.  Wis.  Ave._ 


E.  W.  Miller,  217  Michigan  St 

S.  J.  Seeger,  120  E.  Wis.  Ave 

T.  Willett,  625— 72nd  Ave.,  West  Allis 

H.  J.  Gramling,  1321  Forest  Home  Ave. 

H.  W.  Powers,  123  Wis.  Ave 

W.  M.  Kearns,  230  Wis.  Ave 

M.  G.  Peterman,  167 — 17th  St 

B.  Krueger,  Cudahy 

F.  A.  Thompson.  425  E.  Water  St 

E.  F.  Peterson,  Wauwatosa 

D.  E.  W.  Wenstrand,  210  E.  Wis.  Ave 


Monroe A.  E.  Winter,  Tomah 

Oconto  C.  E.  Armstrong,  Oconto- _* 

Oneida-F-V  

Outagamie V.  F.  Marshall,  Appleton 

Pierce-St. -Croix  A.  E.  McMahon,  Glenwood  City 

Portage  Erich  Wisiol,  Stevens  Point 

Price-Taylor  

Racine H.  B.  Keland,  Racine 

Richland W.  C.  Edwards,  Richland  Center 

Rock  W.  H.  McGuire,  Janesville 

Sauk  H.  J.  Irwin,  Baraboo 

Shawano  A.  J.  Gates,  Tigerton 

Sheboygan R.  C.  Meyer,  Plymouth 

Trempealeau-J-B  C.  F.  Peterson,  Independence 

Vernon  C.  E.  Lauder,  Viroqua 

Walworth E.  J.  Fucik,  Williams  Bay 

Washington-Ozaukee  

Waukesha  M.  R.  Wilkinson,  Oconomowoc 

Waupaca  F.  E.  Chandler,  Waupaca 

Winnebago J.  W.  Lockhart.  Oshkosh 

Wood F.  X.  Pomainville.  Wisconsin  Rapids 


Alternate 

C.  J.  Smiles,  Ashland 
I.  G.  Babcock,  Cumberland 
W.  M.  Wochos,  Kewaunee 
N.  J.  Knauf,  Chilton 


H.  E.  Gillette,  Pardeeville 
T.  E.  Farrell,  Seneca 
W.  T.  Lindsay,  Madison 
G.  E.  Bilstad,  Cambridge 


C.  W.  Giesen,  Superior 
R.  E.  Mitchell,  Eau  Claire 
O.  J.  Blosmo,  Menomonie 
H.  R.  Sharpe,  Fond  du  Lac 
G.  C.  Buck,  Platteville 
W.  G.  Bear,  Monroe 

G.  E.  Baldwin,  Green  Lake 

H.  M.  Walker,  Dodgeville 
H.  P.  Bowen,  Watertown 


W.  j.  Jones,  La  Crosse 


J.  W.  Lambert,  Antigo 

E.  O.  Ravn,  Merrill 
A.  Teitgen,  Manitowoc 
H.  T.  Schlegel,  Wausau 
J.  V.  May,  Marinette 

C.  J.  Coffey,  221  Wis.  Ave. 

W.  A.  Joseph,  366  Greenfield  Ave. 
Oscar  Lotz,  120  E.  Wis.  Ave. 

F.  D.  Murphy,  530  Wis.  Ave. 

H.  C.  Schumm,  141  E.  Wis.  Ave. 

G.  W.  Neilson,  776— 3rd  St. 

C.  W.  Morter,  230  Wis.  Ave. 

A.  B.  Schwartz,  418  E.  North  Ave. 
S.  G.  Higgins,  120  E.  Wis.  Ave. 
A.  A.  Pleyte,  558  Jefferson  St. 

R.  J.  Dalton,  120  E.  Wis.  Ave. 
Edith  McCann,  141  E.  Wis.  Ave. 

C.  S.  Phalen,  Sparta 
W.  R.  Berg,  Gillett 


F.  O.  Brunckhorst,  Neenah 
Rolla  Cairns,  River  Falls 
H.  M.  Coon,  Stevens  Point 


L.  E.  Fazen,  Racine 

G.  Parke,  Viola 

P.  A.  Fox,  Beloit 

A.  C.  Edwards.  Baraboo 

E.  E.  Evenson,  Wittenberg 


H.  A.  Jegi,  Galesville 
R.  H.  Ludden,  Vh-oqua 
E.  T.  Ridgway,  Elkhorn 


H.  T.  Barnes,  Delafield 


R.  B.  Rogers,  Neenah 
K.  H.  Doege,  Marshfield 


public  health,  medical  education,  medical  progress 
and  economics.  This  session  was  duly  held. 

Following  this  there  was  an  address  by  the  Presi- 
dent of  the  American  Medical  Association,  Dr.  M.  L. 
Harris.  This  address  has  been  reported  in  the 


Journal  of  the  Association  of  June  28,  and  was  an 
elaboration  of  his  suggested  outline  of  last  year  per- 
taining to  medical  economics,  and  a review  of  move- 
ments tending  toward  socialization  of  medical  prog- 
ress in  various  countries  and  a suggestion  toward 
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the  establishment  of  medical  centers  under  the  super- 
vision of  various  components  of  the  State  Societies, 
chiefly  the  county  societies,  to  work  out  a suitable 
means  of  controlling  these  centers.  He  also  gave  a 
summary  of  the  work  done  by  “the  committee  on  the 
costs  of  medical  care”,  and  recommended  that  the 
House  of  Delegates  authorize  and  request  the  es- 
tablishment by  the  Board  of  Trustees  of  a bureau 
on  medical  economics  to  study  these  problems  and 
report  results  of  their  studies  with  recommendation. 

Dr.  Wm.  Gary  Morgan  was  then  introduced,  and 
gave  an  address  along  the  same  problems.  He  sug- 
gested a mid-year  meeting  of  the  House  of  Dele- 
gates. He  discussed  the  relationship  of  the  doctor 
to  the  hospitals  and  of  the  various  governmental 
agencies  to  hospital  maintenance.  Also  he  discussed 
the  amount  of  free  service  given  by  the  doctors  to 
various  municipal  and  other  institutions,  which  they 
were  doing  their  part  to  build  and  support  as  much 
as  other  tax  payers  of  the  community,  and  pointed 
out  that  it  was  not  proper  that  the  professional 
care  of  the  indigent  sick  be  cared  for  gratuitously 
by  the  medical  profession,  when  it  is  known  that 
every  doctor  renders  service  in  private  charity  lav- 
ishly, about  which  the  public  knows  nothing.  He 
laid  down  a summary  of  six  principles  regarding 
the  physician  and  his  relation  to  the  hospital,  his 
relation  to  the  public,  and  the  relation  of  hospitals 
to  the  public,  that  were  clear  and  concise.  Dr.  Mor- 
gan’s address  was  continued  before  the  executive 
session  on  Tuesday. 

Following  these  addresses  came  the  reports  of  the 
officers,  which  were  heard  and  referred  to  the  prop- 
er committees  to  be  reported  upon  later.  After  the 
report  of  the  officers,  Dr.  G.  E.  Follansbee,  Chair- 
man, presented  the  report  of  the  Judicial  Council. 
This  was  rather  an  extensive  report,  because  of  the 
amount  of  work  that  had  been  carried  on  by  them 
during  the  past  year.  This  especially  so,  because 
of  the  development  in  industrial  medicine,  in  activ- 
ity of  corporations  in  medical  fields,  the  “expansion 
of  health  programs,  hospital  associations,  and  co- 
operative diagnosis  laboratories.”  The  work  of 
various  organizations  under  funds  and  foundations 
connected  with  medical  progress  on  public  health 
work  have  given  the  Judicial  Council  some  very 
serious  problems  to  consider.  They  gave  some  spe- 
cial consideration  in  their  report  to  diagnostic  lab- 
oratories, in  which  the  physicians  were  members  of 
the  laboratories  and  received  compensation  in  pro- 
portion to  the  amount  of  work  referred,  and  the  re- 
port of  the  Judicial  Council  was,  that  such  schemes 
were  unethical  and  opposed  to  the  best  interest  of 
scientific  medicine,  and  to  the  good  of  the  public. 
Another  part  of  the  report  of  the  Council  related  to 
its  jurisdiction,  and  its  lack  of  jurisdiction  in  de- 
tail, with  accounts  and  professional  relationship  of 
members  of  the  component  medical  societies  of  the 
American  Medical  Association.  On  the  section,  cor- 
porations progress,  acting  upon  a resolution  intro- 
duced by  Dr.  Pusey  of  Illinois,  their  recommenda- 
tion was  as  follows:  “The  Judicial  Council  regards 


the  progress  of  medicine  by  corporations,  based  on 
present  evidence,  as  detrimental  to  the  best  inter- 
ests of  scientific  medicine,  and  of  the  people  them- 
selves.” 

Under  new  business  resolutions  were  introduced, 
chief  of  which  was  one  by  Dr.  J.  N.  Van  der  Veer 
of  New  York  relating  to  the  enforcement  of  the 
18th  Amendment  and  the  Harrison  Act,  which  re- 
quires physicians  to  state  the  diagnosis  of  the  dis- 
ease on  the  stub  of  every  prescription  they  write  for 
alcohol  or  narcotics.  Dr.  J.  B.  Harris  of  California 
presented  a resolution  requesting  the  formation  of  a 
Council  on  Medical  Economics  of  the  American 
Medical  Association.  Various  other  resolutions 
were  introduced  and  referred  to  their  proper  com- 
mittees. The  meeting  adjourned  to  convene  at  9:30 
on  Tuesday  morning,  June  24. 

The  second  session  of  the  House  of  Delegates, 
listened  to  the  reports  of  committees.  The  reference 
committee  on  Medical  Education  had  a very  im- 
portant report,  points  of  interest  of  which  may  be 
summarized  in,  that  two  new  medical  schools  are  in 
process  of  organization — one  at  the  University  of 
Southern  California,  the  other  the  School  of  Medi- 
cine at  Duke  University  at  Durham,  North  Caro- 
lina, which  will  open  soon.  These  schools  have  been 
given  a Class  A rating.  In  regard  to  hospitals,  at- 
tention was  called  to  the  list  which  appeared  in  the 
Journal  of  March  29,  1930.  The  report  also  cited 
the  statistics  regarding  medical  licensure,  the  prog- 
ress in  basic  science  regulation,  and  pointed  out  the 
following  facts:  First,  the  great  number  of  for- 

eign physicians  coming  to  the  United  States  is  sub- 
siding; second,  licenses  to  undergraduate  medical 
students  are  rare,  but  some  graduates  of  nondescript 
medical  colleges  are  obtaining  licenses;  third,  osteo- 
paths are  being  licensed  as  physicians  in  an  increas- 
ing number,  both  by  examination  and  by  reciprocity; 
fourth,  more  physicians  are  being  licensed  by  the 
National  Organization  of  Medical  Examinations; 
fifth,  the  use  of  basic  science  laws  and  examinations 
are  showing  good  results.  The  progress  in  twenty- 
five  years  has  been  detailed,  and  it  was  of  great  in- 
terest. The  report  covered  the  Council’s  policies 
and  proceedings,  and  the  present  extent  of  the 
Council’s  work,  summary  of  which  for  the  year  is 
to  be  found  in  the  Journal  of  August  17,  1929.  The 
Council  on  Medical  Education  appears  to  have  a job 
that  requires  a great  deal  of  time  and  work  and  the 
report  was  very  well  received. 

The  report  of  the  Board  of  Trustees  was  of  great 
interest  and  covered  incomes  and  expenditures  of 
the  American  Medical  Association,  the  report  on 
the  Journal  and  Special  Journals,  report  on  the 
Membership  and  Fellowship  of  the  Association,  Re- 
port on  the  Library  of  the  American  Medical  Asso- 
ciation stated  that  it  had  again  outgrown  its  quar- 
ters, and  noting  the  increase  in  the  demands  for  li- 
brary service.  That  in  1929,  2,000  library  packages 
were  supplied  and  5,000  periodicals  loaned,  an  in- 
crease in  library  packages  of  200%  in  three  years. 
It  contained  a summary  of  the  work  of  the  Coun- 
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cil  on  Pharmacy  and  Chemistry,  also  on  the  Coun- 
cil of  Physical  Therapy,  with  its  educational  activ- 
ities, exposure  of  fraudulent  devices  and  workman- 
ship. In  the  report  on  the  Bureau  of  Legal  Medi- 
cine and  Legislation,  a considerable  space  was  given 
to  the  Sheppard-Towner  Maternity  and  Infancy  Act. 
There  was,  also,  some  definite  recommendations  re- 
garding the  pending  narcotic  legislation,  and 
the  World  War  Veterans’  legislation.  A state- 
ment of  pending  legislation  for  ruling  on  Fed- 
eral Income  Taxes  and  tariff  on  surgical  in- 
struments was  included.  The  report  of  the  Board 
of  Trustees  was  long  and  exhaustive,  but  full  of 
very  interesting  reports  and  data,  and  reflected  de- 
cided progress  in  the  Association  affairs.  It  was 
supplemented  with  the  Treasurer’s  report,  which 
had  been  audited,  and  was  accepted.  The  Secre- 
tary’s report  recommended  more  active,  aggressive 
progress  on  the  part  of  component  medical  societies 
and  stressed  the  necessity  for  unified  action  on  the 
part  of  the  medical  profession  in  maintaining  lead- 
ership in  all  questions  pertaining  to  health  meet- 
ings. There  was  considerable  discussion  of  the  pro- 
posed legislation  in  reference  to  the  World  War 
Veterans’  Act  and  the  House  of  Delegates  went  on 
record  as  being  opposed  to  the  Federal  Government 
giving  all  medical  care  to  Veterans  suffering  from 
diseases  that  are  not  service  connected.  This  meas- 
ure aroused  considerable  discussion,  and  was  later 
taken  up  in  the  executive  session. 

The  House  of  Delegates  was  addressed  for  a few 
moments  during  this  session  by  the  first  Speaker  of 
the  House  of  Delegates,  Dr.  Hubert  Work.  Various 
other  committee  reports  were  presented  and  ac- 
cepted. Points  of  interest  were  a report  on  the 
committee  of  the  standard  of  physical  fitness  stat- 
ing that  in  1929  motor  vehicle  mortalities  mounted 
to  9.38  of  the  total  movement  of  traffic  vehicles  and 
an  increase  of  almost  11%  over  1928.  With  the 
adoption  of  a legislation  presented  by  Dr.  Wescott 
of  the  section  of  Ophthalmology,  requiring  each 
driver  of  a motor  vehicle  to  obtain  a license  from  a 
motor  licensing  board  on  a certificate  from  a reput- 
able physician,  and  requiring  a vision  of  at  least 


20/50  in  one  eye,  double  vision  to  disqualify,  and 
license  to  be  renewed  each  year.  This  motion  was 
adopted  by  the  House  with  further  addenda  regard- 
ing examination  for  driver’s  license  as  it  appears 
in  various  states,  and  applying  to  physical  defects 
of  limbs,  sight,  and  hearing  on  the  part  of  the  driv- 
er, and  the  part  these  play  in  automobile  fatalities. 
The  Executive  session  was  held  Tuesday  afternoon, 
with  its  discussions  of  the  various  subjects  that  had 
been  brought  up,  such  as  radio  broadcasting,  amend- 
ments to  the  constitution  and  by-laws,  legislation 
relative  to  Veterans’  legislation,  and  a further  ad- 
dress by  Dr.  Wm.  Gary  Morgan. 

Meeting  Thursday  afternoon  at  two  P.  M.  for 
further  reports  from  the  Board  of  Trustees,  supple- 
mentary reports  by  the  various  reference  commit- 
tees. Following  this  was  the  election  of  officers  and 
Dr.  E.  Starr  Judd  of  Rochester  was  elected  Presi- 
dent; Dr.  Louis  J.  Hirschman  of  Detroit  was  elected 
Vice-President;  Dr.  Olin  West  re-elected  as  Secre- 
tary by  unanimous  vote;  Dr.  Austin  A.  Hayden  of 
Chicago  re-elected  Treasurer  by  unanimous  vote; 
Dr.  F.  C.  Warnshuis  of  Grand  Rapids,  Michigan, 
was  elected  Speaker  of  the  House  of  Delegates;  Dr. 
Albert  Bulson  of  Indiana  was  elected  Vice-Speaker. 
Trustees  were  elected,  Dr.  Thos.  S.  Cullen  of  Balti- 
more was  re-elected.  Dr.  Jos.  A.  Pettit  of  Portland, 
Oregon,  was  elected  to  succeed  himself.  Dr.  H.  J. 
Upham  of  Ohio  was  elected  as  a member  of  the 
Board.  At  this  time  Dr.  E.  Starr  Judd  was  pre- 
sented and  addressed  the  House.  Dr.  Morgan  pre- 
sented his  nominations  for  standing  committees,  all 
of  which  were  confirmed  by  the  House  of  Delegates. 

Invitations  from  Atlantic  City  and  Philadelphia 
had  been  received  as  a meeting  place  for  the  Ameri- 
can Medical  Association  in  1931.  On  a ballot,  Phila- 
delphia received  74  votes  to  Atlantic  City’s  50,  and 
Philadelphia  was  then  selected  by  unanimous  vote 
as  the  next  meeting  place  for  the  American  Medi- 
cal Association.  The  total  registration  at  the  De- 
troit session  5,104,  the  registration  from  Wisconsin 
being  78. 

W.  E.  Bannen, 
Delegate  for  the  Delegates. 


Legislation* 

By  OTHO  FIEDLER,  M.  D. 

Chairman  Committee  on  Public  Policy 
State  Medical  Society  of  Wisconsin 
Sheboygan 


I have  prepared  a short  paper,  but  inas- 
much as  this  is  more  in  the  nature  of  a round 
table,  I think  I shall  talk  over  with  you  the 
things  I have  in  mind  rather  than  to  read 
the  formal  paper. 

According  to  the  Constitution  of  the 
State  Medical  Society,  in  its  second  article, 

* Presented  at  the  Annual  Secretaries’  Confer- 
ence, March,  1930. 


some  of  the  purposes  of  that  organization 
are  “to  elevate  the  standards  of  medical  edu- 
cation,” (which  does  not  come  within  the 
scope  of  the  work  of  this  committee),  “to 
secure  the  enactment  and  enforcement  of 
just  medical  laws,  and  to  enlighten  and  di- 
rect public  opinion  in  regard  to  the  great 
problems  of  state  medicine,  to  become  more 
useful  to  the  public  in  the  prevention  and 
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cure  of  disease,  prolonging  life,  and  adding 
comfort  thereto.” 

The  function  of  the  Committee  on  Public 
Policy  and  Legislation,  I think,  is  covered 
by  these  last  two  topics,  and  what  I am  go- 
ing to  say  is  not  going  to  be  particularly 
specific  but  rather  general  in  its  bearing. 
Since  I have  not  had  an  opportunity  to  con- 
fer with  the  other  members  of  my  commit- 
tee, I must  personally  assume  responsibility 
for  what  I say. 

So  far  as  our  program  in  legislation  is 
concerned  in  securing  what  legislation  we 
have  desired  from  the  body  at  Madison,  we 
have  been  quite  successful.  I think  we  have 
not  been  successful  on  the  basis  of  what  we 
as  a committee  have  done  so  much  as  we 
have  been  successful  on  the  basis  of  what 
our  Secretary  has  done  and  what  he  has  been 
able  to  get  the  men  in  the  field  to  do. 

FUNDAMENTAL  PRINCIPLES 

We  believe  in  certain  fundamental  prin- 
ciples with  regard  to  the  enactment  of  med- 
ical legislation.  Perhaps  I should  state 
this  as  a more  general  policy  rather  than 
applying  to  the  medical  profession.  We 
think  that  laws  are  good  or  bad  as  they  are 
laws  for  the  general  body  of  the  citizens  of 
the  commonwealth  and  the  nation,  or  as  they 
are  laws  for  a group  or  for  an  individual. 
A good  law  is  one  that  confers  equal  benefit 
upon  all  the  people,  that  is  for  the  benefit  of 
all  the  people,  and  a bad  law,  generally,  is 
a law  that  confers  special  benefit  upon  a 
group  or  upon  an  individual.  On  that 
basis,  before  we  feel  that  we  are  justified 
in  asking  for  the  enactment  of  any  law,  we 
like  to  examine  that  law  and  determine 
whether,  in  its  operation,  it  is  going  to  be  of 
benefit  to  the  whole  body  politic  of  the  state, 
or  whether  it  is  a law  just  for  our  own  bene- 
fit. On  the  whole,  I do  not  think  it  is  advis- 
able for  the  State  Medical  Society  to  ask  for 
legislation  directly  and  only  for  the  benefit 
of  the  medical  profession.  It  must  have 
back  of  it,  as  the  fundamental  principle,  the 
benefit  of  the  public. 

Secondly,  inasmuch  as  we  are  not  going 
to  be  responsible  for  the  laws  that  are  en- 
acted, inasmuch  as  the  lawmakers  and  offi- 
cials are  responsible  for  those  laws  in  re- 


gard to  the  body  politic,  we  do  not  feel  that 
we  are  justified  in  soliciting  votes  on  any 
measures.  That  is  not  our  function.  The 
men  who  enact  the  laws  and  the  men  who 
enforce  the  laws  are  responsible  to  the  peo- 
ple. They  have  been  elected  by  the  people 
for  that  purpose,  and  it  is  not  our  function 
as  a group  of  organized  medicine  to  solicit 
votes.  If  we  solicit  votes,  then  we  have 
placed  ourselves  in  a position  of  obligation 
and  perhaps  the  necessity  of  exchanging 
votes,  and  out  of  exchange  of  votes  come 
many  of  the  evils  in  legislation. 

We  think  that  our  function  is  to  enlighten 
the  lawmaker;  to  enlighten  the  officials  as 
to  the  fundamental  principles  involved,  as 
to  the  benefit  that  is  going  to  accrue  to  the 
body  politic  from  the  law  and  on  that 
basis  make  him  responsible  to  his  constitu- 
ency. If  he  understands  perfectly  what 
this  law  will  do  in  its  operation,  if  he  under- 
stands, as  a consequence  of  this  law,  the 
general  health  of  the  community  is  to  be 
bettered,  the  economic  productivity  is  to  be 
raised,  then  we  feel  he  should  support  this 
measure,  and,  in  the  main,  he  will  support 
it. 

So  we  do  not  feel  we  are  under  any  obli- 
gation to  the  society  to  solicit  votes.  We 
are  under  obligation  to  inform  the  law- 
maker and  that  is  where  the  County  Society 
and  the  individual  members  of  the  County 
Society  come  into  play.  Their  duty  lies  in 
seeing  that  their  representatives  understand 
the  laws  which  we  are  asking  to  have  en- 
acted, and  to  have  them  see  the  thing  we  are 
asking  for  is  in  the  interest  of  all  the  peo- 
ple and  of  their  constituents. 

Third,  we  feel  that  the  lawmakers  neces- 
sarily do  not  understand  many  of  the  tech- 
nical questions  involved  in  public  health. 
Therefore,  they  are  not  likely  to  originate 
many  of  these  ideas.  It  is  altogether 
within  our  field,  I think,  to  propose  certain 
legislation.  If  we  as  medical  men  working 
in  this  field  do  not  see  the  coming  events,  do 
not  recognize  the  necessities  in  the  field  of 
preventive  medicine  and  the  general  prob- 
lems that  the  lawmaker  does  not  recognize, 
then  I think  we  are  very  low  in  our  men- 
tality. We  should  see  these  events  long  be- 
fore they  recognize  them,  and  we  should  be 
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the  ones  to  suggest  to  the  lawmaker  a meth- 
od by  which  the  general  public  may  benefit. 
Therein,  again,  lies  the  work  that  the  con- 
stituent County  Society  and  individual  mem- 
bers of  the  County  Society  may  well  under- 
take. 

We  believe,  further,  that  the  law-making 
bodies  and  the  members  of  the  law-making 
bodies  are  honest,  intelligent,  and  able  men. 
I do  not  believe  all  this  talk  we  hear  con- 
stantly about  men  in  public  office  being 
crooked,  being  dishonest,  being  selfish,  not 
being  public-spirited.  In  the  main,  these 
men  are  men  of  ability.  They  have  been 
more  or  less  leaders  in  their  social  groups. 
They  have  been  selected  by  their  constitu- 
ents to  represent  them  in  the  enactment  of 
laws  and  in  the  enforcement  of  laws.  If 
they  did  not  have  some  ability  and  charac- 
ter above  the  average,  they  probably  would 
not  be  selected.  I am  not  saying  that  every 
man  in  public  office  is  honest  or  is  able  or  is 
intelligent.  But  I do  say  those  who  do  not 
have  these  qualities  are  no  more  common  in 
the  law-making  bodies  and  among  officials 
than  perhaps  they  are  in  the  medical  profes- 
sion. And  if  they  are  not  intelligent,  if 
they  are  ignorant,  particularly  on  medical 
matters,  it  is  not  their  fault.  It  is  our  fault. 
We  as  medical  men  have  not  given  them 
proper  information.  I think  we  have  been 
rather  lax  about  letting  the  public  know 
what  the  medical  profession  can  do  and 
what  ‘its  opinions  are.  The  man  who  is 
representing  us  in  the  legislature  probably 
is  no  more  informed  or  better  informed 
than  the  average  layman  and  he  does  not 
know  very  much  about  medical  practice. 

So,  then,  as  the  committee  on  medical  leg- 
islation, we  feel  that  these  fundamental  prop- 
ositions should  be  taken  into  consideration 
when  we  present  any  bill.  We  think,  fur- 
ther, that  the  most  dangerous  thing  we  can 
do  as  an  organized  body  is  to  get  into  party 
politics.  We  cannot  afford  to  tie  up  with 
any  one  group  or  any  one  clique  or  any  one 
party,  when  we  are  advocating  the  enact- 
ment of  a law  for  the  benefit  of  a whole 
people. 

I think  you  can  take  it  as  a general  propo- 
sition that  statecraft  is  logical,  honest  and 
fair  and  that  much  of  the  party  politics  is 


illogical  and  dishonest,  and  mainly  unfair. 
So  we  are  not  interested  in  politics,  but  we 
are  interested  in  statecraft.  And  I think 
the  most  dangerous  thing  we  can  do  is  to 
support  a man  or  to  work  against  a man  on 
the  basis  of  his  party  affiliations.  We  should 
at  times  support  a man  on  the  basis  of  his 
integrity,  on  the  basis  of  his  vision,  on  the 
basis  of  his  ability.  We  may  know  from 
past  experience  that  a man  has  been  able  to 
see  this  great  problem  of  medicine  and  the 
care  of  the  health  of  the  citizenry,  and  on 
that  basis  we  may  support  him  for  office, 
but  we  should  do  it  irrespective  of  his  party 
and  irrespective  of  any  obligation  he  may 
have  toward  us.  In  other  words,  we  stay 
out  of  party  politics  as  an  organization. 

Those  are  the  principles  on  which  this 
Committee  on  Public  Policy  and  Legislation 
operates  so  far  as  the  securing  of  the  enact- 
ment of  laws  is  concerned.  I would  fail  in 
connection  with  a bill,  knowing  that  it  is 
right  and  knowing  that  ultimately  it  is  go- 
ing to  be  passed  rather  than  to  bargain  or 
exchange  or  play  petty  politics  when  it  is 
before  the  legislature.  And  I think  it  is  a 
good  policy. 

We  must  not  have  only  a selfish  end  in 
view.  With  regard  to  that,  I want  to  say  as 
my  first  proposition,  in  the  main  those 
things  which  are  for  the  public  good  are 
also  for  the  good  of  the  medical  profession. 
Let  me  cite  here  one  instance,  namely  that 
of  laws  governing  who  may  treat  the  sick. 
Is  there  any  question  in  the  mind  of  any  one 
that  the  medical  profession  has  benefited  by 
the  enactment  of  such  laws?  Still  they 
were  put  upon  the  statute  books,  not  because 
the  medical  profession  particularly  wanted 
it  or  that  it  was  of  benefit  to  the  medical 
profession,  but  the  lawmakers  saw  that  in 
the  enactment  of  the  law  the  public  health 
and  safety  of  the  citizenry  of  the  state  of 
Wisconsin  were  protected  in  a way  which 
would  not  be  possible  if  such  laws  were  not 
a part  of  the  statutes. 

OUR  FUTURE  POLICIES 

So  much  for  that  phase  of  the  work.  The 
second  phase  of  the  work  is  that  of  public 
policy.  What  shall  be  the  policy  of  the 
State  Medical  Society  with  regard  to  the 
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laity  and  with  regard  to  the  measures  it  is 
going  to  adopt  in  the  future?  That  is  not 
exactly  the  function  of  this  committee.  It 
is  probably  the  function  of  the  Council,  but 
with  your  permission  I would  like  to  discuss 
it  for  a few  minutes.  First  I would  like  to 
say  since  the  advent  of  industrial  aid  to  the 
sick  there  has  developed  incident  with  it  a 
public  consciousness,  a human  attitude 
of  man  toward  man.  I think  men  today 
realize  more  fully  than  they  have  ever 
realized  before  the  obligation  of  man  to  man, 
the  obligation  of  the  great  commandment, 
that  you  are  your  brother’s  keeper. 

Many  organizations, — the  civic  organiza- 
tions, the  women’s  clubs,  the  child  welfare 
organizations,  the  social  organizations,  many 
fraternal  organizations, — now  are  in  the 
field  groping  about  to  do  something  for  their 
fellow-men  without  knowing  just  what  to  do 
or  how  to  do  it.  The  result  is  that  the  thing 
they  strike  upon  very  frequently  is  this 
thought  of  taking  care  of  somebody  who  is 
unable  to  take  care  of  himself  in  the  way 
of  better  health  or  in  the  event  of  sickness. 
Out  of  that  have  grown  all  these  many  agen- 
cies that  are  now  operating. 

Thirty  years  ago,  we  did  not  have  an  An- 
ti-Tuberculosis Association,  & Veterans’  Bu- 
reau. We  did  not  have  visiting  nurses.  We 
did  not  have  a whole  group  of  visiting 
nurses,  I should  say.  We  did  not  have  the 
tuberculosis  nurse,  the  child  welfare  nurse 
or  school  nurse,  school  inspection  or  heart 
clinics,  venereal  clinics,  and  so  forth.  In 
that  thirty  years  you  can  think  of  dozens  of 
organizations  which  have  sprung  up  and  are 
now  in  the  field  of  the  practice  of  medicine. 
When  you  make  a distinction  between 
diagnosis  and  treatment,  after  all  the  diag- 
nosis is  the  function  of  the  medical  profes- 
sion as  well  as  treatment  is  the  function  of 
the  medical  profession  and  the  return  of  the 
medical  profession  should  be  as  much  in 
diagnosis  as  treatment,  and  I think  more. 

Still  the  medical  field  has  been  invaded 
by  these  various  agencies.  I think  it  is  well 
it  has  been.  Irving  Fisher,  under  Roose- 
velt, somewhere  along  in  1910,  brought  in 
a report  of  that  Committee  of  100  on  the 
conservation  of  vital  resources  of  the  nation. 
He  showed  at  that  time  that  if  the  general 


public  could  have  the  benefit  of  all  the  med- 
ical knowledge  that  was  extant,  we  could  re- 
duce the  incidence  of  illness  and  of  death  and 
the  cost  of  medical  care  to  the  stupendous 
sum  of  thirty  billion  dollars  a year.  I note 
the  committee  now  operating  on  the  Costs 
of  Medical  Care,  leaving  out  many  of  those 
factors  that  Fisher  puts  in,  give  the  amount 
of  ten  billion  dollars  a year.  Many  of  you 
have  seen  this  last  report. 

The  public  has  the  right  to  have  the  full 
benefit  of  all  the  knowledge  that  the  profes- 
sion has  to  keep  them  well,  to  keep  them 
economically  productive,  to  lengthen  their 
lives,  and  to  give  every  individual  a full 
chance  for  happiness  through  health.  The 
general  public  is  beginning  to  demand  that 
the  medical  profession  see  to  it  that  the 
laity,  that  the  citizenry  get  this  attention 
and  this  care.  So  far  as  I have  been  able 
to  determine  we  have  not  been  particularly 
interested.  I have  here  a quotation  from 
Ray  Lyman  Wilbur,  who  is  Chairman  of  the 
Committee  on  the  Costs  of  Medical  Care.  He 
says,  “Despite  the  fact  that  these  things  are 
existent,  the  members  of  the  medical  profes- 
sion are  tradition  ridden  and  uneconomic  in 
their  thinking.  They  have  grown  up  under 
historical  system  of  a charitable  care  of  the 
indigent  sick.  With  the  rapid  changes  go- 
ing on  in  every  phase  of  American  life,  the 
medical  profession  is  constantly  confronted 
with  the  fact  that  it  is  losing  step,  working 
at  a disadvantage,  and  that  unless  order 
comes  out  of  the  present  chaos,  in  some  way 
or  another,  abnormal  solutions  may  be  de- 
veloped in  some  of  the  forty-eight  states 
which  will  be  of  great  detriment  to  the  in- 
terests of  both  the  patient  and  the  doctor.” 

President  Glenn  Frank  said  this  when  he 
delivered  the  annual  address  at  the  meeting 
in  Madison.  “If  the  medical  profession 
does  not  develop  the  statecraft  to  solve  the 
problem  of  the  best  medical  care  at  a cost 
which  the  average  citizen  can  afford,  the 
politicians  will  do  it  for  them.”  I believe 
that  is  prophetic. 

Coming  events  cast  their  shadows  before. 
I think  those  of  you  who,  like  myself,  are 
more  or  less  interested  in  history  and  read 
history  are  constantly  confronted  with  the 
record  of  a state  of  society  in  which  you 
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think,  “Why  in  the  world  didn’t  the  states- 
men of  that  period  see  what  was  coming  and 
take  steps  to  prevent  the  catastrophe  which 
followed?”  Why  did  not  France,  before  the 
time  of  Louis  XVI,  know  the  revolution  was 
due?  Louis  XIV  did.  You  would  certain- 
ly think  Lord  North  and  George  III  would 
have  known  that  the  policy  they  were  adopt- 
ing with  regard  to  the  Colonies  was  going 
to  make  them  lose  the  Colonies.  You  would 
think  Charles  I would  have  realized  he  would 
lose  his  head  to  a Cromwell  if  he  did  not 
change  his  attitude.  And  I think  if  we  do 
not  take  cognizance  of  these  coming  events, 
if  we  do  not  make  some  changes  which  will 
evolve  within  the  medical  profession  itself, 
some  one  outside  is  going  to  bring  about  a 
state  of  affairs  in  the  practice  of  medicine 
which  will  be  revolutionary  and  in  which  we 
perhaps  will  not  have  proper  consideration. 

When  you  think  of  all  the  things  which 
have  taken  place, — the  Sheppard-Towner 
Act,  the  child  welfare  work,  venereal  clin- 
ics, free  distribution  of  vaccine,  state  labora- 
tories, the  general  work  of  control  of  con- 
tagious disease, — I would  like  to  ask  you 
in  how  many  of  these  things  has  the  medical 
profession  supplied  the  initiative  and  the 
leadership  to  put  them  into  operation.  Have 
not  we  come  along  and  tried  to  fit  into  the 
process  of  what  some  one  else  has  done  for 
us  instead  of  being  the  leaders,  initiating 
these  things,  directing  them  and  having  them 
within  our  control  rather  than  within  the 
control  of  those  outside? 

What  are  we  going  to  do  about  it?  I am 
not  ready  to  say.  It  is  not  my  problem 
either  for  that  matter.  I think  when  this 
Committee  on  the  Costs  of  Medical  Care, 
which  is  bringing  in  one  report  after  an- 
other, has  finished  its  work  and  promul- 
gated its  findings  of  fact  that  something  is 
going  to  happen.  Are  we  going  to  sit  by 
and  wait  until  this  is  before  us  and  then  say, 
“What  can  we  do  about  it?”  Or  shall  we  be 
prepared,  when  that  report  comes  out,  to  say 
“We  have  the  plan  to  solve  this  problem.  We 
who  know  most  about  it  are  in  a position  to 
give  the  best  advice  any  one  can  give.”  Ought 
not  we  to  be  studying  the  problem  now  and 
anticipating  findings  and  the  results  that  are 
going  to  be  obtained  so  that  when  the  time 


comes,  we  can  step  into  the  breach  and  say, 
“Here  is  the  thing  to  do.”  If  we  do  not  some 
one  is  going  to  ask  for  the  enactment  of  laws 
under  which  the  medical  profession  will  be 
in  a different  position  than  the  one  in  which 
it  finds  itself  today. 

I am  not  so  sure  that  we  are  not  going  to 
have  some  nationalization  of  medicine.  I 
think  it  is  possible.  I do  not  know  how  far 
distant  it  is,  but  I do  not  think  it  is  so  far 
distant  unless  we  prevent  it.  When  the 
time  comes,  I think  the  doctor  as  an  individ- 
ual rendering  a great  service  of  humanity 
to  society,  will  find  himself  in  a position  in 
which  his  interests  are  sacrificed.  There 
will  be  greater  chaos  and  society  Will  soon 
find  that  it  has  been  indulging  in  a costly 
experiment  at  the  sacrifice  of  the  medical 
man  and  of  its  own  welfare.  It  is  the  func- 
tion, then,  of  all  of  us  to  study  this  problem 
and  find  some  solution.  (Applause) 

DISCUSSION 

Dr.  Spencer  Beebe  (Sparta)  : While  Dr.  Fied- 

ler was  talking,  a good  many  things  ran  through 
my  mind.  This  is  very  much  in  line  with  what  I 
have  said  at  other  times.  Instead  of  having  a 
one-track  mind,  I have  a two-track  mind  today. 
I have  a new  idfea.  Dr.  Fiedler  said  the  object 
of  his  committee  was,  incidentally  in  cooperation 
with  the  State  Medical  Society,  to  bring  about  med- 
ical legislation.  I want  to  give  you  an  instance. 

Last  night  before  I came  away  from  home,  Dr. — 
of  Tomah,  a surgeon  who  does  his  own  surgery, 
brought  a case  of  acute  appendicitis  to  our  hos- 
pital. Our  hospital  is  not  large  enough  to  have 
an  intern.  He  has  no  partner  and  he  had  to  have 
an  assistant.  He  asked  me  to  assist  him.  I did 
so  with  the  idea  that  when  the  patient  went  home 
and  paid  his  bill  Dr. — would  send  me  a certain 
fee  for  assisting  him.  Now,  friends,  it  is  the  old 
story  over  and  over  again.  I can  be  arrested  for 
splitting  that  fee.  I can  be  incarcerated  in  our 
county  jail  for  six  months.  I can  be  fined  S100,  or, 
in  any  event,  I must  suffer  my  license  to  practice, 
the  only  thing  I know  of  at  which  to  make  a living. 

I am  speaking  of  a law  passed,  not  at  the  in- 
stance of  the  State  Medical  Society,  not  at  the 
instance  of  any  county  medical  society  in  this  state, 
save  probably  that  of  the  Dane  County  Society. 
The  question  in  my  mind  is,  and  I am  pleading 
my  case  on  that  point,  how  long  are  we  expected, 
if  we  do  not  believe  in  that  law,  to  be  quiet.  I 
want  to  read  a letter  I wrote  to  Dr.  Fiedler. 


Aug.,  1930 


FIEDLER: 


LEGISLATION 


481 


“Dr.  Otho  Fiedler, 

Chairman  of  Committee  on  Public  Policy, 
Sheboygan,  Wis. 

“Dear  Doctor: 

I observe  that  you  are  on  the  program  for  the 
Secretaries  Conference.  Since  Doctor  Olin  West 
is  to  be  with  us*  and  since  there  is  a wide  differ- 
ence of  opinion  in  our  state  among  physicians,  as 
to  whether  our  Wisconsin  law  covering  fee-split- 
ting conforms  to  the  A.  M.  A.  Code  of  Ethics  or  is 
simply  the  A.  C.  S.  oath  translated  into  legal 
phraseology,  I think  it  would  be  pertinent  if  you 
would  bring  the  matter  up. 

“This  is  a controversial  subject,  but  need  not 
be  discussed  with  heat,  but  it  should  be  discussed 
with  much  light.  Doctor  West  ought  to  be  able 
to  give  us  much  light. 

“It  is  quite  possible  and  even  quite  probable  that 
at  the  next  session  of  our  legislature  a bill  will  be 
introduced  to  either  amend  the  present  fee-splitting 
law  or  to  repeal  it  ‘in  toto.’  The  question  then 
seems  to  me  to  be  this:  What  position  is  the  State 

Medical  Society,  through  its  Council,  its  House  of 
Delegates  and  its  Committee  on  Public  Policy  going 
to  take  regarding  the  matter? 

“Regarding  our  fee-splitting  law,  we  have  one 
of  four  choices,  it  seems  to  me,  namely: 

“1.  To  repeal  it  ‘in  toto’ 

2.  To  enforce  it  rigidly 

3.  To  ignore  and  nullify  it 

4.  To  amend  it. 

“Up  to  date,  Doctor  Joseph  Smith  has  offered 
the  most  statesmanlike  solution  for  this  vexing 
problem.  At  least,  I consider  it  the  best  one.  He 
said,  ‘If  some  one  can  suggest  a solution  of  the 
problem  which  will  make  the  secret  division  of 
fees  a misdemeanor  without  including  cases  in 
which  the  matter  is  mutually  agreeable  between 
patient  and  physicians,  I certainly  would  be  willing 
to  see  such  a change  made. 

“In  another  letter,  Doctor  Smith  put  it  this  way: 
‘If  a law  can  be  drawn  which  would  interdict  the 
so-called  commercial,  secret  fee-splitting  without 
in  any  way  placing  limitations  of  the  open  and 
above-board  proposition,  it  would  be  the  proper 
think  to  have.’ 

Now,  that  is  all  that  I have  contended  for  from 
the  very  beginning  of  this  controversy  and  that  is 
all  that  I am  contending  for  now.  It  seems  to  me 
that  Doctor  Smith’s  suggestion  is  so  fair  and  just 
to  all  concerned  that  there  can  be  no  possible  ob- 
jection to  it.  What  do  you  think  about  it? 

“Very  sincerely, 

“(Signed)  Spencer  D.  Beebe.” 

The  other  matter  I have  in  mind  is  this,  I think 
we  should  see  to  it  as  a state  organization  and  as 
a component  part  of  the  State  Medical  Society  that 
a fact  is  made  known  which  is  news  to  a good  many 
of  us.  The  A.  M.  A.  is  equipped  and  prepared  to 
standardize  hospitals;  that  it  has  done  so  in  the 
past  and  is  doing  so  now,  and  they  have  never 
delegated  power  or  prerogative  to  any  subsidiary 

Editor  s Note — Dr.  West  was  not  on  the  program. 


organization  within  its  ranks  no  matter  how  worthy 
that  organization  might  be. 

I have  a letter  in  my  pocket  from  Dr.  Colwell, 
and  I would  like  the  privilege  of  asking  that  it  be 
incorporated  in  the  minutes  covering  this  movement 
very  adequately,  all  of  which  I read  to  the  coun- 
cilors at  the  last  meeting. 

American  Medical  Association 
Council  on  Medical  Education  and  Hospitals 
Chicago,  Jan.  3,  1930. 

Dr.  Spencer  D.  Beebe, 

% Sparta  Clinic, 

Sparta,  Wis. 

My  dear  Doctor  Beebe: 

Your  letter  of  December  28th  has  been  duly  re- 
ceived and  I note  with  interest  its  contents. 

The  American  Medical  Association  is  the  only 
organization  which  represents  the  entire  profes- 
sion and,  therefore,  the  only  proper  organization  to 
establish  standards  or  supervision  over  things  med- 
ical in  this  country. 

It  was  through  the  American  Medical  Association 
that  the  investigation,  classification  and  reorgani- 
zation of  medical  education  has  been  brought  about. 
Of  course  this  was  made  possible  through  the 
splendid  cooperation  received  from  the  medical  col- 
leges and  the  state  medical  licensing  boards. 

In  connection  with  hospital  work  the  American 
College  of  Surgeons  has  made  numerous  investiga- 
tions and  has  undoubtedly  rendered  considerable 
service  inasmuch  as  they  began  their  work  before 
the  American  Medical  Association  had  seen  its  way 
to  undertake  the  supervision  of  that  field.  Such 
provision  has  now  been  made,  however,  so  that  there 
is  no  need  of  an  organization  representing  only  a 
portion  of  the  medical  profession  assuming  author- 
ity over  hospitals  in  which  the  entire  profession 
is  interested. 

The  American  Medical  Association  is  now  in  posi- 
tion to  supervise  the  entire  hospital  field,  a matter 
which  is  now  being  done.  Any  hospital  having  from 
seven  beds  up,  if  it  is  ethically  conducted  and  permits 
only  properly  qualified  graduates  of  medical  schools 
of  care  for  patients  in  it,  is  eligible  for  admission  to 
the  Hospital  Register  in  accordance  with  the  “Es- 
sentials of  a Registered  Hospital”,  a copy  of  which 
is  enclosed  herewith. 

The  next  higher  group  of  hospitals  is  made  up  of 
those  which  are  considered  worthy  of  approval  for 
the  training  of  interns  and  in  this  field  the  Ameri- 
can Medical  Association  is  the  only  one  which  is 
responsible  for  such  approval,  and  the  assistant 
director  of  the  College  of  Surgeons,  Dr.  MacEach- 
ern,  on  several  occasions  has  made  that  statement 
before  large  audiences. 

If,  therefore,  a hospital  is  included  in  the  Hos- 
pital Register  of  the  American  Medical  Association 
it  is  an  approval  hospital.  If  in  addition  it  has 
undergone  careful  inspection  and  been  approved 
for  the  training  of  interns  it  is  generally  recog- 
nized as  such  by  deans  of  medical  schools,  the  Na- 
tional Board  of  Medical  Examiners  and  the  several 
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state  boards  in  which  an  internship  is  required  as 
an  essential  for  the  license.  If,  furthermore,  after 
inspection  it  has  been  approved  for  the  training  of 
advanced  interns,  better  referred  to  as  residents, 
it  is  considered  to  be  in  the  next  higher  group  of 
hospitals.  Any  hospital  which  meets  any  or  all 
of  these  conditions,  therefore,  need  not  be  particu- 
larly concerned  in  regard  to  what  may  be  done  by 
other  self-authorized  association. 

Any  problems  wrhich  may  arise  in  connection  with 
either  medical  education  or  medical  practice,  in- 
cluding hospitals,  etc.,  properly  come  under  the  su- 
pervision of  the  American  Medical  Association  and 
not  under  anyone  of  the  lesser  associations.  Un- 
less a hospital  particularly  desires  the  rating  of 
the  American  College  of  Surgeons,  therefore,  it  need 
not  feel  concerned  in  regard  to  its  rulings. 

In  regard  to  the  division  of  fees,  of  course,  the 
College  of  Surgeons  has  taken  a stronger  position 
perhaps  than  has  the  American  Medical  Associa- 
tion whether  the  stand  taken  is  justified  or  not.  The 
American  Medical  Association  evidently  is  not  ready 
to  take  an  arbitrary  stand  in  any  of  the  problems 
which  need  to  be  carefully  considered  before  their 
solution  can  be  properly  worked  out. 

In  any  situation  I think  that  action  should  be 
taken  first  by  your  local  county  medical  society 
which  can  be  passed  on,  usually  through  the  state 
society,  to  the  American  Medical  Association.  If 
positive  stands  are  taken  through  the  county  and 
state  societies  it  will  help  to  bring  matters  to  a 
head  whereby  the  national  associations  will  have  a 
stronger  position  under  the  circumstances. 

The  main  point  that  I make  in  this  letter  is  as 
follows : There  is  no  question  that  the  authority 

as  a representative  body  in  the  supervision  over 
hospitals,  as  well  as  all  other  factors  having  to  do 
with  the  practice  of  medicine  is  the  American  Med- 
ical Association.  Authority  by  any  other  organi- 
zation, therefore,  must  be  looked  upon  as  assumed 
unless  it  has  authority  from  the  American  Medical 
Association.  Sometimes  it  pays  to  “make  haste 
slowly”  but  in  the  long  run  this  fact  will  prevail. 
The  real  authority  rests  with  the  American  Medical 
Association. 

Appreciating  most  sincerely  your  wishes  for  the 
New  Year  and  assuring  you  they  are  more  than 
reciprocated,  I am 

Very  sincerely  yours, 

N.  P.  Colwell,  Secretary, 
Council  on  Medical  Education  and  Hospitals. 

Dr.  A.  W.  Rogers  (Oconomowoc)  : I am  very 

glad  that  Dr.  Fiedler  did  not  read  his  paper,  be- 
cause I know  it  would  not  have  been  nearly  as 
good  as  the  extemporaneous  remarks  he  made.  I 
would  like  to  take  one  thing  he  said  and  dilate  on 
it  for  one  minute.  It  was  in  regard  to  getting  into 
contact  wth  our  senators  and  representatives. 

At  the  suggestion  of  our  very  able  secretary  of 
the  Waukesha  County  Society,  Dr.  Wilkinson,  we 
not  only  invited  them  to  one  of  our  meetings  but 
had  them  present  and  I would  like  to  give  you  this 


suggestion.  In  connection  with  every  district  meet- 
ing, I suggest  that  the  representatives  and  the 
senators  of  the  district  be  invited  to  attend.  It  is 
a courtesy  and  will  go  a long  way  toward  showing 
those  gentlemen  what  the  medical  profession  of 
their  state  is  doing.  I am  certain  if  you  extend 
that  courtesy  to  them  they  will  be  there  just  as 
they  were  at  the  Waukesha  County  meeting.  They 
enjoyed  it,  spoke  at  the  meeting,  and  appreciated 
the  courtesy.  I know  of  no  better  way  of  extend- 
ing the  work  we  are  doing  than  to  give  them  that 
courtesy  and  have  that  contact  in  the  public  inter- 
est. 

Dr.  J.  F.  Wilkinson  (Oconomowoc)  : Dr.  Fied- 

ler’s talk  was  a revelation  to  me  in  two  ways.  The 
first  is  that  it  leads  me  to  the  diagnosis  of  a heart 
condition  from  which  he  suffers.  A few  days  ago 
I went  through  a heart  clinic  with  Dr.  Fiedler.  He 
wanted  a diagnosis  made  with  the  cardiograph,  in 
connection  with  a condition  of  slow  heart.  It  was 
found  he  did  have  such  a slow  heart,  but  it  was 
never  diagnosed  or  the  cause  for  it  was  never  given. 
I think  I have  discovered  the  cause  today.  I think 
the  forces  that  be,  supernatural  and  natural,  are 
just  conserving  this  man  because  of  the  fact  that 
he  brought  us  down  to  earth  today  in  his  remarks 
and  stated  some  fundamental  things  about  which 
we  should  all  be  thinking. 

That  was  the  second  revelation  to  me, — the  fact 
that  somebody  should  get  up  and  say  the  very  thing 
we  ought  to  hear.  The  conclusion  to  which  I have 
come  as  a result  of  his  remarks  is  this, — what  we 
need  as  a group  and  what  we  need  as  individuals 
consists  of  only  one  thing  and  that  is  self  educa- 
tion. 

Dr.  E.  E.  Tupper  (Eau  Claire)  : I enjoyed  Dr. 

Fiedler’s  talk  very  much.  As  I think  of  some  of 
the  bills  covering  medical  activities  that  have  gone 
through  our  legislature,  I cannot  help  wondering 
whether  he  has  really  given  as  much  enthusiasm  to 
the  instruction  of  these  legislators  as  he  did  to  his 
talk.  I am  thinking,  for  example,  of  the  Children’s 
Code  Bill.  That  came  up  before  our  Society  a 
short  time  ago.  There  are  many  things  in  that 
which  I believe  should  be  eliminated.  I wonder  if 
a campaign  of  education  on  the  part  of  these  legis- 
lators could  not  be  carried  out  to  the  extent  that 
these  objectionable  features  might  be  eliminated. 

I can  see  no  reason  why  physicians  or  hospitals 
should  be  compelled  to  report  these  cases  of  illegi- 
timacy to  a state  organization  when  many  times 
an  illegitimate  child  may  be  taken  care  of  in  the 
locality  very  smoothly  without  any  brass  band  or 
music,  without  any  exposure  of  the  girl,  and  I am 
sure  that  is  to  be  sought.  I do  not  believe  any 
state  law  should  portend  to  make  public  the  dis- 
graces that  may  occur  among  our  young  folks  and 
I believe  in  connection  with  a good  many  other  bad 
features  in  that  bill  our  legislature  should  be  in- 
formed and  the  bill  remedied. 

Chairman  Bird:  Dr.  Harper,  will  you  enlighten 

us  on  that  matter,  the  reporting  of  the  illegitimate 
(Continued  on  page  XVIII) 
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PRESS  SERVICE  OF  STATE  MEDICAL  SOCIETY 

No  serum  does  so  much  for  public  health  as  printer's  ink 


WASHING  THE  HANDS 

Madison.  Wis.,  June  25. — If  people  washed  their  hands 
several  times  a day  many  of  the  contagious  diseases 
might  be  almost  annihilated.  ‘‘Wash  your  hands,”  is  the 
new  health  slogan  advised  by  the  Educational  Committee 
of  the  State  Medical  Society  of  Wisconsin  in  a bulletin 
issued  today.  Most  dirt  is  harmless  but  the  really  dan- 
gerous dirt  is  that  which  is  not  apparent  to  the  naked 
eye. 

‘‘Let’s  see  how  this  works  out,"  continues  the  bulletin. 
‘‘One  of.  your  friends  had  a ‘sniffly’  cold.  You  happened 
along ; he  put  his  wet  handkerchief  in  his  pocket  and 
shook  hands  with  you.  Then,  without  washing  your 
hands,  you  ate  lunch.  A little  later  you,  too,  had  a cold. 
Now  it  is  at  least  a fair  possibility  that  it  was  the  ‘in- 
visible’ but  germ-laden  dirt  on  your  hands  that  was 
responsible. 

‘‘A  ‘typhoid  carrier’  is  a person  who,  having  had 
typhoid  fever,  an  intestinal  disease,  recovers  but  con- 
tinues to  breed  typhoid  germs,  perhaps  for  years.  The 
germs  are  discharged  and  it  is  remarkable  how  easy  it 
is  to  get  them  on  his  hands.  There  is  nothing  that  you 
can  see  with  the  naked  eye,  but  if  the  carrier,  without 
taking  the  simple  and  necessary  precaution  of  washing 
his  hands  at  the  right  time,  handles  other  people’s  food, 
there  may  be  mysterious  cases  of  typhoid  fever  to  ac- 
count for. 

“Washing  one’s  hands  frequently  with  soap  and  water 
is  a sanitary  measure, — the  importance  of  which  is  easily 
under-estimated.  Did  you  ever  happen  to  be  in  the  room 
with  a doctor  who  was  visiting  a case  of  communicable 
disease?  You  perhaps  noticed  that  if  he  touched  the 
patient,  he  washed  his  hands  immediately  afterward.  By 
taking  that  simple  precaution  he  protected  himself  as 
well  as  others. 

“When  we  have  been  handling  things,  as  we  do  every 
day,  that  ‘Tom,  Dick  and  Harry'  have  been  handling, 
there  are  all  sorts  of  possibilities  in  the  way  of  picking 
up,  ‘invisible’  but  dangerous  dirt.  Perhaps  now  you  are 
thinking:  ‘Just  some  more  of  this  germ  stuff!  It  will 

get  so  we  won’t  dare  touch  anything,  for  fear  of  germs !’ 
Of  course,  you  can’t  avoid  touching  things,  even  if  it  were 
necessary,  but  it  is  not. 

“However,  by  the  simple  use  of  soap  and  water  be- 
fore you  leave  a toilet  room,  or  after  you  have  shaken 
hands  with  anyone  who  has  a cold  or  other  disease,  and 
particularly  before  you  eat,  you  can  do  something  to 
protect  your  health.  It  is  just  plain  common  sense  to 
accept  the  advice  to  ‘Wash  Your  Hands!’” 

A SANE  FOURTH 

Madison,  Wis.,  July  2. — Wisconsin  has  laid  plans  for 
a sane  Fourth  of  July  without  danger  of  injuries  due  to 
explosives.  Co-operation  of  parents  can  make  the  Fourth 
a Children’s  Day  without  the  tragedies  of  each  year 
past. 

In  the  past  five  years,  sixteen  people  have  died  in  Wis- 
consin from  Fourth  of  July  casualties  and  171  have  been 
injured. 

“If  we  can  have  a full  enforcement  of  the  laws,  through 
cooperation,  the  story  of  untold  sufferings  and  loss  of 
lives  through  the  abuse  of  fireworks,  will  not  occur,”  de- 
clares the  Educational  Committee  of  the  Wisconsin  State 
Medical  Society  in  a bulletin  issued,  today.  "The  state 
legislature  has  recently  enacted  a law  prohibiting  the  sale 
in  Wisconsin  of  all  fireworks  of  a dangerous  nature.  It 


is  hoped  that  the  people  of  the  state  will  cooperate  with 
public  officials  in  seeing  to  it  that  this  law  is  fully  en- 
forced.” 

Since  1922,  there  have  been  twenty-five  deaths,  and  236 
injuries  in  the  state  from  fireworks  accidents. 

The  State  Industrial  Commission  in  a bulletin  just  is- 
sued declares  that  in  the  past  few  years,  in  addition  to 
the  deaths  and  injuries  reported,  thousands  of  dollars 
worth  of  property  have  been  destroyed  by  fires  started 
by  the  use  of  dangerous  fireworks. 

“If  the  people  of  Wisconsin  would  spend  their  Fourth 
of  July  in  recreational  activities,  everyone  would  reap  a 
benefit,”  declares  the  Medical  Society’s  bulletin.  "The 
use  of  all  explosives  is  dangerous.  The  result  from  a 
single  accident  may  be  that  a person  must  carry  a maim- 
ed hand  throughout  life  and  frequently  eyesight  is  in- 
volved. The  pleasure  of  using  dangerous  fireworks  is  too 
expensive  to  the  lives  and  property  of  this  state.” 

“There  is  no  type  of  wound  which  so  frequently  causes 
lockjaw  as  a fireworks  burn,”  continues  the  bulletin. 
“When  for  any  reason  the  skin  is  penetrated  by  such 
burns,  be  forearmed.  Don't  attempt  to  do  anything  oth- 
er than  first  aid.  If  given  early  enough  tetanus  anti- 
toxin will  prevent  lockjaw,  which  is  almost  always  fa- 
tal if  it  once  develops. 

“Finally,  take  an  interest  in  seeing  that  the  laws  on 
ib:s  subject  are  obeyed.  Report  the  facts  of  violations 
to  the  proper  officers.  By  so  doing  you  will  be  lending 
a hand  in  preventing  what  has  been  ail  too  frequent  in 
the  past, — a tragic  ending  to  a happy  day.” 

POISON  IVY 

Madison,  Wis.,  July  9. — Campers  and  hikers  through- 
out the  country  should  be  conscious  of  the  discomfort 
not  to  say  actual  danger  which  lurks  in  the  familiar 
three-leaved  vine  known  as  poison  ivy. 

"If  one  comes  in  contact  with  poison  ivy  and  recog- 
nizes the  fact  before  the  eruption  develops,  wash  the  part 
thoroughly  with  soap  and  running  hot  water,  but  don’t 
use  a flesh  brush  or  let  the  lather  or  water  touch  unex- 
posed areas  of  the  skin,”  declared  the  Educational  Com- 
mittee of  the  Wisconsin  State  Medical  Society  in  a bul- 
letin issued  today.  The  bulletin  declares  that  thousands 
of  people  in  Wisconsin  come  in  contact  with  it. 

“This  trailing  vine  which  grows  along  the  roadside, 
climbs  over  fences,  clings  to  trees  and  carpets  the  open 
spac  s often  invites  the  unwary  to  pick  it,”  declares  the 
Medical  Society’s  bulletin.  “Casual  contact  occurs  while 
camping  or  hiking.  Some  plants  and  flowers  are  friendly 
and  may  be  gathered  with  no  ill  effects,  but  this  state- 
ment does  not  apply  to  thus  radicans  or  rhus  toxicoden- 
dron— the  vareties  of  poison  ivy  found  in  Wisconsin. 

“Identification  of  the  plant  is  easy.  Its  character- 
istics should  be  kept  in  mind  so  that  it  can  be  identified 
instantly.  It  has  leaves  which  are  shiny  or  waxy  in 
appearance  and  which  are  five  points.  The  leaves  grow 
in  groups  of  three.  Two  leaves  of  the  group  grow  op- 
posite each  other  and  have  short  stems.  The  third  or 
terminal  leaf  has  a long  stem.  It  bears  berries  which 
are  at  first  smooth  and  green,  later  turning  to  a yellow- 
ish white.  Poison  ivy  is  most  often  confused  with  wood- 
bine or  Virginia  creeper,  but  this  vine  bears  leaves  in 
groups  of  five  instead  of  three. 

“Contact  with  poison  ivy  produces  a watery  eruption 
accompanied  by  a stinging  or  burning  sensation  wherever 
the  plant  has  touched  the  skin,  sometimes  by  severe  pain 

(Continued  on  page  i88) 
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and  Company,  New  York. 

Allergic  Diseases.  Their  diagnosis  and  treat- 
ment. By  Ray  M.  Balyeat,  M.  D.,  F.  A.  C.  P.  Di- 
rector of  the  Balyeat  Hay-Fever  and  Asthma  Clin- 
ic, Oklahoma  City.  Illustrated  with  87  engravings, 
including  4 in  colors.  Third  edition,  revised  and  en- 
larged. Price  $5.00  net.  F.  A.  Davis  Company, 
Philadelphia. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary.  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Physiology  and  Biochemistry  in  Modern  Medicine. 
By  J.  J.  R.  Macleod,  M.  B.,  LL.D.,  regius  professor 
of  physiology  in  the  University  of  Aberdeen,  Scot- 
land; formerly  professor  of  physiology  in  the  Uni- 
versity of  Toronto  and  Western  Reserve  University, 
Cleveland.  Sixth  edition.  With  295  illustrations, 
including  9 plates  in  color.  Price  $11.00.  C.  V. 
Mosby  Co.,  St.  Louis. 

This  book  is  now  so  well  known  that  it  is  unneces- 
sary to  write  at  length  concerning  its  numerous  fea- 
tures. In  this  edition  as  in  those  preceeding  it,  an 
attempt  is  made  to  explain  clinical  symptoms  upon 
a physiological  basis.  The  various  systems  of  the 
body  are  taken  up  separately.  Not  only  are  physio- 
logical and  biochemical  facts  stated,  but  their  rela- 
tionship to  disordered  function  and  symptoms  is 
emphasized.  This  is  exemplified  in  the  chapters  on 
osmotic  pressure  and  plasma  proteins.  It  is  shown 
how  a reduction  of  serum  albumin  following  albu- 
minuria in  chronic  nephritis  effects  osmotic  pres- 
sure of  the  plasma  and  how  this  in  turn  is  a factor 
in  producing  edema. 

This  is  not  a text  book  of  physiology.  It  was  in- 
tended not  for  physiologists  but  for  clinicians.  For 
a reference  book  it  is  very  good  for  students  or 
practitioners.  F.M. 

Diseases  of  the  Blood.  By  Paul  W.  Clough,  M. 
D.,  Associate  in  Clinical  Medicine  Johns  Hopkins 
University.  Harper  Brothers  Publishers,  New  York 
and  London. 

This  is  a book  of  300  pages  devoted  to  those  dis- 
eases of  the  blood  in  which  cytological  changes  con- 
stitute major  diagnostic  factors.  Diseases  in  which 
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chemical  alterations  of  the  blood  occur  are  not  in- 
cluded because  they  do  not  constitute  a distinct 
hematological  group. 

The  first  few  chapters  are  devoted  to  blood  cells, 
including  thrombocytes,  their  normal  and  abnormal 
characteristics,  origin  and  destruction,  and  constitute 
a comprehensive  description  of  blood  cytology  in 
brief  understandable  form.  There  are  colored  plates 
which  illustrate  normal  and  pathological  cells. 

Subsequent  chapters  generalize  on  leucocytosis 
and  leucopenia  and  a classification  of  the  anemias. 
Then  follow7  chapters  on  post  hemorrhagic  anemia 
and  anemias  due  to  destruction  of  blood  and  defici- 
ent blood  formation.  There  are  chapters  on  perni- 
cious anemia,  sickle  cell  anemia,  hemolytic  jaundice, 
anemia  pseudoluecemia  infantum,  polycythemia, 
hemorrhagic  diseases,  etc.  There  is  one  chapter  on 
transfusion,  with  general  informal  discussion.  One 
chapter  considers  useful  modern  technique  of  blood 
examination  including  enumeration  of  platelets, 
peroxidase  reaction,  reticulocyte  stain,  Van  den 
Bergh,  Icterus  Index,  blood  grouping  and  others. 

This  book  is  written  in  a very  concise,  pleasing 
style,  yet  embraces  the  modern  concepts,  and  offers 
a thorough  review  of  the  important  field  of  hema- 
tology. There  is  probably  no  other  English  edition 
that  contains  as  much  information  in  such  condensed 
form.  E.L.T. 

The  Collected  Papers  of  the  Mayo  Clinic  and  The 
Mayo  Foundation  for  1929.  Volume  XXI.  Edited  by 
Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Octavo  volume  of  1197 
pages  with  279  illustrations.  Cloth  SI 3.00  net.  W. 
B.  Saunders  Co.,  Philadelphia  and  London. 

This  volume  of  the  Mayo  Clinic  is  Number  XXI 
and  takes  up,  as  has  been  done  in  former  volumes 
of  collected  papers,  a neat  variety  of  subjects. 
There  is  a rough  division  in  papers  dealing  with  the 
Alimentary  Tract,  those  dealing  with  the  Genito- 
urinary Organs,  those  dealing  with  the  Ductless 
Glands,  with  the  Blood  and  Circulatory  Organs,  the 
Skin  and  Syphilis,  with  the  Head,  Trunk,  and  Ex- 
tremities, with  the  Chest,  with  the  Brain,  Spinal 
Cord,  and  Nerves,  with  Technic  and  Miscellaneous 
papers.  As  has  been  the  custom  in  these  volumes, 
some  of  the  papers  are  presented  only  in  abstract 
whereas  others  are  given  in  full.  The  illustrations 
are  beautiful  and  the  book-making  is  quite  up  to  the 
standard  set  by  the  publishers. 

Such  volumes  are  very  valuable  for  they  give  not 
only  an  outlook  over  the  whole  field  of  medicine  and 
its  branches  but  the  literature  is  in  many  cases  ex- 
haustively covered. 

A very  careful  index  enables  one  to  find  any  ar- 
ticle or  subject  with  little  difficulty.  L.M.W. 

Clinical  Features  of  Heart  Disease.  By  Leroy 
Crummer,  M.  D.,  emeritus  professor  of  medicine, 
University  of  Nebraska.  An  interpretation  of  the 
mechanics  of  diagnosis  for  practitioners.  Second 
edition,  revised  and  enlarged.  Price  S4.00.  Paul  B. 
Hoeber,  Inc.,  New  York. 


The  second  edition  of  Dr.  Crummer’s  book  has 
been  extensively  revised,  although  the  main  ideas  ex- 
pressed in  the  first  edition  have  not  been  changed. 
It  seems  to  the  reviewer  that  this  edition  is  more  in- 
teresting, more  readable  than  the  first  edition.  The 
book  is  divided  into  19  chapters  in  which  all  phases 
of  heart  disease  are  discussed.  The  book  is  a purely 
personal  one  in  the  sense  that  the  author  does  not 
give  any  references  but  draws  from  his  own  experi- 
ence quoting  authorities  only  here  and  there.  Such 
a book  has  a distinct  value  and  in  this  particular 
case  the  author’s  wide  experience  has  given  him  a 
view-point  which  is  well  expressed  in  the  book. 

The  reviewer  thinks  that  this  book  should  find  a 
place  in  the  library  of  any  one  interested  in  heart 
disease. ' 

The  technicalities  of  instrumentation  are  not  tak- 
en up  at  all  but  due  weight  is  given  to  the  results  of 
instrumental  diagnosis  in  the  general  discussion  of 
the  various  phases  of  heart  disease. 

This  book  will  be  found  very  interesting  reading. 
The  print  is  clear  and  rather  large  so  that  there  is 
nothing  tiring  in  the  perusal  of  it.  L.M.W. 

Varicose  Veins.  With  Special  Reference  to  the 
Injection  Treatment.  By  H.  0.  McPheeters,  M.  D., 
director  of  the  Varicose  Vein  and  Ulcer  Clinic,  Min- 
neapolis General  Hospital.  Illustrated  with  half- 
tone and  line  engravings.  Second  revised  and  en- 
larged edition.  Price  $3.50  net.  F.  A.  Davis  Com- 
pany, Philadelphia. 

This  is  a comprehensive  but  compact  book  on  the 
causes,  treatment  and  results  to  be  expected  of 
varicose  veins.  The  tests  for  competency  of  the 
values  is  well  described  and  the  indications  for  the 
sclerosing  treatment  of  varices  are  carefully  ana- 
lyzed. 

The  type  of  solutions  used  and  the  technique  of 
injection  have  been  treated  in  detail. 

The  book  is  an  excellent  one  for  students  or  sur- 
geons who  expect  to  treat  varicose  veins  or  ulcers. 

F.R. 

Minor  Surgery.  By  Arthur  E.  Hertzler,  M.  D., 
chief  surgeon,  Halstead  Hospital  and  Victor  E. 
Chesky,  M.  D.,  chief  resident  surgeon,  Halstead  Hos- 
pital. Second  Edition.  With  475  illustrations. 
Price  $10.00.  C.  V.  Mosby  Co.,  St.  Louis. 

The  authors  admit  the  difficulty  of  determining 
what  subjects  should  be  covered  in  a book  on  minor 
surgery.  They  have  included  umbilical  hernias  and 
omitted  fractures  of  the  phalanges.  Neoplasms  in 
accessible  parts  have  been  fully  described,  but  there 
is  little  discussion  of  the  causes  and  treatment  of 
such  a common  symptom  as  backache. 

This  book  fulfills  the  purpose  for  which  it  was 
written,  namely  to  give  the  dispensary  student  a 
guide  for  the  diagnosis  and  treatment  of  conditions 
likely  to  be  encountered  in  the  office  or  dispensary. 
Illustrations  are  abundant  and  good.  F.R. 

Infant  Nutrition.  By  W.  McKim  Marriott, 
B.  S.,  M.  D.,  professor  of  pediatrics,  Washington 
University  School  of  Medicine;  physician-in-chief, 
St.  Louis  Children  Hospital.  A textbook  on  infant 


487 


One  savage  lunge  by  a maddened  dog  . . . 

then  rabies  starts  its  dreaded  course 


The  dreaded  cry  .of  “mad  dog”  will 
be  heard  increasingly  in  many  cities 
and  towns  as  the  warm,  summer 
months  bring  children  and  their  pet 
dogs  into  the  street.  Rabies  is  one  of 
the  most  dreaded  diseases  to  the  lay- 
man, principally  because  it  is  common 
knowledge  that  there  is  no  cure  for 
the  infection  after  symptoms  have  ap- 
peared, and  yet  statistics  show  that 
rabies  may  be  prevented  in  99%  of 
cases  by  administering,  promptly  after 
the  bite  of  the  rabid  animal,  either 
Pasteur  Rabies  Vaccine  (zi-dose  treat- 
ment) or  Semple  Rabies  Vaccine  (14- 
dose  treatment). 


RABIES  VACCINE  SQUIBB  (Semple 
• Method)  consists  of  14  doses  of  equal 
strength,  and  ready  to  use  without  mixing.  It 
is  more  convenient  and  less  expensive  than  the 
older  methods  of  treatment.  It  can  be  kept  in 
stock  by  the  pharmacist  and  can  be  adminis- 


tered at  the  patient’s  home  or  physician’s  office. 

PASTEUR  RABIES  VACCINE  SQUIBB 

consists  of  ii  graduated  doses  in  individual 
syringes,  for  subcutaneous  injection,  of 
emulsified  spinal  cord  of  a rabbit  inoculated 
with  an  attenuated  form  of  rabies. 


EITHER  TREATMENT  ENSURES  PRACTICALLY  COMPLETE  PROTECTION 


Every  physician  should  take  precaution  to  see  that  these 
products  are  available  in  the  drug  store  he  patronizes. 

Write  to  Professional  Service  Department  for  Literature 

EIUSquibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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feeding  for  students  and  practitioners  of  medicine. 
Illustrated.  Price  $5.50  C.  V.  Mosby  Co.,  St.  Louis. 

The  appearance  of  a text-book  on  infant  feeding 
by  Dr.  Marriott  is  an  event  of  importance,  as  the  nu- 
tritional and  clinical  research  coming  from  the  pe- 
diatric department  of  Washington  University  has 
been  of  great  value  to  the  pediatrist.  It  can  easily 
be  said  that  this  text-book  offers  a clear  exposition 
of  the  present-day  knowledge  of  infant  feeding.  The 
first  ten  chapters  concern  the  growth  and  develop- 
ment, metabolism  and  digestion  of  the  infant.  There 
is  a short  concise  chapter  on  breast  feeding.  Then 
comes  a consideration  of  artificial  feeding  and  its 
disturbances.  This  part  is  very  clear  and  contains 
much  of  Marriott’s  original  work.  The  last  chap- 
ters include  a discussion  of  anhydremia,  acidosis, 
and  alkalosis.  Finally  there  is  a chapter  of  tech- 
nique and  an  appendix  of  clinical  charts  and  drugs. 
This  book  is  a valuable  addition  to  the  library  of  the 
physician  who  cares  for  infants  and  will  repay  any- 
one who  studies  it  carefully.  R.  G. 

Venereal  Disease.  Its  Prevention,  Symptoms  and 
Treatment.  By  Hugh  Wansey  Bayly,  M.  C.,  Hon. 
Sec.  Society  for  the  Prevention  of  Venereal  Disease; 
assistant  bacteriological  department  and  medical  of- 
ficer in  charge  venereal  department,  St.  George’s 
Hospital,  London;  medical  officer  in  charge,  venereal 
blocks,  Rochester  Row  and  Grove  Military  Hospi- 
tals. Fourth  edition.  With  three  colored  plates  and 
74  illustrations  in  the  text.  Price  $3.50  net.  F.  A. 
Davis  Company,  Philadelphia,  Pa. 

The  author  presents  another  edition  of  his  hand 
book  on  venereal  disease  in  a clear,  concise  fashion. 
It  is  very  readable  and  easily  digested.  He  gives 
a very  good  resume  of  his  subject,  and  though  brief, 
covers  the  important  features.  The  general  prac- 
titioner and  the  medical  student  may  well  spend  the 
small  amount  of  time  required  to  peruse  this  mono- 
graph. N.  W.  B. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1929,  with  comments  that  have  ap- 
peared in  The  Journal.  Cloth.  Price  $1.  Pp. 
81.  Chicago:  American  Medical  Association,  1930. 

This  is  the  volume  in  which  the  Council  annually 
collects  the  reports  on  articles  found  unacceptable 
during  the  year.  This  edition  contains  also  sev- 
eral interesting  preliminary  reports  on  preparations 
which  show  promise  but  for  which  the  evidence  is 
not  yet  sufficient  to  justify  acceptance  by  the  Coun- 
cil. Reports  are  given  on  the  following  products 
rejected  by  the  Council:  Anayodin,  claimed  to  be 

iodoxyquinolinolin  sulphonic  acid  (chiniofon)  but 
marketed  under  a noninforming  name  without  ade- 
quate statement  of  composition  and  with  unwar- 
ranted therapeutic  claims;  Antiustio,  an  unscientific 
mixture  marketed  under  a nondescriptive  name 
with  unwarranted  therapeutic  claims;  Kerasol  and 
Keraphen,  unoriginal  products  marketed  under  non- 
informing names;  Sodiphene,  an  unoriginal  alkaline 
phenol  preparation  marketed  under  a proprietary 
name  with  unwarranted  therapeutic  claims;  Boro- 
caine,  procaine  borate  under  a proprietary  name; 


Quicamphol  (Transpulmin) , a quinine  preparation 
for  intramuscular  injection  in  the  treatment  of  lo- 
bar pneumonia;  Toxogon,  a preparation  of  inade- 
quately declared  composition  marketed  under  a 
therapeutically  suggestive  name;  Intramuscular 
Iron  Arsenic  Comp.  (No.  201)  and  (Intravenous) 
Iron  Cacod,  and  Gylcerophosphate  (No.  202),  two 
irrational  and  unscientific  mixtures  exploited  with 
emphasis  on  the  numbers.  Other  rejected  products 
are:  Ovoferrin,  Tametici  Salts,  Elixir  Kacyan- 

McNeil,  and  Tablets  Kacyan-McNeil.  An  author- 
itative article  on  serum  disease  and  serum  accidents 
by  MacKenzie  and  Hanger  is  of  considerable  inter- 
est and  timely  importance. 

New  and  Nonofficial  Remedies,  1930.  Cloth. 
Price,  $1.50.  Pp.  481;  xlviii.  Chicago:  American 

Medical  Association,  1930. 

The  present  edition  contains  all  of  the  features 
that  have  in  the  past  made  New  and  Nonofficial 
Remedies  such  a reliable  and  efficient  a guide  to 
the  physician  who  wishes  to  inform  himself  on  the 
newer  medicinal  preparations;  logical  classification 
of  preparations,  with  authoritative  articles  on  each 
class;  complete  and  carefully  written  descriptions 
of  preparations;  elaborte  indexes;  and  a useful  cum- 
ulative list  of  references  to  the  literature  on  articles 
not  accepted  by  the  Council.  Among  the  more  im- 
portant revisions  that  appear  in  this  edition  are 
those  of  the  general  articles,  Barbital  and  Barbital 
Compounds,  Digestive  Enzymes,  Cod  Liver  Oil  and 
Cod  Liver  Oil  Preparations,  Ovary,  Pituitary  Gland, 
Radium  and  Radium  Salts,  and  Serums  and  Vac- 
cines. Among  the  new  preparations,  descriptions  of 
which  appear  for  the  first  time  in  this  edition,  are: 
Bismarsen,  which  is  sulpharsphenamine  bismuth; 
Dial-Ciba,  which  is  diacetylbarbituric  acid;  Calcium 
Gluconate-Sandoz,  a more  palatable  and  less  irritat- 
ing preparation  of  calcium;  Atoquinol-Ciba,  a cin- 
chophen  derivative;  Pitocin  and  Pitressin,  solutions 
respectively  of  the  oxytocic  and  pressor  principle 
of  the  pituitary  gland;  Viosterol  (the  Council  name 
for  irradiated  ergosterol)  in  the  forms  of  Viosterol 
in  Oil  100  D,  which  is  irradiated  ergosterol  dissolved 
in  vegetable  oil,  and  Cod  Liver  Oil  with  Viosterol 
5 D,  which  is  cod  liver  oil  with  its  vitamin  D poten- 
cy enhanced  by  addition  of  viosterol.  While  these 
new  preparations  (with  the  possible  exception  of 
Viosterol)  do  not  constitute  major  additions  to  the 
physician’s  armamentarium,  each  one  gives  promise 
of  relative  usefulness,  and  the  physician  who  desires 
to  keep  abreast  with  the  progress  of  therapeutics 
will  familiarize  himself  with  them  as  well  as  with 
the  many  other  new  preparations  described  in  this 
valuable  book. 

PRESS  SERVICE 

(Continued,  from  page  U83) 
or  headache.  Occasionally,  an  eczema  is  produced  which 
lasts  for  some  time.  A few  persons  are  not  affected  at 
all  by  the  plant.  The  effect  is  caused  by  the  sap  or  juice 
and  is  more  readily  produced  in  the  early  summer  when 
the  plant  is  young  and  tender. 

“Other  plants  which  may  produce  irritation  are  the 


Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised -to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS  1.  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE.  IND  , U S A 
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The  Modification  of  Powdered  Milks 
Governed  by  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  -fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  a$  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  waiter,  and  then  to  proceed 
building  up  the  formula  as  usual. 
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poison  oak  and  poison  sumac.  Vacationists  should  be 
able  to  recognize  poison  ivy,  poison  oak  and  poison  sumac 
so  as  to  distinguish  them  from  their  harmless  neighbors. 
Avoid  the  creeper  vine  with  the  three  divided  leaves,  the 
small  scrub  with  broad  leaves  like  the  oak  and  the 
sumac  which  grows  in  swampy  places.  If  it  is  realized 
before  the  eruption  occurs  that  there  has  been  contact 
with  poison  ivy,  thorough  washing  of  the  exposed  skin 
with  soap  and  hot  water  followed  by  the  application  of 
alcohol  will  often  forestall  its  appearance.” 

BONE  INJURIES 

Madison,  Wis.,  July  16. — With  automobile  and  other 
accidents  lengthening  the  list  of  broken  bones  annually ; 
the  Educational  Committee  of  the  State  Medical  Society 
of  Wisconsin  pointed  out  today  that  many  crippling 
effects,  pain,  and  even  death  in  these  cases  can  be 
avoided  through  proper  treatment. 

“Don’t  pull  a limb  and  try  to  set  it  yourself,”  the 
Committee  declares.  It  added  that  proper  treatment 
of  broken  bones  is  highly  important  and  no  work  for 
a novice. 

“When  anyone  is  hurt  on  the  street  or  in  the  open 
air,  keep  him  warm  ; don't  attempt  to  pull  his  leg  or  arm 
to  fix  it,  or  to  do  anything  that  may  complicate  his 
injury,”  the  Committee  says.  “If  he  bleeds,  place  a 
clean  handkerchief  over  his  wound  for  pressure.  Call 
an  ambulance  for  skilled  help  to  transport  the  individual 
as  comfortably  as  you  can.  If  the  injured  person  can 
walk  or  get  into  a vehicle  to  save  time  you  may  take 
him  to  your  hospital  with  the  damaged  limb  protected 
by  blankets  or  pillows. 

“Cooperate  in  every  way  with  the  ambulance,  hospi- 
tal, and  physician.  The  fixing  of  broken  bones,  the 
probing  of  injuries  and  their  methods  of  treatment  are 
the  result  of  centuries  of  human  thought  and  training. 
Treat  your  own  body  carefully  as  you  would  your  mo- 
tor car ; employ  good  mechanics ; have  the  work  done 
in  a first  class  garage, — which  the  hospital  is, — a garage 
for  human  repairs. 

“If  all  suspected  bone  injuries  were  thus  carefully 
inspected  and  treated,  much  suffering  would  be  pre- 
vented and  many  heart-breaks  caused  by  deformed  or 
useless  limbs  would  be  avoided.  Truly  a stitch  in  time 
would  save  more  than  nine  ! An  attitude  of  non-med- 
dling, of  search  to  the  bottom  for  possible  injury  and 
cooperation  pays  large  dividends. 

“After  any  broken  bone  is  dressed,  always  complain 
at  once  if  pain,  tingling,  swelling,  or  numbness  in  the 
limb  develops ; insist  upon  inspection  of  the  splint  and 
part  of  the  body  thus  protected.  These  symptoms  may 
mean  some  difficulty  which  should  be  corrected  as  soon 
as  possible. 

“After  bones  are  broken  in  a limb,  all  parts  of  that 
limb  and  even  the  whole  body  are  affected.  The  break, 
in  other  words,  is  not  solely  a matter  of  the  break  in 
the  bone,  but  of  muscle,  blood  vessel,  skin,  and  even 
nerve  damage.  The  progress  of  the  healing  is  rather 
slow ; the  importance  of  a broken  long  bone  is  very 
great  to  the  injured  one.  After  a broken  thigh  bone, 
the  loss  of  the  individual’s  time  may  be  from  three 
months  to  a year  and  some  lasting  evidence  of  the  in- 
jury may  remain,  as  a limp  or  shortening  of  the  leg. 
Broken  bones  are  consequently  serious  matters — fre- 
quently more  serious  than  attacks  of  appendicitis.  The 
percentage  of  deaths  is  high,  for  some  bones,  depend- 
ing somewhat  on  age.  One  must  therefore  not  be  ex- 
cited or  hurried,  but  seek  the  best  care.” 


89TH  ANNUAL  MEETING 
Milwaukee,  September  10-12th,  see  page  461 


LEGISLATION 

(Continued  from  page  482) 
child  to  the  State  Board  of  Health  where  it  cannot 
be  taken  care  of  locally. 

Dr.  C.  A.  Harper  (Madison)  : This  is  a pretty 

big  subject,  and  there  has  been  an  effort  all  through 
the  country  to  solve  these  more  or  less  difficult  so- 
cial problems.  Perhaps  if  I would  run  back 
through  my  personal  observations  in  the  state, 
these  observations  would  act  as  a director,  so  to 
speak,  as  a solution  of  some  of  the  problems. 

We  have  developed  certain  maternity  homes  out- 
side of  regular  hospitals.  We  endeavor  to  regu- 
late these  maternity  homes.  It  is  difficult,  however, 
to  regulate  them.  An  unfortunate  girl  goes  into  a 
home.  She  has  her  baby.  Frequently  there  have 
been  attorneys  connected  with  these  homes.  The 
attorney  gets  confidential  with  the  young  woman  and 
ascertains  the  possibility  of  placing  the  responsibil- 
ity of  parentage  in  regard  to  that  child.  Innocent 
people  have  been  held  up  in  the  past.  There  is  no 
doubt  about  that. 

A certain  home  which  I have  in  mind,  many  years 
ago,  made  it  a business  of  charging  these  young 
women  enormous  sums,  then  putting  them  into 
slavery  for  four  or  five  years,  hiring  them  out  to 
good  people  in  the  state.  Part  of  their  weekly 
wages  went  back  to  these  homes  to  pay  the  extor- 
tionists in  these  homes  for  the  care  received  dur- 
ing the  few  weeks  they  sojourned  there.  These 
are  facts,  and  when  away  back  in  the  early  days 
they  closed  a home  in  the  state  they  found  sixteen 
babies,  all  having  the  “itch,”  ulcers  of  the  eyes,  and 
so  forth.  When  I closed  the  home,  some  of  the 
finest  people  in  my  city  came  to  me  in  a group  and 
wanted  to  know  why  we  interfered  with  the  pro- 
gram. I said,  “Why  are  you  interested?”  They 
told  me  this  story.  For  years  they  had  been  get- 
ting young  women  out  of  these  homes,  putting  them 
in  servitude  to  act  as  maids  and  enormous  prices 
were  paid  to  these  homes. 

That  is  one  angle  of  the  proposition.  That  be- 
came fixed  in  the  minds  of  a good  many  people  and 
they  were  attempting  to  solve  it.  Another  expe- 
rience followed  right  along.  The  evidence  is  dif- 
ficult to  obtain,  but  babies  would  die  repeatedly  in 
some  of  these  homes, — die  without  any  apparent 
cause.  The  final  disposition  of  the  baby  was  dif- 
ficult to  determine.  Efforts  were  made  to  close 
other  places  on  account  of  the  conditions  existing 
therein.  Then  again  people  would  want  babies, 
and  they  would  pay,  sometimes  to  the  keepers  of 
these  homes,  hundreds  of  dollars  in  order  to  get  a 
baby.  That  was  another  type  of  program,  and 
that  was  not  as  satisfactory  as  it  should  be. 

There  have  been  so  many  abuses  in  the  state  in 
the  past  along  these  lines  that  there  has  been  a gen- 
eral filling  up  and  flowing  over  of  sentiment  to 
solve  the  problem.  That  has  been  solved  to  a cer- 
tain extent,  I think,  under  the  provision  of  the  Chil- 
dren’s Code  Bill  as  it  is  now  enacted.  While  it  may 
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appear  that  there  are  things  objectionable  in  that 
bill,  yet  it  is  a codification  of  the  child  laws  of  the 
state,  particularly  of  those  relating  to  the  depend- 
ent children.  I think,  in  regard  to  the  original 
bill,  there  were  some  seventy-six  to  eighty  amend- 
ments put  in  by  the  legislature.  The  members  of 
the  legislature  showed  a great  deal  of  interest,  and 
there  was  a tremendous  endeavor  on  the  part  of 
the  members  of  the  legislature  to  get  a workable 
proposition.  I believe,  in  the  end,  it  is  a most  con- 
structive piece  of  legislation.  I think  these  unfor- 
tunate girls  should  be  protected  in  every  angle  and, 
at  the  same  time,  that  the  offspring  of  these  unfor- 
tunate girls  should  have  degrees  of  environment 
and  protection  that  a helpless  baby  should  have.  I 
hope  the  medical  profession,  following  the  line  of 
thought  and  suggestion  of  Dr.  Fiedler,  will  look  at 
this  Children’s  Code  in  the  broader  light,  and  will 
render  assistance  wherever  the  profession  can  ren- 
der assistance  in  the  fufillment  of  its  provisions. 
Then  later  on,  by  amendment,  if  necessary,  and  by 
action,  go  to  work  and  correct  what  may  be  of- 
fensive in  it.  That  there  is  necessity  for  some  com- 
prehenseive  program  could  not  and  cannot  for  a 
minute  be  questioned. 

Chairman  Bird:  Dr.  Harper,  while  you  are  still 

on  the  floor,  will  you  tell  me  what  the  objection  is 
to  a baby  being  adopted  locally? 

Dr.  Harper:  No  objection. 

Chairman  Bird:  You  sent  out  a letter  a little 

while  ago  indicating  that  a child  should  not  be 
adopted  locally,  that  it  should  be  reported  to  the 
Board  of  Health. 

Dr.  Harper:  That  is  under  the  Board  of  Con- 

trol,— the  Juvenile  Department.  We  have  nothing 
to  do  with  that'.  I do  not  know  all  the  workings  of 
it  but  I will  cite  one  instance.  A man  who  was 
very  poor  took  one  of  the  these  babies.  He  had  been 
in  service,  was  demented,  and  adopted  a baby  for 
the  reason  the  more  children  there  are  in  the  family 
the  more  compensation  he  gets.  They  found  the 
baby  starving  to  death.  There  are  babies  adopted 
where  the  treatment  of  them  is  very  severe,  indeed. 
Those  are  known  facts.  I will  agree  that  a great 
many  babies  can  be  adopted  locally  where  the  en- 
vironment is  better  than  if  the  state  took  them  and 
put  them  back  somewhere  else.  But  there  is  no 
reason  but  what  the  program  can  be  carried  on 
through  your  local  organization,  letting  the  people 
have  the  babies  who  are  capable  of  taking  care  of 
them,  but  protecting  the  babies  against  people  who 
want  to  abuse  them.  That  is  the  reason  local  in- 
terest should  be  aroused  in  this  matter  and  it  can 
be  handled  very  satisfactorily. 

Dr.  Tupper:  In  case  a baby  has  been  taken  care 

of  locally,  perfectly  satisfactory  to  both  sides,  why 
wouid  this  Juvenile  Department  write  a letter.  In 
the  case  to  which  I refer  the  Juvenile  Department 
wrote  a letter  almost  incriminating  the  act  because 
it  was  done  through  that  department. 

Chairman  Bird:  They  have  the  disposition  of 

the  child,  as  I understand,  and  the  mother  has  noth- 
ing to  say  about  it. 


Dr.  Tupper:  In  this  case,  the  child  was  adopted 

by  a family  with  no  children  who  wanted  a 
child,  a very  good  family.  The  whole  thing  could 
not  be  more  favorable  and  more  gratifying.  But 
as  quickly  as  they  heard  about  it  they  called  them 
on  the  carpet. 

Dr.  Harper:  That  is  a matter  of  administra- 

tion under  the  Board  of  Control  and  I think  every 
reasonable  effort  is  being  put  forth  by  that  Board 
to  apply  this  as  it  should  be  applied.  In  starting 
the  work,  I believe  they  have  $7,500  to  put  the  code 
into  effect,  and  perhaps  many  of  the  things  can- 
not be  done  which  should  be  done.  Instead  of  a 
letter,  I believe  they  should  have  gone  there  and 
quietly  satisfied  themselves  that  things  were  all 
right.  I believe  that  is  the  way  it  will  work  out  in 
the  future. 

Dr.  Fiedler:  This  Children’s  Code  Bill  was  over 

100  pages,  a complete  revision.  Your  Committee  on 
Public  Policy  spent  day  after  day  in  studying  the 
bill  both  before  it  was  introduced  and  afterward. 
We  want  you  to  know  we  were  interested.  We 
concerned  ourselves  however  and  limited  our  ac- 
tion to  those  sections  that  pertained  directly  to  the 
physician.  One  section  suggested,  for  instance, 
that  the  individual  doctor,  wherever  he  might  be, 
should  use  due  and  diligent  care  in  making  inquiry 
into  every  case  that  came  to  him  to  ascertain 
whether  the  child  was  to  be  illegitimate.  If  so,  to 
make  a prompt  report  to  the  Board  of  Control. 
That  was  taken  out  by  our  request  and  the  duty 
placed  upon  the  hospital  superintendent.  Those 
provisions  we  did  not  touch  we  felt  were  matters 
of  general  public  policy  and  considered  them  in  that 
light. 

Chairman  Bird:  Dr.  Fiedler,  will  you  close  the 

discussion? 

Dr.  Fiedler:  I have  Dr.  Beebe’s  letter  which  he 

read  to  you.  The  proper  persons  to  whom  to  pre- 
sent such  a letter,  in  my  opinion,  would  be  the 
Council  rather  than  this  committee.  I think  Dr. 
Rogers’  proposal  to  invite  into  these  meetings  the 
legislative  officers  in  the  particular  district  is  a most 
excellent  one.  Any  movement  by  which  these  men 
will  understand  more  thoroughly  the  purposes,  the 
altruism,  and  the  high  ideals  of  the  medical  pro- 
fession is  going  to  do  us  some  good.  It  cannot  do 
us  harm,  if  they  can  at  once  realize  we  have  not 
our  own  personal  ax  to  grind;  that  we  are  looking  to 
the  public  good  in  practically  everything  we  advo- 
cate. I think  more  than  any  other  group  in  society 
we  are  altruistic  and  kindly  disposed  toward  the 
general  public. 

With  regard  to  the  Children’s  Code  and  with  re- 
gard to  all  these  movements  of  public  health.  I was 
a member  of  this  State  Board  of  Health  for  some 
years  myself  and  Dr.  Harper  knows  that  invariably 
my  position  was  that  the  state  should  concern  itself 
with  the  social  group  in  its  work  and  not  with  the 
individual.  The  work  with  the  individual  belongs 
to  the  profession.  The  purpose  of  the  state  is  to 
stand  by  and  see  that  the  individual  does  not  hurt 
society.  That  is  the  purpose  of  all  these  health  laws 
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when  you  come  down  to  the  ultimate  analysis  of 
them.  That  is  what  we  should  do,  protect  society 
against  the  individual,  just  as  we  do  in  the  criminal 
or  any  other  code.  Society  is  the  unit  of  operation 
of  the  State  Health  Department.  If  you  go  on  the 
basis  where  the  individual  becomes  the  problem, 
then  you  at  once  are  socializing  medicine.  That  is 
the  thing  the  medical  profession  does  not  want. 
We  do  not  want  the  state  interested  in  the  individ- 
ual, per  se.  We  want  it  interested  only  in  the  in- 
dividual as  a member  of  society  and  to  protect  the 
social  group  against  the  individual  rather  than  to 
protect  the  individual  himself. 

The  problem  whch  I wanted  to  bring  out  was  the 
economic  phase  of  this  thing.  I think  the  criti- 
cisms directed  against  the  cost  of  medical  care  have 
some  foundation.  They  say  we  have  not  kept  pace 
with  the  industrialist.  We  have  not  had  plans  un- 
der which  we  could  use  the  chain  store  method  of 
giving  medical  service  and  a few  other  things.  Is 
that  the  problem  or  is  the  problem  an  economic  one 
in  which  the  question  arises  whether  the  individual 
has  a living  wage  which  includes  medical  service? 
Certainly  in  a country  in  which  production  has  been 
as  great  as  in  America,  where  wealth  has  increased 
by  leaps  and  bounds,  if  a little  greater  equity  in 
the  distribution  of  the  return  of  the  prod- 
uct were  made  in  society  individuals  would  have 
enough  money  to  pay  the  doctor.  They  say  we 
have  not  this  distribution  in  the  medical  profession, 
that  we  do  not  distribute  this  service  in  the  right 
manner.  Perhaps  the  problem  is  not  so  much  ours 
in  that  we  have  not  this  proper  distribution,  but 
that  the  whole  economic  distribution  is  not  right; 
and  if  that  were  more  equitable  people  would  have 
more  money  with  which  to  pay  the  doctor  and  the 
cost  of  medical  care  would  not  be  such  a big  prob- 
lem. 

THERAPEUTIC  NOTES 

NEW  AND  NONOFFICIAL  REMEDIES 

In  addition  to  the  articles  previously 
enumerated  the  following  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

Eli  Lilly  & Co.: 

Ampoules  Glucose  (Dextrose,  U.  S.  P.  0.  Lilly  50 
Gm.,  100  cc. 

Parke,  Davis  & Co.: 

Parke,  Davis  & Company’s  Cod  Liver  Oil  with 
Viosterol  5 D. 

Sandoz  Chemical  Works,  Inc.: 

Scillaren : 

Tablets  Scillaren. 

Solution  Scillaren. 

Scillaren — B : 

Ampoules  Scillaren — B. 


Carel  Laboratories: 

Alpha-Naphco. 

Maltbie  Chemical  Ephedrine  Co.,  Nasal  Jeily- 

Maltbie. 

Mead  Johnson  & Co.: 

Mead’s  5 D Cod  Liver  Oil  with  Viosterol. 

Merck  & Co.,  Inc.: 

Pyridium : 

Aqueous  Solution  of  Pyridium,  1 per  cent. 

Pyridium  Tablets,  0.1  Gm. 

Pyridium  Ointment,  10  per  cent. 

H.  A.  Metz  Laboratories,  Inc.: 

Elixir  of  Pyramidon. 

Pyramidon  Tablets,  IV2  grains. 

National  Drug  Co.: 

Ragweed  Pollen  Antigen-National. 

Timothy  Pollen  Antigen-National. 

Parke,  Davis  & Co.: 

Ephedrine  Hydrochloride-P.  D.  & Co. : 

Capsules  Ephedrine  Hydrochloride-P.  D.  & Co., 
% grain. 

Capsules  Ephedrine  Hydrochloride-P.  D.  & Co., 
% grain. 

Thio-Bismol: 

Ampoules  of  Thio-Bismol. 

Pitman-Moore  Co.: 

Siomine: 

Siomine  Capsules,  V2  grain. 

Siomine  Capsules,  1 grain. 

Siomine  Capsules,  2 grains. 

Siomine  Capsules,  5 grains. 

G.  D.  Searle  & Co.: 

Ampoules  Mercurochrome-H.  W.  & D.,  1%,  10  cc.  + 
Ampoules  Mercurochrome-H.  W.  & D.,  1%,  20  cc.  + 
Nonproprietary  Article: 

Alphanaphthol. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

Comprex  Electro-Cautery  and  Diagnostic  Light 
(Comprex  Oscillator  Corporation,  New  York).  A 
device  for  cauterization  by  means  of  electrodes 
which  are  electrically  heated  to  the  desired  temper- 
ature. The  device  consists  essentially  of  a trans- 
former, designed  to  operate  on  either  a 110  or  220 
volt,  60  cycle  alternating  current  circuit.  The 
transformer  is  also  tapped  at  such  point  as  will 
give  the  desired  voltage  for  the  operation  of  a diag- 
nostic light. 

“Stoppollen”  Air  Filter  (Davies  Air  Filter  Co., 
New  York).  A simplified  portable  filter  which  de- 
livers dust  and  pollen-free  air.  The  apparatus  is 
described  as  consisting  of  a cabinet  rectangular  in 
shape,  which  contains  the  filter  screen,  pressure  fan 
and  an  electric  motor,  and  is  so  constructed  as  to  fit 
into  any  sized  window.  The  cost  of  operating  the 
device  continuously  for  twenty-four  hours  is  about 
ten  cents.  Tests  were  conducted  which  demon- 
strated that  the  Stoppollen  air  filter  was  efficient  as 
a means  of  keeping  a room  free  from  dust  and  pol- 
lens. (Jour.  A.  M.  A.,  May  31,  1930,  p.  1760) 
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Undulant  Fever  in  Wisconsin 
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In  this  day  of  scientific  research  it  is  sur- 
prising- that  undulant  fever  of  bovine  or 
porcine  origin  has  escaped  identification 
until  recently.  Since  the  state  laboratories 
in  a number  of  states  have  provided  for  ag- 
glutination tests,  an  increasing  number  of 
cases  are  annually  coming  to  light  and  un- 
dulant fever  can  hardly  be  classed  as  rarely 
occurring.  In  our  northern  agricultural  or 
semi-agricultural  states  there  is  every  pros- 
pect that  undulant  fever  will  become  not  far 
short  of  typhoid  in  point  of  frequency  and 
on  occasion  may  exceed  that  disease. 

The  known  and  certain  history  of  un- 
dulant fever  in  Wisconsin  dates  back  less 
than  two  years.  Prior  to  that  time  the  State 
Health  Department  received  intimation,  but 
no  detailed  information  on  two  or  three 
cases  supposed  to  have  occurred  within  the 
confines  of  the  state.  In  the  latter  part  of 
1928,  the  State  Laboratory  of  Hygiene  be- 
gan routine  agglutination  tests  on  specimens 
of  blood  sent  in,  and  in  that  year  eight  cases 
were  recorded  by  the  State  Health  Depart- 
ment and  the  clinical  history  of  seven  ob- 
tained. At  the  January,  1929,  meeting  of 
the  State  Board  of  Health,  undulant  fever 
was  declared  a reportable  disease  to  the  lo- 
cal health  officer,  but  this  fact  has  not  yet 
become  widely  known  and  few  cases  have 
been  thus  reported.  The  agglutination  tests 
of  high  titer  reported  from  the  laboratory 
have  served  as  a basis  in  obtaining  clinical 
histories.  A case  history  card  was  sent  to 
attending  physicians  sending  in  positive 
blood  samples  and  the  co-operation  of  these 
physicians  in  answering  is  much  appre- 
ciated. 

In  the  year  1929,  there  were  42  cases 
statistically  recorded.  Some  of  these  were 
temporary  sojourners  in  Wisconsin  and  re- 


ceived their  infections  in  other  states.  A 
clinical  history  was  obtained  upon  38  Wis- 
consin residents,  which  reasonably  indicated 
undulant  fever.  There  were  a few  reports 
excluded  because  of  low  titer  tests  and  lack 
of  substantiation  in  diagnosis  by  symptoms. 
A summary  of  the  histories  upon  these 
thirty-eight  residents  is  as  follows: 

GEOGRAPHICAL  LOCATION 

The  cases  were  located  in  twenty-two 
counties  of  the  state  which  are  designated 
as  follows:  Barron  2;  Columbia  2;  Chip- 

pewa 1 ; Clark  1 ; Dane  1 ; Eau  Claire  1 ; 
Fond  du  Lac  3;  Grant  2;  Iowa  1;  Jefferson 
1 ; La  Crosse  3 ; Manitowoc  2 ; Marathon  1 ; 
Milwaukee  1 ; Oconto  1 ; Richland  1 ; Rock 
1 ; St.  Croix  1 ; Vernon  7 ; Walworth  2 ; Wau- 
kesha 1 and  Wood  2.  A chart  of  these  cases 
shows  them  well  scattered  over  the  state 
with  a preponderance  in  relation  to  the 


490 


THE  WISCONSIN  MEDICAL  JOURNAL 


Sept.,  1930 


population  in  the  western  part  of  the  state. 
Vernon  county  leads  with  seven  cases.  We 
wish  to  call  especial  attention  to  the  fact 
that  Milwaukee  with  its  half  million  popula- 
tion reported  but  one  case  and  that  was  in  a 
packing-house  employee.  Neither  the  cities 
of  Racine  nor  Kenosha  reported  any.  The 
amount  of  unpasteurized  milk  used  in  these 
communities  is  limited.  Any  assumption 
that  the  pasteurization  of  milk  does  not  ef- 
fectively incapacitate  the  organism  of  un- 
dulant  fever  is  not  borne  out  by  these  statis- 
tics. 


OCCUPATION 

The  occupations  given  were  as  follows : 


Farmers 12 

Farmers’  sons 3 

Farmers’  wives 1 

Housework  on  farm__  1 


17 

Packing  house  em- 


ployee   1 

Cattle  buyer 1 

Anatomy  professor  __  1 


20 


Undertaker  1 

Bookkeeper 1 

Bank  cashier 1 

Cashier 1 

Contractor  1 

Insurance  1 

Manufacturer  1 

Photographer  1 

Physician 1 

Storekeeper  1 

Students * 3 

Housewives  5 


18 


At  the  left  hand  column  is  to  be  found 
those  who  may  have  been  in  direct  contact 
with  cattle  and  hogs.  Twelve  of  them  were 
farmers  and  among  seven  of  them  abortion 
was  reported  to  exist  in  the  cattle  on  the 
farm.  Three  were  in  farmers’  sons  and  in 
one  of  them  abortion  was  said  to  have  ex- 
isted among  the  cattle.  A farmer’s  wife 
and  a houseworker  on  the  farm  were  added 
to  the  list  as  positive  contacts  to  animals. 
There  were  thus  17  of  the  38  cases  employed 
about  the  farm.  Three  others  in  contact 
with  animals  are  included  in  the  left  hand 
tabulation,  one  of  them  being  a teacher  in 
anatomy  who  had,  previously  to  his  attack, 
obtained  an  animal  uterus  and  had  noted  a 
pathological  condition  in  working  with  it. 
There  are  thus  all  told  twenty  cases  who 
may  have  received  their  infection  from  con- 
tact with  animals,  or  52.6%  of  the  total. 
There  are,  of  course,  possibilities  that  some 
of  them  may  have  received  their  infection 
from  raw  milk  on  the  farm,  but  for  statis- 
tical purposes  we  have  given  “to  contact” 
the  benefit  of  the  doubt. 

The  right  hand  column  is  composed  of 


persons  who  in  general  may  be  considered 
to  have  had  no  direct  association  with  ani- 
mals. They  were  all  dwellers  in  towns  and 
villages.  According  to  the  case  history  sent 
to  us,  all  of  them  were  users  of  unpasteur- 
ized milk.  The  total  of  these  is  18  or  47.7% 
of  all  cases.  In  the  case  of  these  town 
dwellers,  we  know  of  no  probable  link  with 
abortive  animals  except  through  milk  or 
milk  products.  In  the  entire  list  of  cases 
there  were  only  two  individuals  who  used 
pasteurized  milk,  one  of  them  being  the 
packing-house  employee  in  Milwaukee,  and 
the  other  the  teacher  of  anatomy  above  men- 
tioned. 

We  acknowledge  that  this  number  of 
cases  is  limited  for  drawing  strong  conclu- 
sions, but  as  far  as  they  extend  there  ap- 
pears to  be  sufficient  grounds  for  the  conclu- 
sion that  both  animal  contact  and  raw  milk 
are  responsible  for  the  transmission  of  un- 
dulant  fever. 


AGE  AND  SEX 

There  were  27  males  and  11  females  in 
the  tabulation.  The  youngest  male  was  13 
years  of  age  and  the  oldest  70.  Fifteen  of 
the  27  males  were  between  30  and  50  years 
of  age.  The  youngest  female  was  12  years 
of  age  and  the  oldest  68.  Seven  of  the  11 
females  were  from  28  to  48  years  of  age. 

MONTH  OF  INCIDENCE 

Cases  arose  in  every  month  of  the  year. 
There  was  nothing  apparently  seasonable  in 
the  date  of  initial  symptoms.  Considering 
the  origin  of  the  trouble,  nothing  seasonal 
is  to  be  expected. 

GENERAL  SYMPTOMS 

The  case  history  card  listed  the  more  com- 
mon symptoms  of  undulant  fever  as  deter- 
mined by  prior  literature  on  the  disease 
and  these  were  checked  off  by  the  physicians 
and  additional  symptoms,  if  present,  were 
added.  The  reports  are  as  follows: 

Onset.  Gradual  in  76.3%,  and  sudden  in  23.7%. 
Weakness.  Occurred  in  100%. 

Fever.  Occurred  in  100%. 

Chilliness.  Occurred  in  92.1%. 

Siveating.  Occurred  in  92.1%.  Described  as 
“slightly  marked”  and  “marked”  at  night.  In 
one  case  a “peculiar  odor”  was  detected. 
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Loss  of  Weight.  Occurred  in  84.3%.  This  was 
marked  “slight”  in  four  instances.  The  num- 
ber of  pounds  was  stated  in  eight  instances,  and 
varied  from  5 to  35  pounds. 

Headache.  Occurred  in  81.6%.  This  was  said  to  be 
slight  in  two  instances,  unilateral  in  one  in- 
stance, only  at  the  beginning  in  one  case,  and 
severe  in  four  cases. 

General  Aching.  Occurred  in  63.2%. 

Anorexia.  Occurred  in  71.1%.  It  was  stated  to  be 
complete  in  one  case. 

Constipation.  Occurred  in  63.2%. 

Insomnia.  Occurred  in  55.3%. 

Sensitive  Abdomen.  Occurred  in  52.6%  of  cases. 
Arthralgia.  Occurred  in  42.1%  of  cases:  “Marked 

at  beginning”  in  1 case,  and  “not  marked”  in  1 
case.  In  no  case  was  there  stated  to  be 
swelling. 

Nausea.  Occurred  in  35.9%,  marked  “occurring 
once”  in  1 case,  and  in  1 case  marked  “some”. 
Local  Pains.  Were  also  reported  to  have  occurred 
in  13  instances.  In  1 case  it  occurred  in  the 
neck  and  shoulder;  in  1 case  in  the  arms;  in  1 
case  in  the  ribs  and  chest,  and  in  1 case  in  the 
leg. 

Other  Symptoms.  Vomiting  present  in  8 cases; 
diarrhea  present  in  2 cases;  painful  abdomen 
present  in  9 cases,  nose  bleed  present  in  7 cases 
and  slight  pulmonary  hemorrhage  present  in  1 
case.  In  1 case  occurring  in  1928,  intestinal 
hemorrhage  was  said  to  have  occurred. 
Symptoms  Occurring  Once  Only.  Rigidity  of  neck 
and  exaggerated  reflexes  with  an  initial  diag- 
nosis of  meningitis;  hyperesthesia  and  delirium 
even  when  the  temperature  and  pulse  were  nor- 
mal; enlarged  glands;  systolic  murmur;  sore 
throat;  much  mental  depression;  moist  rales  in 
right  lung;  cough  and  expectoration;  tenderness 
over  mastoid  and  frontal  sinus. 

LACK  OF  PHYSICAL  SIGNS 
A number  of  physicians  reported  that  the 
patient  had  objective  symptoms  only  and 
that  on  examination  there  was  a lack  of 
physical  signs. 

BLOOD 

The  blood  agglutination  was  of  high  titer 
in  all  cases. 

The  red  cell  count  was  tabulated  in  twenty- 
two  instances  and  ranged  as  follows: 
Between  3,600,000  and  3,950,000  in  5 cases. 

Between  4,000,000  and  4,500,000  in  8 cases. 

Between  4,780,000  and  5,000,000  in  6 cases. 

In  two  cases  it  was  given  as  5,200,000. 

In  one  case  it  was  said  to  be  normal. 

Apparently  slight  anemia  is  characteristic  of  the 
disease. 

The  white  cell  count  was  given  in  22  in- 
stances. The  lowest  count  was  3,800.  In 


eight  instances  it  ranged  from  there  to 
5,500 ; other  counts  were  5,900,  6,000  in  three 
instances;  6,200,  7,000  in  two  instances  and 
8,000.  One  case  had  a count  of  13,500,  but 
is  stated  to  have  had  an  acute  appendix  in 
addition  to  undulant  fever.  One  case  had 
a count  of  16,000  and  had  an  enlarged  liver 
and  spleen,  but  the  symptoms  were  that  of 
undulant  fever.  One  case  had  a count  of 
17,190  and  had  the  ambulatory  type  and  no 
physical  signs  and  lived  on  a farm  with 
abortion  present  in  the  cattle. 

Apparently  there  was  a tendency  to  leuko- 
penia. Whether  or  not  a high  white  cell 
count  indicates  a complicated  pathology  in 
all  cases  is  a question  which  the  limited  num- 
ber of  cases  in  this  state  does  not  indicate. 
The  differential  white  count  was  not  detailed 
in  a sufficient  number  of  instances  for  study- 
ing its  characteristics. 

FEVER 

Temperature  was  described  as  present  in 
all  cases  and  varied  between  morning  and 
evening.  In  about  half  of  the  cases  it  was 
stated  not  to  have  gone  beyond  102 ; in  eight 
instances  it  ranged  from  99  to  103;  and  in 
six  instances,  it  ranged  from  99  to  104;  in 
four  instances  it  went  above  104,  being  105 
in  the  highest  case.  In  reading  the  reports 
one  is  left  with  the  impression  that  the  tem- 
perature is  of  relatively  low  grade  in  many 
cases  and  that  in  others  it  may  be  typhoidal 
in  character  and  range  widely  between  its 
high  and  low  points  in  its  daily  variation. 
Many  of  the  reports  stated  that  the  maximum 
temperature  was  in  the  late  afternoon  or 
evening. 

Wave-like  undulations  are  supposed  to  be 
a chief  characteristic  of  undulant  fever,  but 
lack  of  them  does  not  imply  that  the  case  is 
not  one  of  undulant  fever.  Five  of  the  case 
histories  stated  there  were  no  undulations; 
four  of  the  cases  stated  there  were  remis- 
sions of  about  a week  in  length;  two  stated 
the  patient  had  two  remissions  and  eleven 
stated  there  were  indications  of  undulations 
and  sixteen  did  not  reply  to  the  question. 
A casual  visit  of  a physician  presumably 
does  not  enable  him  to  ascertain  whether  or 
not  there  are  undulations. 
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AMBULANT  OR  BEDRIDDEN 

Eight  cases  were  of  the  ambulatory  type 
and  twenty-two  were  bedridden  for  part  of 
the  time,  and  eight  were  stated  to  be  bed- 
ridden ; one  was  in  bed  for  five  and  one-half 
weeks;  two  were  in  bed  for  six  weeks;  and 
one  for  four  months.  The  common  reply 
was  “ambulatory  at  first  and  ordered  to 
bed,”  or  “ambulatory  part  of  the  day  and  in 
bed  during  relapse.” 

PHYSICIANS’  DIAGNOSIS 

The  initial  diagnosis  was  described  as  fol- 
lows : Suspected  typhoid  3 ; typhoid  or  un- 

dulant  fever  1 ; tuberculosis  1 ; tuberculosis 
and  influenza  1 ; acute  appendix  1 ; not  de- 
termined until  blood  test  2.  The  diagnosis 
was  stated  to  be  undulant  fever  in  23,  but 
whether  such  diagnosis  was  made  prior  to 
the  report  of  the  blood  test  was  not  stated. 
In  six  there  was  no  reply  to  the  question. 

CONTACT 

There  was  no  history  of  contact  with 
other  cases  except  that  one  patient,  who  was 
a farmer,  stated  that  his  brother  had  a simi- 
lar attack  two  or  three  weeks  after  the  pa- 
tient recovered.  No  prior  cases  in  any 
family  were  admitted. 

LENGTH  OF  ATTACK 

One  patient  stated  he  had  not  felt  well  for 
four  months ; one  remarked  he  had  been  sick 
for  six  months  and  one  stated  he  had  not 
been  feeling  well  for  a year.  As  the  case 
history  was  elicited  upon  report  of  the  blood 
test  from  the  laboratory  nothing  was  ascer- 
tained as  to  the  length  of  illness  in  this 
study. 

REMARKS  UPON  SYMPTOMS 

We  have  herein  listed  the  symptoms  in 
detail  as  reported,  but  acknowledge  that  the 
itemizing  of  them  in  this  manner  fails  to 
give  a picture  of  the  attack  of  the  disease. 
We  are  taking  the  liberty  of  generalizing 
and  drawing  up  some  hypothetical  cases  as 
seems  to  be  indicated  in  the  study  of  these 
case  histories.  This  may  be  somewhat 
forceful  but  is  the  result  of  impression. 

Type  I.  Ambulant.  Weakness  and  de- 
pression ; some  loss  of  weight ; there  may  be 


headache  with  loss  of  appetite ; towards 
evening  there  is  an  attack  of  chilliness  with 
some  sweating;  the  bowels  are  constipated 
and  there  may  be  some  aching;  the  patient 
may  acknowledge  he  has  a little  fever  to- 
wards evening,  but  does  not  feel  very  sick; 
upon  examination  the  physical  signs  are 
negative;  the  case  drags  on  for  a time  and 
a tendency  to  recovery  takes  place  only  to  be 
followed  by  a return  of  the  symptoms.  The 
blood  tests  are  likely  to  decide  the  diagnosis. 
The  patient  is  neither  well  nor  profoundly 
sick. 

Type  II.  Ambulant  part  of  the  day  or  in 
bed  during  the  height  of  the  febrile  attack; 
symptoms  are  in  general  as  related  above 
except  that  the  temperature  is  more  pro- 
nounced and  ranges  102  or  more  in  the  even- 
ing ; chilliness  and  tweating  are  pronounced ; 
arthralgia,  without  swelling  of  the  joints, 
may  be  a symptom ; the  abdomen  may  be 
sensitive  and  an  enlarged  liver  and  spleen 
may  be  recognized;  tendency  to  undulation 
is  likely  to  occur  but  is  not  always  evident; 
the  red  and  white  blood  cell  counts  are  likely 
to  be  low. 

Type  III.  May  have  either  a gradual  or 
sudden  onset.  All  of  the  symptoms  as  re- 
lated above  may  be  present;  evening  fever 
may  ascend  from  103  to  105  degrees;  the 
range  between  high  and  low  points  of  the 
daily  intermittences  is  likely  to  be  marked. 
Added  to  these  symptoms  there  may  be  one 
or  more  of  a variety  of  symptoms  not  usually 
common  to  the  disease,  such  for  instance,  as 
sore  throat,  rarely  diarrhea,  hemorrhage  of 
some  sort,  sharp  pains,  mental  depression 
and  even  delirium.  These  additional  symp- 
toms may  serve  to  confuse  the  diagnosis. 
Negative  blood  tests  for  typhoid,  negative 
sputum  tests  and  positive  tests  for  undulant 
fever  are  likely  to  eventually  lead  to  the 
diagnosis. 

MORTALITY 

Among  the  eight  cases  reported  in  1928, 
there  was  one  death.  This  was  a woman 
who  died  in  a Duluth  Hospital,  but  she  was 
a resident  of  Superior.  The  blood  tests 
were  positive  in  high  titer.  During  1929, 
there  were  no  deaths  among  the  42  reports. 
A death  certificate  came  to  the  State  Board 
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of  Health  marked  “undulant  fever”  but  no 
agglutination  test  was  on  record  for  the  pa- 
tient and  the  patient  had  been  in  the  Wis- 
consin General  Hospital  where  another  diag- 
nosis was  made. 

ABORTION 

The  question  is  frequently  asked  whether 
undulant  fever  ever  assumes  the  character- 
istics of  the  disease  in  the  animal.  No  case 
of  abortion  has  so  far  been  reported  to  us 
where  the  blood  agglutination  is  in  high 
titer.  There  was  one  case  of  abortion  in  a 
blood  positive  of  low  titer,  but  the  attending 
physician  disclaimed  the  patient  had  the 
symptoms  of  undulant  fever. 

PROSPECTS 

In  all  probability  many  of  the  cases,  es- 
pecially of  the  low  grade  fever  type,  are  not 
recognized.  It  is  claimed  that  those  physi- 
cians who  have  once  recognized  the  disease 
are  apt  to  recognize  it  again.  One  physi- 
cian in  Wisconsin  has  reported  four  cases 
and  two  physicians  have  reported  two  each. 
During  1930,  there  have  been  thirty  positive 
agglutinations  reported  from  the  State 
Laboratory  of  Hygiene  and  the  case  histories 
so  far  obtained  have  substantiated  the  lab- 
oratory diagnosis  accurately.  A tabulation 
of  these  cases  will  be  made  at  the  close  of 
the  year.  The  indication  is  that  many  more 
cases  will  be  reported  in  1930  than  were  re- 
ported in  1929. 


PUBLIC  HEALTH  ASPECTS 

The  controversy  over  whether  the  bovine 
type  of  Brucella  Melitensis  or  whether  the 
porcine  type  infecting  the  cow  leads  to  the 
human  disease  is  without  importance  from 
the  public  health  aspect.  The  public  health 
is  chiefly  concerned  with  the  apparent  fact 
that  both  contact  with  animals  and  raw  milk 
transmits  the  disease.  In  the  1929  series  of 
cases  above  related,  we  have  listed  52.4%  as 
animal  contacts  and  47.6%  as  deriving  the 
disease  from  raw  milk.  A review  of  the 
places  of  residence  of  those  contracting  the 
disease  from  raw  milk  shows  that  many  of 
them  were  from  small  towns  or  villages. 
The  economics  of  the  situation  has  not  yet 
permitted  pasteurized  milk  to  enter  many  of 
these  small  towns  or  the  villages  and  the 
country  side. 

It  therefore  appears  that  the  larger  part 
of  the  problem  as  it  now  exists  in  Wisconsin 
involves  the  elimination  of  abortive  cattle 
from  the  herds.  The  annual  monetary  loss 
from  abortive  cattle  is  said  to  be  great  and 
if  a widespread  attempt  to  remedy  the  situ- 
ation ever  comes  about,  it  is  likely  to  be  from 
the  economic  angle  and  resolve  itself  into  a 
problem  for  the  agriculturalist  and  authori- 
ties who  have  charge  of  the  live  stock  sani- 
tation. Undulant  fever  constitutes  an  ad- 
ditional motive  that  may  be  added  to  the 
economic  reason. 


Agglutination  Reaction  in  the  Diagnosis  of  Undulant  Fever 

By  W.  D.  STOVALL,  M.  D.,  and  MILDRED 
CROSSWAIT, 

State  Laboratory  of  Hygiene, 

Madison 


The  recognition  in  this  country  of  a dis- 
ease similar  to  Malta  fever  has  stimulated 
a widespread  interest  in  the  bacteriology  of 
the  group  of  organisms  associated  with  it. 
The  condition  goes  under  the  name  of  un- 
dulant fever.  Specific  agglutinins  afford  a 
method  for  the  differential  diagnosis.  The 
bacteria  believed  to  be  the  cause  of  this  dis- 
ease belong  to  the  genus  Brucella  and  va- 
rious animals,  goats,  cattle,  and  hogs  have 
been  found  to  be  their  host. 

In  1887  a caprine  strain,  Brucella  Meli- 


tensis, was  isolated  by  Bruce.  Ten  years  la- 
ter in  1897  Bang  established  the  cause  of 
contagious  abortion  in  cattle  as  due  to  an 
organism  closely  related  to  Brucella  Meli- 
tensis. This  organism  he  called  Bacillus 
Abortus,  now  sometimes  called  by  the  gen- 
eric name  “Brucella”  Abortus.  Traum  iso- 
lated a similar  organism  from  hogs  and 
called  it  B.  Abortus,  porcine  variety.  How- 
ever, it  has  been  found  that  the  hosts  may 
vary;  so  that  the  isolation  of  organisms 
from  cattle  is  not  conclusive  proof  that  the 


494 


THE  WISCONSIN  MEDICAL  JOURNAL 


Sept.,  1930 


strain  is  Brucella  Abortus,  bovine  variety.  It 
could  be  the  porcine  or  the  caprine  variety. 

Brucella  Melitensis  infection  is  more  pre- 
valent in  Mediterranean  countries  where 
man  may  contract  it  from  goats.  The  dis- 
ease was  called  Malta  fever  because  of  its 
occurrence  on  the  island  of  Malta.  However, 
medical  literature  has  used  undulant  fever 
and  Malta  fever  synonymously.  In  this 
country  it  has  been  proposed  to  use  the  name 
undulant  fever  exclusively  to  distinguish  the 
Mediterranean  disease  caused  by  Brucella, 
variety  Melitensis,  from  the  disease  most 
common  here  and  caused  by  Brucella,  va- 
riety Abortus. 

In  1918  Evans  established  the  relation- 
ship existing  between  the  varieties  of  B. 
Abortus  and  B.  Melitensis.  The  infectious- 
ness of  B.  Abortus  for  the  human  family  was 
not  recognized  until  1924  when  Keefer  re- 
ported the  first  recognized  case.  Following 
this,  reports  began  to  appear  from  various 
sections  of  the  country  by  Evans,  Duncan, 
Huddleson  and  Carpenter.  In  1927  Hardy 
reported  its  presence  in  Iowa  and  in  1928 
reported  an  epidemiological  study  of  eighty- 
five  cases  occurring  in  that  state. 

Up  to  this  time  the  disease  had  not  been 
reported  in  Wisconsin.  Because  of  its  evi- 
dent widespread  occurrence,  we  felt  that  it 
was  occurring  in  this  state  and  that  it  was 
going  undiagnosed.  We,  therefore,  decided 
to  do  agglutination  tests  with  B.  Abortus 
antigen  on  all  specimens  of  blood  received  in 
the  state  laboratory  for  the  diagnosis  of 
typhoid.  We  had  no  notion  at  that  time  how 
satisfactory  dried  blood  specimens  would  be 
for  this  test.  All  specimens  received  were 
dried  blood  and  we  therefore  were  forced  to 
use  it.  Positive  reactions  were  soon  ob- 
served. Being  unfamiliar  with  the  errors 
inherent  in  the  test  and  knowing  nothing  of 
the  relation  of  the  agglutination  titer  to  the 
diagnosis  of  clinical  cases,  we  realized  the 
importance  of  securing  from  such  cases 
whole  blood  with  which  to  perform  the 
macroscopic  test.  In  this  test  we  had  not 
only  a check  on  the  dried  blood,  microscopic 
test,  but  also  a test  suitable  for  studying  ag- 
glutinin titer.  We  accordingly  requested 
whole  blood  from  all  patients  whose  dried 
blood  specimen  reacted  positively  with  B. 


Abortus  antigen.  As  a result  of  this  prac- 
tice the  first  case  of  undulant  fever  was  diag- 
nosed in  Wisconsin  in  November,  1928, 
Since  then  we  have  had  positive  blood  reac- 
tions in  titers  sufficiently  high  to  warrant  a 
diagnosis  in  sixty-nine  (69)  cases.  Clinical 
investigation  showed  that  all  of  these  cases 
were  suffering  from  undulant  fever.  This 
paper  describes  the  experimental  work  from 
which  our  routine  technique  has  been  evolved 
and  discusses  briefly  the  significance  of  the 
agglutination  reaction  in  the  diagnosis  of 
undulant  fever. 

METHODS 

Microscopic  and  macroscopic  tests  were 
done  on  all  specimens  of  whole  blood.  The 
microscopic  test  was  set  up  in  three  dilu- 
tions, 1-40;  1-80;  1-160  and  observed  for 
clumping  at  the  end  of  one  hour  at  room 
temperature. 

Two  macroscopic  tests  were  done,  the 
so-called  Huddleson  plate  method  and 
the  standard  tube  method.  The  Huddleson 
method  is  done  with  a special  anitgen  on  a 
large  piece  of  plate  glass.  The  antigen  is 
a suspension  of  B.  Abortus  organism  in 
twelve  per  cent  saline  which  has  been  phenol- 
ized and  standardized  to  a density  of  four 
by  the  Gates  nephelometer.  This  antigen  is 
mixed  in  .05  c.c.  quantities  with  .02,  .01  and 
.005  c.c  quantities  of  the  blood  serum  to  be 
tested.  The  plate  is  gently  heated  and  the 
test  read  in  three  minutes. 

The  standard  tube  test  was  done  with  a 
phenolized  antigen  suspended  in  normal  salt 
solution  and  standardized  to  a density  of 
four  by  the  barium  sulphate  standards.  The 
sera  in  this  test  were  carried  out  to  a dilu- 
tion of  1-640.  The  tests  were  incubated 
two  hours  at  37°  C.  and  placed  in  the  ice 
box  over  night. 

The  antigen  used  in  doing  the  microscopic 
test  was  prepared  from  twenty-four  (24) 
hour  cultures  grown  on  pork  agar  and  sus- 
pended in  normal  salt  solution.  These  cul- 
tures were  not  killed. 

RESULTS 

Table  I shows  the  results  of  the  three 
methods  of  applying  the  test  for  the  pres- 
ence of  agglutinins  in  blood  serum  from 
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TABLE  I 


Showing  the  Results  of  Agglutination  Reactions  in  Case  of  Undulant  Fever 


Tul 

oe 

5late 

ft 

licroscopic 

Pos. 

Neg. 

Susp. 

Pos. 

Susp. 

Pos. 

Neg. 

Susp. 

Not 

Done 

Pos. 

Susp. 

Tube 

55 

55 

47 

1 

7 

38 

17 

55 

5 

5 

55 

5 

5 

47 

47 

34 

13 

1 

1 
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5 

2 

3 

2 

1 

1 
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5 

5 

5 

38 

38 

34 

1 
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1 
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17 

17 

13 

3 

1 

55 

5 

5 

5 

5 

fifty-five  (55)  clinical  cases  of  undulant 
fever.  It  is  evident  that,  in  our  hands  at 
least,  the  macroscopic  tube  test  is  superior 
to  either  of  the  other  two  methods.  Of  the 
fifty-five  (55)  clinical  cases  of  undulant 
fever  all  showed  a positive  tube  test  which 
could  be  read  without  doubt.  The  plate 
test  was  not  so  satisfactory  since  one  of  the 
cases  failed  to  give  a test  by  this  method  and 
in  seven  (7)  instances,  for  one  reason  or 
another,  certainly  positive  results  could  not 
be  recorded  and  the  test  was  considered  sus- 
picious. The  microscopic  test  was  even  less 
satisfactory  since  the  table  shows  that  only 
thirty-eight  certainly  positive  results  were 
obtained  and  the  remainder  of  the  specimens 
were  undiagnozed,  being  grouped  with  the 
suspicious  reactions. 

A study  of  the  second  and  third  parts  to 
this  table  show  that  in  every  instance  when 
a positive  plate  test  or  microscopic  test  was 
obtained,  the  tube  test  was  also  positive. 
The  relation  of  results  obtained  with  the 
plate  method  and  the  microscopic  method 
and  vice  versa  is  also  shown  in  the  table. 

It  is  evident  that  the  microscopic  plate 
methods  introduce  errors  which  interfere 
with  the  reading  of  the  test  much  more  fre- 
quently than  the  tube  method.  One  cause  of 
confusion  was  cross  agglutinations  which 
were  more  apparent  in  the  microscopic 
than  in  the  tube  test.  The  microscopic  test 
often  showed  reactions  suggestive  of  ag- 


glutination which  by  the  tube  method  were 
entirely  negative.  Microscopic  tests  in 
which  very  good  agglutination  took  place  in 
a dilution  of  1-40  or  as  high  as  1-80  with 
partial  agglutination  only  in  1-160  often 
left  us  in  doubt  and  the  tube  test  was  neces- 
sary to  clear  up  the  reaction.  Cross  ag- 
glutinations were  often  confusing  and  these 
were  always  more  apparent  in  the  micro- 
scopic test  than  in  either  of  the  macroscopic 
tests,  but  in  either  case  the  tube  test  had  to 
be  resorted  to  for  absorption  tests  or  dilu- 
tion methods  to  finally  arrive  at  a certain 
result. 

Table  II  presents  a comparison  of  the  re- 
sults of  agglutination  tests  done  with  dried 
and  whole  blood  specimens.  The  seventy- 
three  (73)  specimens,  which  the  table  indi- 
cates as  suspicious,  were  dried  blood  speci- 
mens which  were  tested  by  the  microscopic 
method.  The  results  from  this  test  showed 
clumping  or  agglutination  of  abortus  organ- 
isms. We  therefore  requested  whole  blood 
with  the  serum  from  which  to  perform  the 
macroscopic  tube  test.  These  tests  resulted 
in  only  twenty  (20)  positive  reactions. 

This  result  might  be  explained  on  the  basis 
of  inaccurate  dilution  of  the  serum  in  the 
dried  blood  specimen.  The  conclusion  would 
then  be  that  dried  blood  specimens  are  un- 
satisfactory. The  other  explanation  might 
be  based  on  the  difference  in  the  methods 
(microscopic  and  macroscopic)  of  testing 
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TABLE  II 


Showing  Comparison  of  Dried  Blood  and  Whole  Blood  Agglutination  Tests 


Result  of  73  Suspicious  Abortus  Cases  ("Dried  Blood) 

Wet 

Blood 

Abortus  (Dried  Blood) 

Abortus 

Typhoid 

Pos. 

Neg. 

Susp. 

Pos. 

Neg. 

Susp. 

Pos. 

Neg. 

Susp. 

73 

20 

50 

1 

2 

TABLE  III 

Showing  Cross  Agglutination  With  Various  Antigens 
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Whole 

Blood 

Typhoid 

P 

iratypho 

id 

Abortus 

r 

?ularens< 

Pos. 

Neg. 

Susp. 

Pos. 

Neg. 

Susp. 

Pos. 

Neg. 
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9 
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5 

1 

7 

2 

5 

6 

16 

16 

16 

16 

15 

the  two  specimens.  This  would  lead  to  the 
conclusion  that  the  microscopic  method  is 
inferior  to  the  macroscopic,  a conclusion 
which  is  borne  out  by  other  data  presented 
in  this  report.  It  seems  to  us  that  both  fac- 
tors play  a part  in  the  discrepancy  shown 
in  this  table. 

For  the  purpose  of  showing  the  difficulties 
of  cross  agglutination,  which  is  so  frequently 
seen  in  the  microscopic  test,  we  have  pre- 
pared Table  III.  It  will  be  noted  that  of 
nine  (9)  suspicious  agglutination  reactions 
with  B.  Typhosus  one  (1)  gave  a similar 
result  with  B.  Paratyphosus,  eight  (8)  with 
B.  Abortus  and  three  (3)  with  B.  Tularense 
antigens.  Of  seven  (7)  specimens  giving 
negative  tests  with  B.  Typhosus,  one  was 
positive  for  B.  Paratyphosus,  seven  (7) 
suspicious  for  B.  Abortus  and  five  (5)  sus- 
picious for  B.  Tularense.  The  suspicious 
result  indicates  that  there  was  sufficient  ag- 
glutination in  the  tests  to  make  the  result 
doubtful.  As  the  table  indicates,  these 
specimens  were  dried  blood  and  therefore 
were  examined  by  the  microscopic  method. 
Except  in  the  one  case,  which  was  positive 
for  paratyphoid,  the  macroscopic  test  done 
with  serum  from  whole  blood  from  the  same 
patients  showed  no  agglutination. 


DIFFERENTIAL  DIAGNOSIS 

The  diagnosis  of  undulant  fever  does  not 
rest  alone  upon  the  agglutination  test.  How- 
ever, it  often  settles  the  differential  diag- 
nosis. It  is  also  the  most  reliable  single 
method  of  diagnosis.  When  it  is  used  its  in- 
terpretation depends  upon  the  clinical  state 
of  the  patient  and  the  dilution  of  the  serum 
from  which  the  report  of  a positive  agglu- 
tination reaction  has  been  made.  A serum 
which  gives  a positive  test  in  a dilution  of 
1 to  40  is  not  in  our  experience  always  diag- 
nostic of  a clinical  case  of  undulant  fever. 
We  have  often  gotten  positive  agglutina- 
tions in  that  dilution  for  B.  Abortus  in  cases 
which  finally  were  diagnosed  typhoid,  and 
in  some  cases  where  the  disease  was  later 
determined  to  be  neither  typhoid  nor  un- 
dulant fever.  So  far  we  have  not  run  into 
a positive  agglutination  in  a dilution  of  1 to 
80  in  which  case  the  patient  did  not  have 
clinical  manifestations  of  the  disease. 

In  case  of  negative  or  doubtful  results  the 
test  should  be  repeated  if  the  clinical  state 
of  the  patient  warrants  it.  We  do  not  know 
the  final  diagnosis  in  those  cases  which  we 
report  negative.  We,  therefore,  have  no  in- 
formation as  to  the  frequency  of  negative 
agglutinations  in  clinical  cases.  The  period 
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of  the  disease  during  which  the  test  is  posi- 
tive in  the  majority  of  cases  is  not  known. 
Our  knowledge  concerning  this  reaction  in 
the  diagnosis  of  undulant  fever  is  not  nearly 
so  complete  as  that  in  the  diagnosis  of  ty- 
phoid fever.  There  are,  however,  reports 
which  show  that  a case  may  go  through  a 
typical  attack  of  B.  Abortus  infection  and 
the  organism  be  isolated  from  the  blood 
stream  and  yet  the  agglutination  reaction 
be  negative  throughout  the  whole  course  of 
the  disease. 

The  differential  diagnosis  of  true  Malta 
fever  (B.  Melitensis)  and  undulant  is  made 
only  by  very  carefully  carried  out  absorp- 
tion tests.  In  such  cases  it  is  imperative 
that  the  identity  of  the  two  antigens  (B. 
Melitensis  and  B.  Abortus)  be  certain.  Al- 
ready it  has  been  found  that  many  type  cul- 
tures in  the  laboratories  of  this  country  la- 
belled B.  Melitensis  are  some  variety  of  B. 
Melitensis.  Alice  Evans  showed  by  a very 
thorough  piece  of  work  that  B.  Melitensis 
could  be  differentiated  from  B.  Abortus  va- 
rieties only  by  absorption  tests.  This  means 
that  all  patients  suffering  from  infections 
with  B.  Abortus  should  agglutinate  B. 
Abortus  antigen  and  vice  versa.  We  there- 
fore would  expect  that  all  cases  of  B.  Meli- 
tensis infection,  true  Malta  fever,  would 
give  positive  agglutination  tests  with  B. 
Abortus  antigen.  However,  in  a recent 


publication  Giordano  has  reported  a case  of 
Malta  fever  the  blood  serum  from  which  did 
not  agglutinate  B.  Abortus.  If  he  was  cer- 
tain of  his  antigen  and  this  can  be  confirmed 
and  shown  to  be  of  frequent  occurrence,  it 
will  be  necessary  for  us  to  change  our  no- 
tions concerning  cross  agglutinations  be- 
tween the  two  groups  of  organisms. 

SUMMARY 

In  fifty-five  clinical  cases  of  undulant  fever 
the  agglutination  test  has  been  positive  in  a 
dilution  of  1-80  or  higher.  We  have  ex- 
amined sera  which  gave  agglutination  tests 
in  lower  dilution,  1-40  or  below,  but  in  no 
case  were  we  able  to  prove  a diagnosis  of 
undulant  fever.  We  therefore  report  as 
positive  only  those  tests  which  agglutinate 
in  a dilution  of  1-80  or  above.  Patients  may 
yield  serum  producing  lower  titers,  1-40  or 
below,  or  even  give  completely  negative  tests 
and  still  have  B.  Abortus  infection.  The 
dried  blood  is  not  satisfactory  for  diagnostic 
purposes,  although  we  carry  out  the  test 
with  it,  and  request  a specimen  of  whole 
blood  in  cases  showing  agglutination. 

Neither  microscopic  test  nor  the  marco- 
scopic  plate  test  is  as  reliable  as  the  macro- 
scopic tube  test. 

Whole  blood,  two  or  three  cubic  centime- 
ters, is  necessary  for  the  test. 


Uterosalpingography  in  General  Practice;  With  Case  Reports 

By  J.  MARTIN  JOHNSON,  M.  D., 

Ripon 


I do  not  profess  to  be  introducing  anything 
new  or  original  in  the  following  article. 
My  object  is  to  stress  the  importance  of 
Uterosalpingography  in  general  practice  and 
the  comparative  ease  with  which  this  pro- 
cedure, like  many  other  seemingly  difficult 
and  valuable  operations  usually  left  for  the 
specialist  to  perform,  can  be  done  by  the 
general  practitioner  who  lacks  immediate 
scientific  facilities  ordinarily  found  in  the 
city. 

Uterosalpingography  has  not  become  pop- 
ularized by  the  medical  profession  to  the  ex- 
tent that  it  might  with  great  profit  be 
utilized.  A foremost  advocate  in  this  coun- 


try is  Dr.  Julius  Jarcho  of  New  York  City. 
Dr.  Jarcho  has  designed  a special  syringe 
with  uterosalpingography  might  obtain 
technical  procedure  in  this  work.  His  ex- 
perience with  this  method  has  been  rather 
extensive  and  certainly  very  intensive. 
Anyone  desiring  to  become  better  acquainted 
with  uterosalpingography  might  obtain 
much  enlightenment  from  studying  Dr. 
Jarcho’s  articles  in  Surgery,  Gynecology  and 
Obstetrics  during  1927  and  1928. 

The  use  of  iodized  oil,  of  which  lipiodol  is 
perhaps  the  one  most  commonly  used,  for 
gynecological  diagnosis  was  first  employed 
by  Heuser  of  Buenos  Aires  and  others  of 
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foreign  countries  in  1925.  The  pioneers  in 
this  work  experienced  considerable  annoy- 
ing difficulty  to  retain  the  oil  in  the  uterus 
but  with  the  incorporation  of  an  olive  at- 
tachment around  the  cervical  catheter  fitting 
snugly  against  the  external  cervical  os  this 
handicap  was  overcome.  The  technique 
used  in  the  injection  of  iodized  oil  into  the 
uterus  and  fallopian  tubes  is  quite  simple  al- 
though one  must  make  a careful  study  and 
examination  of  the  patient  before  attempting 
the  injection.  Jarcho  and  the  majority  of 
workers  who  have  performed  transuterine 
injection  of  iodized  oil  have  found  it  almost 
entirely  harmless. 

It  is  not  my  purpose  to  cover  this  subject 
in  its  various  diagnostic  and  therapeutic 
phases,  but  as  mentioned  in  the  beginning 
paragraph,  to  emphasize  chiefly  the  facility 
with  which  the  general  practitioner  in  the 
small  town  can  derive  scientific  and  ethically 
legitimate  pecuniary  profit  for  himself  and 
personal  benefit  for  his  patient  who  does 
not  have  to  necessarily  consult  a specialist. 
Patient  study  and  attention  to  fundamentals 
in  medicine  will  produce  valuable  returns  for 
the  practitioner  who  has  the  foresight  to 
take  advantage  of  the  opportunities  avail- 
able for  him. 

My  mode  of  procedure  in  dealing  with 
cases  requiring  the  aid  of  uterosalpingog- 
raphy may  be  divided  into  the  preliminary 
and  the  operative  stages.  By  preliminary 
I mean  that  phase  which  has  to  do  with  his- 
tory taking  and  physicial  examination  of 
the  patient.  And  by  operative  I refer  to  the 
actual  procedure  involved  in  the  transuterine 
injection  of  iodized  oil  with  the  accompany- 
ing exposure  of  x-ray  films  to  record  the 
course  of  oil  in  the  uterus,  tubes,  and  perit- 
oneal cavity. 

It  is  needless  to  state  that  a female  who 
comes  for  attention  either  from  the  diagnos- 
tic or  therapeutic  standpoint  relative  to 
gynecologic  conditions  should  have  her  his- 
tory taken  and  a complete  physical  examina- 
tion made.  In  the  series  of  three  cases  pre- 
sented with  this  paper,  I shall  describe  the 
mode  of  procedure  which  I have  followed. 
The  general  outline  as  advised  by  Dr.  Jarcho 
is  adhered  to  but  a few  deviations  from  the 
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latter’s  technique  have  been  incorporated 
with  advantage. 

PATENCY  OF  CERVIX 

Assuming  that  the  patient  has  had  her 
history  taken  and  a physical  examination 
made,  I determine  the  patency  of  the  cervix. 
The  patient  is  instructed  to  lie  down  upon 
the  examining  table  in  the  usual  dorsal  po- 
sition and  the  feet  are  placed  in  the  stirrups 
with  the  knees  and  hips  flexed.  A bivalve 
speculum  is  introduced  into  the  vagina,  the 
speculum  having  been  previously  sterilized 
and  the  blades  well  lubricated  with  a sterile 
lubricant  such  as  mercurophen  antiseptic 
lubricant.  The  speculum  is  adjusted  in  the 
vagina  so  that  an  adequate  exposure  of  the 
cervix  is  obtained.  The  vaginal  walls  and 
the  cervix  are  thoroughly  swabbed  with 
hexylresorcinol  (Solution  S.  T.  37).  One 
must  endeavor  to  cleanse  the  vagina  and  the 
cervix  of  all  mucus  and  vaginal  secretions  to 
prevent  same  from  entering  the  uterus  dur- 
ing the  manipulations. 

After  finally  treating  the  cervix  with 
hexylresorcinol  the  operator  is  ready  to  test 
out  the  patency  of  the  cervix.  Incidentally 
this  preliminary  test  will  give  the  physician 
a good  idea  as  to  the  nervous  makeup  of  the 
patient  and  her  willingness  to  cooperate  in 
the  procedure.  This  latter  requisite  is  of 
much  importance  for  an  excitable  or  unruly 
patient  might  easily  defeat  all.  If  a patient 
does  not  react  favorably  throughout  the  pre- 
liminary work,  it  is  useless  in  the  majority 
of  cases  to  attempt  transuterine  injection  of 
oil. 

A moderately  soft  or  flexible  uterine  probe 
is  inserted  into  the  cervical  canal  and  thence 
on  into  the  uterus.  It  is  important  that  the 
operator  shall  have  previously  determined 
the  position  of  the  uterus  and  curve  of  the 
cervical  canal  before  inserting  any  instru- 
ment into  the  uterus.  A probe  directed  an- 
teriorly into  a posteriorly  situated  uterus 
might  penetrate  the  anterior  wall  of  the 
lower  uterine  segment  or  vice  versa  in  case 
of  an  anteriorly  located  uterus  with  the 
probe  directed  posteriorly.  Such  an  acci- 
dent would  be  inexcusable.  A uterine  dila- 
tor with  slender  blades  is  next  passed  into 
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the  cervical  canal  as  far  as  the  uterine 
cavity,  care  being  taken  that  the  point  is 
proceeding  unobstructed  in  the  cervical 
canal,  and  slight  dilatation  of  the  canal  ef- 
fected. Before  and  after  the  insertion  of  an 
instrument  into  the  cervix  the  latter  is 
swabbed  with  hexylresorcinol  in  order  to 
maintain  asepsis. 

Now  that  the  outline  of  the  cervical  canal 
has  been  determined  and  after  dilatation  of 
the  latter  has  been  accomplished,  the  nozzle 
of  the  B-D  Pressometer  is  inserted  into  the 
cervix  and  onward  into  the  uterus.  The 
B-D  Pressometer  as  designed  by  Dr.  Jarcho 
is  used  in  this  work  with  much  satisfac- 
tion. This  instrument  is  a combination  of  a 
manometer  such  as  is  found  in  a sphygmo- 
manometer, a glass  reservoir  for  holding  the 
iodized  oil,  and  a modified  Ultzman-Keyes 
urethral  nozzle.  About  4 centimeters  from 
the  tip  of  the  nozzle  there  is  attached  quite 
firmly  a rubber  olive-like  tip.  This  tip  oc- 
cludes the  external  cervical  os  and  prevents 
the  escape  of  iodized  oil  back  into  the  vagina. 
I believe  it  would  be  advantageous  to  adjust 
the  olive  so  that  the  distal  end  of  the  rubber 
would  be  located  at  a point  about  3 centime- 
ters from  the  tip  of  the  nozzle  for  reasons 
which  will  be  given  in  a discussion  of  the 
cases  later  on.  A successful  preliminary 
test  having  been  made,  the  operator  may 
plan  on  injecting  the  oil  and  taking  x-ray 
pictures  at  some  convenient  time. 

ROENTGENOLOGIC  EXAMINATION 

The  general  practitioner  in  the  small  town 
without  hospital  and  laboratory  facilities  on 
an  adequate  scale  may  arrange  to  do  his 
work  in  an  institution  located  in  a nearby 
city.  I have  an  x-ray  but  chose  to  have 
the  cooperation  of  an  experienced  roentgen- 
ologist to  take  the  necessary  pictures.  My 
patients  willingly  made  the  trip  with  me  and 
even  though  one  has  to  spend  several  hours 
for  the  trip  and  the  time  required  for  the 
work,  it  is  well  worth  while  to  the  interested 
physician  and  the  patient  who  seeks  knowl- 
edge of  her  pelvic  condition.  I am  gratefully 
indebted  to  the  Campbell  X-Ray  Laboratories 
of  Oshkosh  for  roentgenological  cooperation. 
The  technic  employment  by  the  Campbell 
T .aboratories  in  producing  the  pictures  used 


in  this  article  was,  10  milliamperes  of  cur- 
rent (using  a 10  milliampere  radiator  type 
tube),  at  85  crest  kilovolts.  The  duration  of 
exposure  was  11  seconds.  At  all  times  a Bucky 
diaphragm  should  be  employed  using  a target 
film  distance  of  26  to  27  inches.  The  technic 
as  given  will  be  found  correct  for  the  average 
150  pound  patient,  when  films  so  exposed  are 
properly  developed.  The  fluoroscope  may 
be  used  to  follow  the  injection  of  oil. 

No  anesthetic  is  required  although  it 
might  be  well  to  give  certain  nervous  pa- 
tients or  those  quite  sensitive  to  pain  a hypo- 
dermic injection  of  1/4  or  1/6  gr.  of  mor- 
phine sulphate  thirty  to  sixty  minutes  be- 
fore beginning  the  injection  of  oil.  I did 
not  use  any  drug  to  quiet  the  patient.  It 
seems  to  me  that  better  results  may  be  ob- 
tained with  a patient  in  full  control  of  her 
faculties  and  free  from  the  influence  of 
drugs  so  that  she  can  cooperate  promptly 
with  the  physician  and  the  roentgenologist. 

An  x-ray  table  equipped  with  a flat  Bucky 
diaphragm  is  quite  suitable  on  which  to  lay 
the  patient.  The  patient  is  brought  down 
to  the  end  of  the  table  in  as  good  position  as 
possible  for  the  act  of  placing  the  vaginal 
speculum  and  accomplishing  the  injection  of 
iodized  oil.  The  speculum  is  introduced  into 
the  vagina  as  stated  in  a preceding  para- 
graph: the  vagina  and  cervix  cleared  of  all 
vaginal  secretions  and  lastly  thoroughly 
swabbed  with  hexylresorcinol  solution.  As 
in  the  preliminary  office  examination,  a 
uterine  probe  is  passed  into  the  cervical 
canal  and  uterus  and  the  nozzle  of  the  Pres- 
someter outfit  inserted  as  far  as  the  distal 
margin  of  the  rubber  olive.  The  nozzle  is 
then  withdrawn.  The  speculum  is  gently 
turned  with  the  blades  directed  laterally  to 
give  an  unobstructed  view  of  the  nozzle  and 
uterus. 

I use  lipiodol,  although  less  expensive 
domestic  oils  may  be  used  with  as  good  re- 
sults and  safety.  The  oil  should  be  warmed 
in  a bath  of  hot  water  to  lessen  the  viscosity 
for  purposes  of  freer  flowing  through  the 
rubber  tubing  and  catheter  of  the  Pressome- 
ter. The  oil  is  then  poured  into  the  glass 
reservoir,  to  which  the  nozzle  is  connected 
by  means  of  rubber  tubing  supplied  with  a 
stopcock  and  cannula,  up  to  the  15  cubic 
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centimeter  mark.  The  stopcock  is  opened 
and  remains  so  until  the  oil  appears  at  the 
distal  opening  of  the  nozzle  when  it  must  be 
closed  to  prevent  further  loss  of  oil.  The 
nozzle  is  inserted  through  the  cervical  canal 
into  the  uterus  and  pressed  firmly  against 
the  cervix.  Too  much  pressure  should  not 
be  exerted  as  one  might  push  the  nozzle 
through  the  wall  of  the  uterus.  A tenacu- 
lum or  volsella  is  not  employed  to  grasp  the 
cervix  as  most  authorities  advise.  It  is 
perhaps  more  difficult  to  introduce  the  nozzle 
into  the  uterus  and  to  maintain  it  there 
firmly  enough  to  prevent  escape  of  oil  with- 
out a volsella  grasping  the  cervix  to  produce 
counter-traction  against  the  nozzle.  How- 
ever, I feel  that  the  absence  of  a volsella  on 
the  cervix  relieves  a patient  of  some  pain 
and  keeps  the  cervix  and  the  vagina  free  of 
any  blood  that  might  come  from  the  wound 
caused  by  the  volsella  teeth.  It  is  import- 
ant to  maintain  a normal  appearance  as  to 
color  and  moisture  around  the  cervix  so  as 
to  enable  the  operator  to  tell  whether  or  not 
any  oil  is  backing  into  the  vagina. 

I use  an  electric  headlamp  so  that  a clear 
view  of  the  cervix  and  the  nozzle  are  before 
me  at  all  times.  Now  that  the  nozzle  is  in 
the  uterus,  the  stopcock  is  opened  and  pres- 
sure exerted  on  the  bulb  until  the  manometer 
reads  about  30  to  40  millimeters.  Maintain 
this  pressure  for  three  or  four  minutes  and 
if  oil  does  not  leave  the  reservoir  to  pass 
through  the  catheter  into  the  uterus  the  pres- 
sure is  slowly  increased  to  a point  at  which 
the  oil  level  begins  to  lower  in  the  reservoir. 
A pressure  of  120  to  150  millimeters  usu- 
ally causes  the  oil  to  flow  readily  into  the 
uterus  although  a higher  pressure  may  be 
necessary.  When  four  to  five  centimeters  of 
oil  have  been  injected  the  stopcock  is  shut 
off  and  the  patient  assisted  in  slowly  bring- 
ing her  knees  down  to  about  a 45  degree 
angle.  A steady  pressure  must  be  exerted 
on  the  nozzle  against  the  cervix.  This  lat- 
ter pressure  against  the  cervix,  together  with 
uterine  distention  produced  by  the  oil,  causes 
some  cramping  of  which  the  patient  usually 
complains.  After  the  oil  has  been  injected 
the  patient  is  located  over  the  Bucky  dia- 
phragm so  that  the  pelvis  will  be  exposed 
to  the  film.  A picture  is  then  taken.  The 


patient  is  allowed  to  flex  or  extend  her  legs 
depending  on  which  is  the  more  comfortable 
position  but  not  enough  either  way  to  dis- 
turb the  nozzle  in  the  uterus. 

SECOND  INJECTION 

As  soon  as  the  picture  is  ready  for  view- 
ing, a second  one  should  be  taken  following 
the  second  oil  injection.  The  extent  of  the 
passage  of  oil  as  shown  in  the  first  picture 
will  give  one  an  idea  as  to  the  amount  of  oil 
required  for  the  second  injection.  If  the  oil 
has  filled  only  the  uterine  cavity  it  may  be 
necessary  to  inject  at  least  3 to  5 cubic  centi- 
meters while  if  the  oil  has  already  passed 
into  the  lumen  of  both  tubes  it  might  be  suf- 
ficient to  inject  only  2 centimeters.  The  re- 
sults of  the  second  picture  should  determine 
whether  or  not  enough  oil  has  been  injected. 
If,  during  the  second  injection,  pressure 
above  150  millimeters  is  required  and  the 
passing  of  the  oil  is  very  slow  or  does  not 
pass  at  all  the  conclusion  might  well  be 
reached  that  there  is  an  occlusion  of  the 
tubes.  Fairly  free  passage  of  oil  as  indi- 
cated by  the  lowering  level  of  oil  in  the  reser- 
voir is  obtained  by  a pressure  of  100  milli- 
meters or  less.  Injection  of  10  cubic  centim- 
eters of  oil  should  be  sufficient  in  the  ma- 
jority of  cases. 

After  the  second  oil  injection  has  been  ac- 
complished, the  stopcock  is  shut  off  and  the 
bivalve  speculum  is  gently  removed  with  one 
hand  while  the  other  hand  continues  to  re- 
tain the  nozzle  in  the  uterus.  Removal  of 
the  speculum  is  facilitated  by  having  the 
patient  extend  her  legs  to  about  a 20  degree 
angle.  The  patient  now  extends  her  legs 
fully  on  the  table.  The  second  picture 
should  be  taken  with  the  nozzle  still  in  the 
uterus.  Immediately  following  this  second 
exposure  the  nozzle  is  carefully  entirely 
withdrawn.  Place  a towel  beneath  the 
perineal  region  to  catch  any  oil  that  might 
flow  from  the  vagina.  A third  picture  is 
taken  at  once  or  within  a few  minutes.  This 
ordinarily  shows  a free  escape  of  oil  into 
the  peritoneal  cavity  but  with  none  in  the 
uterus  although  Fig.  9 demonstrates  that  the 
uterus  was  completely  outlined  by  the  oil, 
only  a small  amount  of  it  having  run  back 
into  the  vagina  following  removal  of  the 
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nozzle.  In  the  latter  case  the  acute  flexion 
of  the  cervix  perhaps  caused  the  retention 
of  oil  in  the  uterus. 

The  cramps,  and  in  some  cases  faintness, 
which  accompany  the  transuterine  injection 
of  iodized  oil  leave  almost  immediately  after 
the  nozzle  has  been  withdrawn.  Not  a 
single  instance  of  untoward  results  has  been 
observed.  It  will  be  noted  in  the  foregoing 
technique  which  might  be  carried  out  by  a 
general  practitioner  that  the  usual  prelimi- 
nary preparations  for  vaginal  operations 
such  as  enemas,  light  breakfast  or  none  at 
all,  and  shaving  of  the  external  genital  region 
have  been  omitted.  I do  not  believe  that  the 
latter  need  be  ordered  providing  the  operator 
has  sterile  instruments  and  a careful  tech- 
nique. 

CASE  REPORTS 

Case  1.  Normal  uterosalpingogram.  F.  K.,  aged 
26,  married  8 years,  unable  to  become  pregnant  af- 
ter having  given  birth  to  a normal  child  six  years 
ago.  Had  a three  months  abortion  of  spontaneous 
nature  seven  years  ago.  Two  microscopic  examin- 
ations of  seminal  fluid  of  husband  during  past  year 
revealed  numerous  actively  motile  spermatozoa. 
Conception  failed  to  follow  injection  of  seminal 
fluid  into  uterus  in  December,  1928.  Pelvic  exami- 
nation revealed  a posteriorly  situated  uterus  with 
the  cervix  pointing  upwards.  Cervix  slightly 
lacerated.  Menstruation  usual.  Adnexa  not  pal- 
pable owing  to  thickness  of  abdominal  wall.  No 
complaints  of  pelvic  nor  abdominal  discomfort. 
This  patient  was  given  a transuterine  injevtion  of 
10  cubic  centimeters  of  lipiodol  after  which  the 
uterosalpingogram  was  taken  (Fig.  1).  A pres- 
sure ranging  from  30  to  50  millimeters  caused  a 
free  flow  of  oil.  The  oil  filled  the  uterus,  both 
tubes,  and  passed  on  into  the  peritoneal  cavity  quite 
abundantly.  The  left  tubal  sphincter  at  the  uter- 
ine cornu  is  beautifully  shown.  In  Fig  2,  after 
10  cubic  centimeters  more  of  oil  were  injected,  the 
left  tubal  sphincter  still  remains  clearly  demon- 
strated and  a larger  amount  of  free  oil  is  present 
in  the  peritoneal  cavity.  Fig  3 represents  the  pic- 
ture taken  after  the  oil  was  permitted  to  drain 
from  the  uterus  and  shows  most  of  the  right  tube 
filled  with  oil  while  the  left  one  is  practically  emp- 
tied. The  large  dark  area  in  the  center  of  the 
pelvis  reveals  a large  amount  of  oil  in  the  peri- 
toneal cavity.  This  patient  had  a few  mild  cramps 
in  the  upper  abdomen  during  the  procedure.  She 
did  not  suffer  any  ill  effects  afterwards.  In  Figs. 
2 and  3,  the  tip  of  the  nozzle  is  seen  pointing 
through  the  wall  of  the  uterus.  A shortening  of 
the  distance  of  the  distal  end  of  the  rubber  olive 
to  the  nozzle  tip  to  about  3 centimeters,  as  de- 


Fig.  1. 

scribed  previously,  would  prevent  the  tip  from  go- 
ing through  the  uterine  wall. 

Case  2.  Normal  uterosalpingogram.  E.  W.,  aged 
28,  married  4 years;  complained  of  a rather  steady 
pain  in  left  lower  pelvis  for  two  years,  irregular 


Fig.  2. 
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Fig.  3. 

menstruation  which  is  usually  delayed  several 
weeks,  and  pain  experienced  in  left  pelvis  during 
sexual  intercourse  which  has  not  been  indulged  in 


Fig.  4. 


Fig.  5. 


during  past  four  months.  On  pelvic  examination 
the  uterus  was  found  to  be  acutely  posterior  and 
deflected  towards  the  left.  This  deflection  towards 
the  left  is  clearly  shown  in  Figs.  4 and  5.  Pres- 
sure with  the  examining  finger  against  the  cervix 
elicited  pain  and  in  the  left  pelvis  a mass  the  size 
of  a small  hen’s  egg  was  palpated;  the  right  ovary 
appeared  normal.  Extremely  sensitive  in  the  left 
side  of  pelvis.  This  patient  had  always  taken  pre- 
cautions against  becoming  pregnant  and  now  she 
wants  to  become  pregnant  but  has  become  fearful 
of  the  consequences  of  pregnancy  on  account  of  the 
pelvic  pathology.  Four  cubic  centimeters  of  iodized 
oil  were  injected  into  the  uterus  under  a pressure 
of  50  to  150  millimeters  (Fig.  4).  The  uterus  is 
completely  filled  and  the  oil  has  entered  the  perit- 
oneal cavity  through  the  right  tube  while  it  has 
reached  only  to  the  ampulla  of  the  left  tube.  An- 
other injection  of  3 cubic  centimeters  of  oil  was 
done  under  a pressure  of  100  to  160  millimeters. 
This  time  the  oil  passed  quite  freely  through  both 
of  the  tubes  (Fig  5)  into  the  peritoneal  cavity.  In 
Fig.  6,  following  removal  of  the  catheter,  free  oil 
is  seen  diffused  throughout  the  peritoneal  cavity. 
The  patient  experienced  considerable  cramping  and 
became  faint  during  the  procedure  but  following  it 
she  felt  perfectly  normal  again.  No  ill  effects 
subsequently.  It  is  well  to  caution  patient  to  ab- 
stain from  sexual  relations  for  one  week  following 
the  examination  and  also  to  advise  her  to  be  quiet 
for  about  24  hours. 

Case  3.  Completely  occluded  left  tube  and  right 
tube  occluded  at  the  ampullary  portion.  M.  J., 
aged  29,  married  9 years,  complained  of  primary 
sterility.  Normal  appendectomy  and  puncturing 
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Fig.  6. 

cyst  of  left  ovary  in  1921;  shelling  out  cyst  from 
left  ovary  in  1925.  A pelvic  examination  revealed 
an  anteflexed  uterus  with  anterior  flexion  of  the 
cervix.  Extremely  sensitive  in  pelvis  during  ex- 
amination. Mass  slightly  smaller  than  a golfball 
palpated  in  the  lower  left  pelvis  (evidently  forma- 
tion of  a third  ovarian  cyst.)  No  precautions  ever 
taken  against  becoming  pregnant.  Five  cubic 
centimeters  of  iodized  oil  were  injected  into  the 
uterus,  a pressure  of  200  millimeters  being  re- 
quired before  the  oil  began  to  enter  the  uterus.  A 
pressure  of  175  to  200  millimeters  was  maintained 
until  the  oil  had  passed  into  the  uterus.  The  in- 
jection took  about  three  times  longer  than  usual. 
A picture  (Fig.  7)  revealed  the  uterus  distinctly 
outlined  by  the  contained  oil  but  there  was  no  pas- 
sage of  oil  into  the  tubes.  About  2 centimeters 
more  of  oil  were  injected  under  a pressure  of  ap- 
proximately 180  to  190  millimeters.  The  injec- 
tion of  more  oil  was  at  this  point  discontinued  be- 
cause of  the  severe  cramps  induced  and  the  slow- 
ness with  which  the  oil  entered  the  uterus.  A pic- 
ture (Fig.  8)  taken  following  the  second  injection 
revealed  a completely  filled  uterus,  as  in  Fig.  7, 
but  with  no  oil  in  the  left  tube  and  oil  in  the  right 
tube  as  far  as  the  ampullary  section  of  the  tube. 
A third  picture  (Fig.  9)  demonstrated  the  same 
condition  as  that  which  is  seen  in  the  second  pic- 
ture (Fig.  8).  Note,  that  contrary  to  the  usual 
thing  as  observed  by  most  of  those  who  have  done 
this  work,  how  the  oil  still  remains  in  the  uterus 
after  removal  of  the  catheter.  A spasm  of  the 
uterine  structure  or  the  acute  flexion  of  the  cervix 
probably  account  for  the  retention  of  oil  in  the 
uterus  after  withdrawing  the  nozzle.  The  patient 
did  not  experience  any  discomfort  after  the  pro- 
cedure. A picture  taken  two  days  later  failed  to 


Fig.  7. 

reveal  any  oil  in  the  peritoneal  cavity  or  the  inter- 
nal genitalia. 

SUMMARY 

1.  Uterosalpingography  may  be  performed 
with  benefit  by  the  general  practi- 
tioner. 


Fig.  8. 
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Fig.  9. 


2.  Uterosalpingography  definitely  outlines 

the  uterus,  tubes,  and  localizes  the 
point  of  obstruction  if  the  tubes  are 
not  patent. 

3.  The  procedure  is  harmless  and  may  be 

readily  accomplished  by  the  physician 
who  adheres  to  fundamental  principles. 

4.  Every  case  of  sterility  should  be  given  the 

benefit  of  uterosalpingography  before 
any  other  procedure  is  attempted  for 
if  the  tubes  are  closed  it  would  be  use- 
less and  unjustifiable  to  subject  a pa- 
tient to  many  other  tests  and  examina- 
tions commonly  employed  in  sterility 


cases.  If  the  tubes  are  closed,, one  can- 
not truly  state  following  employment 
of  usual  methods  whether  one  may  or 
may  not  become  pregnant.  Too  often 
a patient  will  state,  in  accordance  with 
advice  from  physician  or  surgeon,  that 
she  has  been  informed  that  all  she  has 
to  do  is  to  go  home  and  have  a baby. 
The  opposite  to  this  latter  statement  is 
likewise  often  stated. 

5.  Hexylresorcinol  solution  as  an  antisep- 
tic is  preferred  to  iodine  or  mercu- 
rochrome  as  it  is  colorless,  non-irritat- 
ing, and  during  one  and  one-half  years 
of  utilization  in  all  surgical  cases  in  my 
practice  I have  found  it  of  unquestion- 
able value. 

COMMENT 

Since  the  above  article  was  submitted  for 
publication  some  interesting  results  have  fol- 
lowed. Case  1 — Patient  became  pregnant 
six  weeks  following  the  injection  of  oil. 
When  seven  months  pregnant  a miscarriage 
ensued  and  a 2 lb.  14  oz.  male  fetus  was  de- 
livered by  breech.  The  infant  was  placed  in 
an  incubator  and  now  weighs  more  than  6 
lbs.  Case  2 — This  patient  became  pregnant 
six  months  after  the  treatment  but  had  a 
spontaneous  abortion  evidently  caused  by 
horseback  riding  and  too  much  active  exer- 
cise when  21/2  months  pregnant.  The  pel- 
vic pains  of  which  she  complained  before  the 
injection  have  entirely  disappeared.  Case 
3 — The  injection  of  oil  was  followed  by  be- 
ginning of  gestation  six  weeks  afterwards. 
Patient  has  given  birth  to  a normal,  full- 
term  infant. 


Medical  Aspects  of  the  Nursery  School 

By  BERTHA  T.  HAESSLER,  M.  D., 
Milwaukee 


As  physicians  interested  in  the  growth 
and  development  of  the  preschool  child,  the 
Nursery  School  is  of  but  little  less  import- 
ance to  us  than  the  preschool  clinic.  Both 
have  developed  more  or  less  simultaneously 
since  the  World  War,  for  it  was  at  this  time 
that  the  needs  of  childhood  were  so  strik- 
ingly brought  to  everyone’s  attention. 


The  modern  Nursery  School  is  in  its  origin 
an  English  institution.  As  early  as  1907  the 
English  Board  of  Education  recommended 
the  establishment  of  nursery  schools,  but  it 
was  not  until  1918  that  they  became  a part  of 
the  national  school  system.  Since  that  time 
their  worth  has  been  fully  demonstrated. 
The  provision  of  an  adequate  number  of 
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nursery  schools  in  England  now  depends 
solely  on  the  development  of  more  economi- 
cal ways  of  conducting  them. 

In  the  United  States  the  Nursery  School 
movement  has  grown  tremendously  within 
the  last  five  years.  Whereas  in  1924  there 
were  28  nursery  schools  in  eleven  states,  in 
1928  there  were  85  in  twenty-four  states. 

The  nursery  school  is  the  outgrowth  of 
the  day  nursery  on  the  one  hand  and  of  the 
kindergarten  on  the  other.  The  object  of 
the  day  nursery  has  always  been  purely  to 
provide  shelter,  usually  for  the  children  of 
working  mothers  in  the  economically  less 
favored  classes.  The  kindergarten,  on  the 
other  hand,  has  been  educational  in  its  aim 
from  the  time  of  its  origin.  The  nursery 
school,  likewise,  is  an  educational  institu- 
tion, but  with  a less  didactic  conception  of 
education.  To  secure  the  best  possible  con- 
ditions for  meeting  the  needs  of  growth — 
physical  growth,  mental  growth,  social 
growth,  that  is  the  chief  purpose  of  the 
nursery  school. 

To  be  sure,  all  nursery  schools  are  not 
organized  on  the  same  basis.  Some  have  for 
their  chief  aim  the  education  of  parents, 
others  the  training  of  teachers,  still  others 
serve  as  centers  for  educational  research. 
The  schools  differ  in  the  length  of  their  ses- 
sion, which  varies  from  three  hours  to  a full 
school  day  or  even  longer.  The  age  at 
which  children  are  enrolled  is  likewise  de- 
pendant on  the  individual  school.  There 
are  nursery  schools  who  accept  children 
from  16  months  on,  others  who  keep  them 
through  the  5th  year.  The  age  range  va- 
ries from  12  months  to  42  months,  the  size 
of  the  group  from  15  to  30  children. 

And  yet  their  similarity  is  very  great. 
The  equipment,  procedure  and  purpose  dif- 
fer only  in  detail.  I shall  take  as  my  ex- 
ample of  the  modern  nursery  school  that 
school,  with  which  I am  most  familiar,  the 
Milwaukee  Nursery  School. 

MILWAUKEE  SCHOOL 

The  enrollment  here  is  limited  to  20  chil- 
dren, between  the  ages  of  two  and  four 
years.  The  school  is  in  session  from  nine  to 
three,  which  includes  luncheon  and  the 
noonday  nap.  On  entering  school  each 


child  is  given  a physical  examination,  there- 
after he  is  weighed  and  measured  twice  a 
month.  A Binet-Simon  intelligence  test  is 
given  at  least  once  a year — as  near  to  the 
third  birthday  as  possible. 

The  daily  routine  of  the  school  is  briefly 
as  follows : As  the  children  arrive  each  one 

goes  first  of  all  to  the  school  nurse  who  in- 
spects the  nose  and  throat  and  takes  the  tem- 
perature. Any  child  with  cough,  discharge 
or  other  sign  of  infection  is  at  once  sent 
home.  Next,  the  children  go  to  the  bath- 
room where  each  has  his  own  towel,  wash- 
rag  and  toothbrush.  Here  they  are  taught 
to  carry  out  a rather  systematic  bathroom 
procedure  with  just  as  little  help  from  the 
adults  as  possible.  The  group  then  goes  out- 
doors where  about  2 hours  are  spent  in  the 
play-yard,  or,  on  rainy  days,  free  play  is 
carried  on  indoors.  During  the  early  part 
of  the  morning  each  child  has  a small  glass 
of  orange  juice  containing  a teaspoonful  of 
cod  liver  oil.  At  11  o’clock  the  children  be- 
gin to  come  in  from  outdoors  in  small 
groups  which  go  to  the  bathroon  as  soon  as 
their  wraps  are  removed.  From  11:15  to 
11 :35  there  are  music  and  dancing,  songs  and 
stories,  in  which  all  the  children  take  part  if 
they  want  to.  Luncheon  is  preceeded  by 
a ten-minute  rest.  Forty-five  minutes  are 
allowed  for  eating.  There  is  then  a nap  of 
an  hour  and  a half  and  as  the  children  grad- 
ually wake  up  or  are  awakened  they  dress  to 
go  home. 

Let  us  now  examine  in  somewhat  more  de- 
tail how  and  why  the  child  is  benefited  by 
this  routine.  First  of  all  I must  emphasize 
that  the  nursery  school  group  is  essentially 
informal  and  entirely  lacking  in  the  rigidity 
of  the  kindergarten  program.  Play  is 
spontaneous  and  largely  individual.  The 
children  are  free  to  choose  the  activities 
which  make  the  most  appeal,  the  teacher 
serving  merely  as  a guide.  Group  activity 
is  never  forced;  the  child’s  own  satisfaction 
or  dissatisfaction  are  alone  used  as  a means 
to  learning. 

Of  primary  importance  in  the  physical  en- 
vironment is  sufficient  space  for  play.  The 
nursery  school  has  two  large  rooms  and  a 
sunny  wind-protected  play  yard.  In  New 
York  City  where  space  is  limited,  this  play 
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yard  is  on  the  roof.  Here  it  is  a part  of  the 
school  grounds.  The  equipment  is  selected 
with  the  idea  that  early  use  and  control  of 
the  large  muscles  is  of  the  greatest  import- 
ance for  these  young  children.  A Jungle 
Jim  and  ladders  for  climbing,  a plank  on 
which  to  balance,  steps  from  which  to  jump 
form  an  important  part  of  the  school  equip- 
ment. These  children  are  also  given  the  op- 
portunity to  saw  wood,  hammer  nails,  paint 
with  large  brushes,  build  in  the  sand.  Every 
effort  is  made  to  preserve  the  impulse  for 
experimental  activity  and  to  let  the  child 
carry  out  the  plans  he  spontaneously  makes 
without  adult  interference. 

For  indoor  play  crayons  and  paper,  paint 
and  modelling  clay  are  provided,  to  be  used 
under  supervision.  All  toys  and  materials 
are  stored  on  easily  accessible  shelves  about 
the  room.  The  environment  is  essentially 
a child’s  environment — -the  tables  and  chairs 
are  small,  the  things  belong  to  the  children — 
“nos”  and  “don’ts”  are  reduced  to  a mini- 
mum. 

The  small  tables  are  attractively  set  for 
the  children’s  luncheon.  The  meals,  pre- 
pared by  a trained  dietitian,  consist  of  milk, 
vegetables,  eggs  or  occasionally  meat — and 
a simple  dessert  and  furnish  400  to  450  calo- 
ries per  serving.  There  are  always  a num- 
ber of  children  who  are  sent  to  nursery 
school  primarily  to  overcome  a feeding  dif- 
ficulty. It  is  interesting  to  observe  that  at 
nursery  school  real  feeding  problems  do  not 
exist.  The  influence  of  the  group  upon  the 
ease  of  training  in  proper  food  habits  can- 
not be  overemphasized.  The  child’s  atten- 
tion is  taken  from  his  personal  likes  and  dis- 
likes by  his  interest  in  sharing  a common 
activity.  He  is  absorbed  in  the  routine  pro- 
gram, not  in  himself.  Then  too,  the  atti- 
tude of  the  teacher  to  the  child’s  disinclina- 
tion to  eat  is  quite  different  from  that  of  his 
mother.  As  school  it  is  taken  for  granted 
that  anyone  who  does  not  eat  is  ready  for 
bed  and  that  dessert  follows  only  on  an 
empty  plate.  In  order  to  be  a part  of  the 
group  one  must  conform ; must  do  what  is 
expected.  Isolation  follows  promptly  on  un- 
desirable behavior — and  no  child  enjoys  ex- 
clusion and  neglect. 

At  nap  time  also  the  influence  of  the 


group  is  strikingly  noticeable — the  children 
all  sleep — even  those  who  are  reported  by 
their  parents  as  never  taking  a nap  at  home. 

INFECTIOUS  DISEASE 

A frequent  objection  made  to  the  nursery 
school  as  an  institution  is  the  danger  of  in- 
fectious disease  for  very  young  children 
through  group  contact.  It  has  been  my  ex- 
perience, however,  that  acute  infectious  dis- 
ease is  not  more  common  in  nursery  school, 
than  it  is  in  the  home.  To  be  sure,  during 
the  winter  months  the  attendance  is  often 
materially  reduced  by  the  many  acute  colds 
which  it  seems  impossible  to  check  even  by 
the  most  rigid  exclusion.  Often  only  50- 
60%  of  the  children  are  in  attendance.  On 
the  other  hand,  during  the  two  years  that 
the  Milwaukee  Nursery  School  has  existed 
there  has  been  no  epidemic  of  infectious  dis- 
ease. Last  winter  at  a time  when  epidemic 
measles  was  flourishing,  one  child  at  Nursery 
School  had  measles.  The  school  was  closed 
for  ten  days  but  no  contact  cases  developed. 
Two  years  ago  there  was  a case  of  chicken 
pox  but  here  too  none  of  the  other  children 
developed  the  disease.  I have  heard  sev- 
eral mothers  remark  that  their  children  were 
always  in  better  health  during  school  time 
than  in  vacation. 

A word  about  intelligence  tests.  These 
young  children  almost  all  test  very  high.  Un- 
less there  is  a specific  language  disability 
the  child  at  3 has  an  axerage  intelligence 
quotient  of  127.  The  youngest  child  in  the 
school,  2 years  and  6 months  old,  had  an  In- 
telligence quotient  of  166.  As  the  children 
grow  older  this  high  intelligence  quotient 
tends  to  go  down  and  reach  more  nearly  nor- 
mal levels.  Of  course  it  may  well  be  that 
children  who  have  had  the  special  attention 
and  the  many  advantages  of  nursery  school 
life  will  always  test  somewhat  higher  than 
the  general  average. 

Surely  the  nursery  school  provides  the 
ideal  environment  for  the  pre-school  child : 
sunlight,  space,  other  children,  highly 
trained  supervision.  Under  these  conditions 
the  establishment  of  health  habits  becomes 
easy.  The  child  learns  by  doing,  with  su- 
pervision but  without  interference. 
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EDUCATION  OF  PARENTS 

One  of  the  most  important  tasks  that  the 
modern  nursery  school  has  set  for  itself  is 
the  education  of  the  parents.  Just  as  the 
child  welfare  clinic  is  primarily  interested 
in  teaching  the  mother  to  care  for  her  baby, 
so  the  nursery  school  must  educate  parents 
to  meet  the  more  complex  problems  of  the 
two  and  three  year  old.  Routine  and  regu- 
larity are  stressed — concrete  help  is  given 
with  food  problems.  But  most  important 
of  all,  the  parent  is  constantly  encouraged  to 
observe  his  own  child.  At  nursery  school 
he  sees  what  the  normal  standard  is  and  he 
learns  to  judge  his  child’s  physical  and  men- 
tal reactions  at  home  in  a way  formerly 
quite  unknown  to  him.  Frequent  mothers’ 
meetings  form  a part  of  the  regular  program 
•of  every  nursery  school.  At  some  schools 
the  mothers  spend  definite  hours  with  the 
children  at  school,  observing  and  at  times 
helping,  in  others  there  are  individual  con- 
ferences between  the  teacher  and  the  parent. 


CONCLUSION 

It  is  easy  to  see  then,  that  the  nursery 
school  is  an  important  aid  in  the  treatment 
of  those  numerous  complaints  of  early  child- 
hood which  are  founded  on  faulty  training. 
Among  these  may  be  mentioned  anorexia, 
temper  tantrums,  insomnia,  “nervousness” 
of  ill  defined  origin  and  enuresis — the  latter 
of  course  only  when  it  occurs  without  a 
physical  basis.  Nursery  schools  with  very 
few  exceptions  are  designed  for  the  normal 
child  and  admit  only  those  children  who,  on 
physical  and  mental  examination,  are  within 
the  normal  group.  Problem  children  on  the 
other  hand  are  alawys  eligible.  In  fact  it 
is  here  that  the  nursery  school  does  some 
of  its  best  work  either  by  proving  to  the 
mother  that  the  problem  child  was  no  prob- 
lem at  all  or  by  rapidly  overcoming  the  old 
difficulty  in  the  new  environment.  For 
after  all  there  is  no  age  more  favorable  for 
the  training  of  good  habits  and  the  correc- 
tion of  faulty  ones  than  these  earliest  years 
of  childhood,  the  years  during  which  the 
nursery  school  exerts  its  influence. 


Principles  of  Roentgentherapy 
IX.  Roentgen  Therapy  in  Dermatology  * 

By  ERNST  A.  POHLE,  M.  D., 

Professor  of  Radiology,  University  of  Wisconsin 
Medical  School,  Madison 


The  first  therapeutic  use  of  x-rays  shortly 
after  their  discovery  was  undertaken  in  dis- 
eases of  the  skin.  It  is  not  surprising,  there- 
fore, that  the  application  of  roentgen  rays  in 
dermatological  conditions  has  been  developed 
to  a high  degree  and  is  now  fairly  well  stand- 
ardized. For  many  years  irradiation,  both 
in  superficial  and  deep  therapy,  was  carried 
out  on  an  entirely  empirical  basis;  while  in 
deep  therapy,  the  adoption  of  the  Interna- 
tional r-unit,  in  other  words,  of  an  accurate 
control  of  the  dose,  is  gaining  rapidly,  this 
development  seems  to  be  much  slower  in  skin 
therapy.  The  possible  explanation  lies  partly 
in  the  fact  that  the  older  dermatologists  who 
are  doing  their  own  radiation  therapy  have 
accumulated  so  much  experience  that,  in 

* The  author  is  indebted  to  Dr.  0.  H.  Foerster, 
Professor  of  Dermatology,  University  of  Wiscon- 
sin, for  many  valuable  suggestions  in  preparing 
this  manuscript. 


their  hands,  the  use  of  roentgen  rays  on  the 
empirical  base  is  safe.  They  are  dealing 
with  the  same  apparatus  which  is  being  con- 
trolled by  a biological  standard,  namely,  the 
skin  reaction.  However,  the  shortcomings 
of  the  latter  as  a dose  unit  are  now  fully  rec- 
ognized, and  when  it  comes  to  transferring 
doses  to  another  laboratory,  the  great  ad- 
vantage of  the  modern  method  employing  re- 
producible doses  becomes  obvious. 

As  stated  in  the  second  article  of  this 
series  (See  February  issue  of  this  Journal), 
the  relation  between  wave  length  of  roentgen 
rays  and  skin  reaction  (erythema)  has  not 
been  completely  established.  General  agree- 
ment has  been  reached  that  for  filtered  ro- 
entgen rays  of  short  wave  length  as  used  in 
deep  therapy,  a dose  of  500  r-600  r (meas- 
ured with  the  ionization  chamber  in  air)  re- 
presents the  average  toleration  dose  which 
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may  safely  be  given  even  over  a large  field. 
For  unfiltered  radiation  of  longer  wave 
length,  some  observers  assume  that  the  same 
dose  as  mentioned  before  can  be  given  while 
others  claim  that  the  number  of  r-units  cor- 
responding to  a skin  toleration  dose  de- 
creases with  increasing  wave  length.  No 
definite  correlation  between  quantity  of  radi- 
ation as  expressed  in  r-units  and  skin  eryth- 
ema will  be  assumed,  therefore,  in  this  arti- 
cle. Suffice  it  to  say  that  the  size  of  the  field 
plays  an  important  role  in  this  respect. 
While,  for  instance,  600  r over  an  area  of 
two  square  centimeters  (unfiltered  radiation 
80  KV.-120  KV.)  may  not  lead  to  untoward 
effects,  the  same  dose  would  be  dangerous 
over  an  area  of  20  centimeters  by  20  centi- 
meters. For  a general  discussion  of  treat- 
ment methods  and  technic,  the  reader  is  re- 
ferred to  the  fifth  article  in  this  series  (See 
May  issue,  1930) . 

The  successful  x-ray  treatment  of  skin  dis- 
eases requires  a careful  study  of  the  indi- 
vidual patient  and  continued  observation  af- 
ter the  exposure.  All  statements  made  in 
this  paper  concerning  doses  and  number  of 
exposures  must,  therefore,  be  regarded  as  a 
general  guide  only  and  subject  to  modifica- 
tions in  each  case.  Since  there  is  an  excel- 
lent text-book  on  the  subject  available,  refer- 
ence to  the  work  of  MacKee  is  made.  In 
order  to  facilitate  the  search  for  additional 
information,  the  same  divisions  of  the  dis- 
eases as  used  by  MacKee  in  his  text-book 
will  be  employed  here. 

I.  DISEASES  DUE  TO  PYOGENIC  ORGANISMS 

The  most  common  disease  in  this  group  is 
acne  in  its  various  forms  most  of  which  re- 
spond well  to  roentgen  rays.  The  acne  pus- 
tulosa  offers  more  resistance  while  in  the 
erythematous  type  an  increased  sensitivity 
demands  caution.  X-ray  treatment  should 
be  combined  with  proper  medical  attention 
as,  for  instance,  regulation  of  diet  and  of  the 
bowel  function.  Non-irritating  local  oint- 
ments are  permissible  during  the  course  of 
the  exposures  but  other  remedies  should  not 
be  used.  Unfiltered  roentgen  rays  of  low 
penetration  (80  KV.-100  KV.)  are  recom- 
mended. A single  dose  may  vary  from  30  r- 
100  r,  with  intervals  of  from  four  to  four- 


teen days  between  exposures.  The  applica- 
tion of  higher  doses  in  one  sitting  can  not  be 
recommended.  Any  skin  erythema  is  to  be 
avoided;  if  it  should  appear,  an  interval  of 
at  least  four  to  six  weeks  should  elapse  be- 
fore resuming  treatment.  In  order  to  obtain 
the  best  results,  x-ray  treatment  is  to  be  in- 
stituted at  an  early  date  in  the  course  of  the 
disease. 

Favorable  results  may  also  be  obtained  in 
cases  of  sycosis  vulgaris  and  furunculosis. 
The  fractional  dose  method  should  be  given  a 
trial  first  in  sycosis  vulgaris  and,  only  if  it 
fails,  an  epilation  dose  may  be  considered. 
For  the  treatment  of  furunculosis,  approxi- 
mately 300  r in  one  sitting  are  within  safe 
limits.  Rosacea  and  pyogenic  paronychia 
are  not  so  well  amenable  to  x-rays.  The 
same  holds  true  of  rhinophyma  which  is  said 
to  respond  better  to  radium. 

II.  DISEASES  DUE  TO  FUNGI 

The  most  efficient  treatment  for  tinea 
tonsurans  is,  undoubtedly,  epilation  by 
means  of  roentgen  rays.  A standard  tech- 
nic * has  been  worked  out  and  generally  ac- 
cepted. The  skull  is  divided  into  four  tri- 
angular areas  requiring  five  exposures  in 
order  to  get  the  same  dose  over  the  entire 
scalp.  Filtered  roentgen  rays  (1. 0-2.0  mm 
Al)  in  doses  of  from  300  r-400  r will  usually 
produce  temporary  epilation.  Even  in  cases 
of  a few  scattered  lesions  only,  it  is  best  to 
epilate  the  entire  scalp.  When  the  hair  be- 
gins to  fall  out,  additional  local  treatment  is 
indicated  (ointment,  moist  dressings) . The 
details  of  this  therapy  and  also  the  after  care 
of  the  patient,  the  avoidance  of  contact  in- 
fection, belong  to  the  dermatologist.  The 
suppurative  type  of  the  disease  (kerion) 
should  be  treated  immediately  after  a diag- 
nosis has  been  made,  according  to  the  same 
principles  as  outlined  above. 

Favus  of  the  scalp  occurs  in  persons  at 
any  age.  If  not  cured,  it  leads  to  permanent 
baldness.  The  treatment  is  essentially  the 
same  as  that  of  tinea  tonsurans.  It  is  ad- 
visable to  remove  the  crusts  which  cover  up 
the  affected  areas  before  starting  treatment. 
Roentgen  epilation  of  the  beard  in  cases  of 


* For  details,  see  MacKee,  p.  444. 
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tinea  barbae  is  more  difficult  because  the 
dose  required  to  remove  the  hair  in  that  re- 
gion fluctuates  considerably  and  is  usually 
higher  than  that  for  the  scalp.  Great  cau- 
tion must  be  exercised,  therefore,  in  order  to 
avoid  undesirable  skin  reactions.  Kienbock 
(See  MacKee,  p.  485)  has  described  a 
method  permitting  the  epilation  of  the  entire 
beard.  Sometimes,  however,  it  suffices  to 
expose  only  every  single  and  isolated  lesion. 
In  cases  of  favus  and  tinea  of  the  nails, 
x-ray  therapy  should  be  given  a trial,  prefer- 
ably by  the  fractional  dose  method.  Actino- 
mycosis has  been  dealt  with  in  the  chapter  on 
Surgery  (See  July  issue  of  this  Journal.) 

III.  ECZEMA 

The  skin  lesions  comprised  under  the  term 
of  eczema  have,  during  the  last  ten  years, 
been  classified  under  many  different  head- 
ings. Dermatologists  do  not  agree  entirely 
as  to  what  represents  the  proper  classifica- 
tion. Since  it  is  impossible  to  go  into  de- 
tails here,  the  general  statement  can  be  made 
that  roentgen  rays  are  one  of  the  best  thera- 
peutic agents  for  many  types  of  eczema.  As 
a rule,  small  doses  should  be  applied  accord- 
ing to  the  fractional  dose  method.  This 
holds  true  particularly  for  the  acute  types. 
Unfiltered  or  lightly  filtered  roentgen  rays, 
not  over  50  r in  a single  sitting  should  be 
considered.  It  is  important  in  cases  of  ex- 
tensive involvement  of  the  skin  not  to  ex- 
pose too  large  a part  of  the  body  surface  in 
a short  time.  This  point  must  be  observed 
chiefly  in  young  children. 

IV.  PSORIASIS 

Psoriasis  is  a chronic  incurable  disease 
which  may  involve  any  part  of  the  body  sur- 
face. The  lesions  usually  respond  well  to 
roentgen  treatment  although  recurrence  in- 
variably follows  sooner  or  later.  Extreme 
caution  must  be  exercised,  therefore,  in  pre- 
scribing treatment  for  this  type  of  patient. 
Accumulation  of  the  dose  can  be  avoided  by 
observing  sufficient  intervals  and  by  resort- 
ing to  treatment  with  suitable  ointments 
whenever  feasible.  Because  of  the  great 
danger  of  eventually  reaching  the  stage  of 
skin  saturation,  some  clinicians  do  not  ad- 
vocate the  use  of  roentgen  therapy  in  cases 


of  psoriasis  at  all.  Unfiltered  or  lightly  filt- 
ered roentgen  rays  as  used  in  dermatological 
conditions  are  indicated.  Sometimes,  one 
single  dose  of  150  r-300  r will  cause  the  le- 
sions to  disappear.  As  a rule,  it  is  probably 
better  to  use  also  in  this  disease,  the  frac- 
tional dose  method  by  applying  50  r-100  r 
every  four  to  ten  days  and  repeating  it  not 
more  than  three  times.  An  indirect  treat- 
ment of  psoriasis,  namely,  the  treatment  of 
the  thymus,  has  also  been  tried.  However, 
the  results  of  different  observers  are  at  vari- 
ance. The  writer  has  treated  a series  of 
psoriasis  patients,  using  heavily  filtered  ro- 
entgen rays,  over  the  thymus  but  without 
noticing  a definite  improvement  in  the  skin 
lesions.  In  one  woman  of  about  fifty  years 
of  age  with  an  involvement  of  almost  the  en- 
tire body  surface,  it  was  most  interesting  to 
note  that  only  the  eruptions  within  the  thy- 
mic field  cleared  up  quickly.  The  therapeu- 
tic effect  was  sharply  limited  to  the  exposed 
area. 

Dermatitis  exfoliativa  which  may  occur  as 
a complication  of  psoriasis  does  not  respond 
well  to  roentgen  rays,  according  to  our  pres- 
ent knowledge.  Little  is  known  concerning 
the  effect  of  radiation  on  parapsoriasis. 

V.  LICHEN  PLANUS 

Unfiltered  roentgen  rays  applied  in  frac- 
tional doses  influence  favorably  the  exan- 
thematous, the  localized,  and  the  generalized 
type  of  lichen  planus.  Filtration  is  advis- 
able in  cases  of  hypertrophic  or  verrucous 
lesions.  Lately  French  and  American  auth- 
ors have  reported  encouraging  results  fol- 
lowing exposure  of  the  spinal  region  corre- 
sponding to  the  roots  of  nerves  innervating 
the  diseased  zones.  Both  unfiltered  and  filt- 
ered roentgen  rays  are  being  used  in  frac- 
tional doses.  Considering  the  depth  of  the 
nerves,  filtered  radiation  should  be  given  the 
preference. 

VI.  PRURITUS 

Unfiltered  or  filtered  roentgen  rays  (1.0 
mm.  Al.)  in  doses  of  from  50  r-200  r bring 
about  relief  in  many  cases  of  pruritus.  Skin 
reactions  should  be  avoided  and  the  treat- 
ment, if  unsuccessful,  must  not  continue 
over  too  long  a period.  When  exposing  the 
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scrotum,  an  examination  of  the  semen  be- 
fore and  after  the  treatment  is  recom- 
mended. 

VII.  DISEASES  OF  THE  APPENDAGES 

In  cases  of  hyperhidrosis,  relief  may  be 
obtained  by  weekly  or  monthly  exposures  to 
doses  of  from  75  r to  200  r of  filtered 
roentgen  rays  (80  KV.-120  KV.,  1.0  Al.)  ; 
unfiltered  radiation  is  also  widely  used. 
The  different  sensitivity  of  different  parts  of 
the  body  surface  must  be  taken  into  consid- 
eration. Great  care  has  to  be  exercised  not 
to  over-dose  because  this  will  result  in  pro- 
ducing the  opposite  condition,  namely,  ex- 
treme dryness. 

Bromidrosis  and  pompholyx  respond  well 
to  roentgen  rays  administered  as  outlined 
for  hyperhidrosis.  Alopecia  should  not  be 
treated  with  roentgen  rays  since  we  have  no 
proof  of  a true  stimulative  action  of  radia- 
tion. The  use  of  x-rays  or  radium  for  cos- 
metic purposes  in  hypertrichosis  is  strictly 
contra-indicated,  particularly  on  the  face 
and  neck  because  of  the  unavoidable  danger 
of  acute  and  latent  injuries.  In  unskilled 
hands,  this  method,  of  course,  leads  to  most 
serious  consequences.  *) 

VIII.  DISEASES  OF  THE  HEMATOPOIETIC 
SYSTEM 

Granuloma  fungoides  is  an  incurable  dis- 
ease and  leads  to  a fatal  end  within  from 
several  months  to  a few  years,  once  the 
tumors  have  developed.  Irradiation  can 
only  have  a palliative  effect  although  the  im- 
mediate response  of  the  lesions  is  often  sur- 
prising. In  the  beginning,  fractional  doses 
(50  r-100  r)  of  unfiltered  or  lightly  filtered 
roentgen  rays  are  advocated.  As  in  leuke- 
mia, the  lesions  become  less  sensitive  in  the 
later  stage  and  require  then  heavier  doses. 
Good  results  are  also  on  record  in  lympho- 
granulomatosis of  the  skin. 

IX.  TUBERCULOUS  LESIONS 

In  lupus  vulgaris,  x-rays  or  radium  may 
be  used;  but  the  writer  firmly  believes  that 
light  therapy  with,  for  instance,  the  Finsen 


* See,  for  instance,  Journal  A.  M.  A.,  1930, 
XCIV,  1341. 


lamp  or  the  water  cooled  mercury  vapor 
lamp  is  not  only  more  efficient  but  also  with- 
out danger.  Sensitization  of  the  organism 
in  connection  with  phototherapy  by  inject- 
ing intravenously  a photodynamic  substance 
shortly  before  each  exposure  has  also  been 
recommended.  It  is  generally  agreed  that 
in  lupus  erythematosus,  x-rays  or  radium 
are  of  little  value.  Tuberculosis  verrucosa 
cutis  is  quite  resistant  to  irradiation  but  re- 
sponds better  if  the  lesions  are  thoroughly 
curetted  before  applying  about  300  r-400  r of 
roentgen  rays.  Scrofuloderma  requires,  as  a 
rule,  intensive  treatment  with  filtered  roent- 
gen rays  but  in  view  of  the  great  variations 
in  this  condition,  no  recommendations  as  to 
dosage  can  be  given.  Certain  types  of 
erythema  induratum  respond  well  to  x-ray 
therapy. 

The  sarcoid  is  best  treated  by  fractional 
doses  (200  r-250  r per  exposure)  of  filtered 
or  unfiltered  roentgen  rays,  the  amount  of 
filtration  depending  on  the  depth  of  the  le- 
sion. Little  is  known  as  to  the  effect  of 
x-rays  on  tuberculosis,  lichen  scrofulosorum 
or  pernio,  while  granuloma  annulare  seems 
to  respond  well  to  doses  of  approximately 
250  r of  unfiltered  x-rays.  A filter  may  be 
used,  depending  on  the  size  of  the  lesion. 

X.  VERRUCOUS  LESIONS 

According  to  reports  in  the  literature, 
common  warts  respond  well  to  x-ray  ther- 
apy; one  to  two  exposures  amounting  to 
about  250  r each  of  unfiltered  roentgen  rays 
strictly  limited  to  the  lesions  are  said  to  be 
sufficient.  In  some  papers,  the  results  are 
given  as  high  as  75%.  No  explanation  can 
be  offered  so  far  for  the  failures.  In  ver- 
ruca plantaris,  higher  doses  are  necessary 
depending  on  the  thickness  of  the  horny 
layer.  The  latter  may  be  removed  but  this 
requires  then,  of  course,  a reduction  of  the 
dose.  The  treatment  must  not  be  repeated 
too  soon  nor  too  often  since  a severe  reaction 
may  devolep  under  the  horny  layer  which 
easily  escapes  the  examining  eye.  Many 
radiologists  prefer  to  filter  through  1.0  mm. 
Al.  in  order  to  get  a more  homogeneous  dis- 
tribution of  the  dose.  In  that  case,  from 
400  r-500  r in  one  sitting  can  be  applied,  not 
to  be  repeated  before  one  month  interval. 
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The  irradiated  area  must  be  strictly  confined 
to  the  lesion  proper. 

Senile  keratosis  responds  as  a rule  well  to 
irradiation;  unfiltered  roentgen  rays,  about 
300  r-500  r in  one  sitting,  can  be  used. 
The  treatment  may  be  repeated  after  one 
month.  The  keratosis  due  to  chronic 
changes  in  roentgen  skin  are  sometimes  ben- 
efited by  radium  treatment;  but  great  cau- 
tion is  imperative  since  both  types  of  rays 
have  very  similar  biologic  effects.  Leuko- 
plakia lends  itself  better  to  radium  treat- 
ment. In  kraurosis  vulvae  and  xeroderma 
pigmentosum,  radiation  therapy  may  be  con- 
sidered. All  types  of  nevi  are  more  amen- 
able to  radium. 

XI.  NON-MALIGNANT  NEOPLASMS 

The  keloid,  both  the  spontaneous  type  and 
the  hypertrophic  scar,  respond  well  to  irradi- 
ation by  roentgen  rays.  If  the  keloid  is 
fairly  small,  the  writer  prefers  roentgen 
rays  filtered  through  1.0  mm.  Al.,  giving  an 
initial  dose  of  200  r-300  r.  After  about  two 
weeks,  from  150  r-200  r are  applied  and,  if 
necessary,  one  month  later,  100  r can  be 
given,  followed  by  a three  month  interval. 
This  avoids  skin  reactions  and  leads  in  many 
cases  to  a slow  resorption  of  the  hypertro- 
phic tissue.  Dermatitis  papillaris  capillitii, 
rhi  noscleroma  and  xanthoma,  have  also  been 
irradiated  with  more  or  less  success. 

XII.  MALIGNANT  NEOPLASMS 

Excellent  results  are  obtained  in  cases  of 
basal  cell  epithelioma  if  treatment  is  started 
early;  the  percentage  of  five  year  cures  is 
better  than  90%.  Roentgen  rays,  either  un- 
filtered or  very  lightly  filtered  in  doses  of 
from  500  r-1000  r in  a single  sitting  are  re- 
quired for  the  purpose  of  destroying  all 
malignant  cells;  this  has  to  be  modified,  of 
course,  from  case  to  case.  The  saturation 
method  described  in  a previous  article  may 
be  used  here  sometimes  to  advantage.  Spe- 
cial consideration  must  be  given  to  the  tech- 
nic, depending  on  the  localization  of  the  le- 
sion; for  instance,  protection  has  to  be  pro- 
vided for  the  eye  in  epithelioma  of  the  lids. 

While  the  basal  cell  carcinoma  usually 
grows  very  slowly  and  has  no  tendency  to 
metastasize,  this  is  quite  different  in  cases  of 
squamous  (prickle)  cell  epithelioma.  The 


treatment  of  the  primary  lesion  is  essential, 
the  same  as  in  basal  cell  carcinoma  but  in 
addition,  the  regional  lymph  glands  ought  to 
be  irradiated  even  in  the  absence  of  palpable 
metastasis.  The  saturation  method  is  rec- 
ommended in  the  treatment  of  these  lesions 
using  unfiltered  or  lightly  filtered  roentgen 
rays  for  the  primary  carcinoma,  and  heavily 
filtered  radiation  for  the  glands. 

A skin  affection  which  is  not  very  com- 
mon, the  so-called  sarcoma  hemorrhagica 
(Kaposi)  responds  to  roentgen  rays  admin- 
istered according  to  the  fractional  dose 
method.  In  a number  of  other  diseases  as 
for  instance,  scleroderma,  and  elephantiasis, 
not  enough  cases  have  been  observed  to  per- 
mit definite  conclusions.  Very  recently, 
Bucky  has  taken  up  again  the  work  started 
by  Schultz  in  1910,  using  roentgen  rays  of 
long  wave  length  (about  2.0  A,  produced  at 
from  7 KV.-10  KV.)  in  the  treatment  of 
superficial  conditions.  No  definite  state- 
ment as  to  the  final  value  of  this  type  of 
x-rays  can  be  made  at  the  present  time.  We 
must  remember,  however,  that  they  are  true 
roentgen  rays  and  the  same  precautions 
have  to  be  observed  as  required  for  all  other 
wave  lengths  of  roentgen  rays.  The  doses 
of  these  borderline  rays  can  be  measured  in 
r-units ; it  is  important  to  calibrate  each  tube 
and  apparatus  since  different  tubes  on  the 
same  transformer  vary  considerably  in  out- 
put. This  is  due  to  a difference  in  the  thick- 
ness of  the  so-called  Lindemann  window  and 
to  its  aging.  This  window  consists  of  a 
special  glass  (lithium  borate)  which  trans- 
mits the  long  waves  otherwise  absorbed  by 
the  ordinary  tube  glass. 

There  are  two  other  points  concerning  the 
therapeutic  technic  of  skin  diseases  to  be 
mentioned.  Heavily  filtered  roentgen  rays 
as  used  in  deep  therapy  have  been  recom- 
mended lately  in  the  treatment  of  chronic 
eczema.  The  application  of  very  small  doses, 
about  25  r per  sitting  is  also  being  advo- 
cated. However,  more  clinical  reports  must 
be  awaited  before  judging  the  merits  of  these 
procedures. 
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In  the  cases  presented,  as  in  all  cases  of 
suspected  primary  bilateral  malignancy  of 
the  breasts,  two  questions  with  regard  to  the 
exact  status  of  the  pathologic  condition  are 
debatable:  namely,  are  the  lesions  two  sep- 
arate neoplasms  or  is  one  lesion  metastatic? 
We  feel  that  a careful  analysis  of  the  his- 
tory, physical  findings,  operative  findings 
and  the  microscopic  pathologic  picture  clas- 
sify our  cases  as  primary  bilateral  malig- 
nancy. 

Deaver  and  McFarland  in  discussing  bi- 
lateral tumors  of  the  breast  say  “bilateral- 
ism is  not  uncommonly  met  with,  but  in  the 
great  majority  of  instances  the  process  in 
one  breast  is  secondary  to  a primary  nodule 
in  its  fellow  of  the  opposite  side.  Simulta- 
neous involvement  of  both  organs  is  extreme- 
ly rare.”  They  also  state,  “If  tumors  aris- 
ing simultaneously  and  subsequently  are  tak- 
en together,  bilateralism  is  more  frequently 
met  with  in  the  benign  than  in  the  malignant 
forms  of  mammary  tumors.  We  cannot 
agree  with  Primrose,  however,  in  the  state- 
ment that  ‘bilateral  tumors  are  usually  be- 
nign’. In  not  one  of  our  eleven  cases  of  bi- 
lateral cancer  did  the  case  history  indicate 
simultaneous  involvement  of  the  two  or- 
gans.” 

Deaver  and  McFarland  further  report, 
“The  concurrence  of  cancer  and  benign  tu- 
mors arising  independently  in  the  same 
breast  is  not  as  uncommon  as  is  the  occur- 
rence of  cancer  in  one  breast  and  a benign 
growth  in  the  other  breast.  We  have  had 
four  patients  with  benign  tumors  of  the 


breast  who  have  had  previous  operations  on 
the  other  breast  for  carcinoma.  In  a case 
recently  seen  by  one  of  us,  both  breasts  con- 
tained a dozen  or  more  nodules  which  were 
apparently  fibro-adenomatous  in  nature. 
One  of  these  nodules  was  excised  and  on  mi- 
croscopic examination  a small  area  of  car- 
cinoma was  found.  The  breasts  were  then 
amputated  but  careful  examination  failed  to 
show  any  evidence  of  malignancy  in  the  re- 
maining nodules.” 

They  conclude  that  “bilateralism  is  of  lit- 
tle practical  importance  in  the  differential 
diagnosis  between  benign  and  malignant  tu- 
mors of  the  breast.  When  two  or  more  tu- 
mors are  found  in  one  breast,  however,  the 
chances  are  in  favor  of  benignancy,  but  mul- 
tiplicity of  the  tumors  in  itself  should  not 
carry  a great  deal  of  diagnostic  weight,  since, 
as  mentioned  above,  benign  and  malignant 
tumors  may  occur  in  association  or,  as  is  fre- 
quently the  case,  one  of  the  benign  nodules 
may  be  undergoing  undemonstrable  malig- 
nant change.  Patients  with  multiple  nodules 
in  the  breast  should  be  operated  upon 
promptly  and  tissue  removed  from  each 
nodule  and  examined  for  malignancy.” 

Deaver  and  McFarland  report  eleven  cas- 
es of  bilateral  carcinoma  of  the  breast  in  200 
patients.  Poulsen  eleven  cases  in  355  pa- 
tients, Schwarzkopf  five  cases  in  323  pa- 
tients, and  we  are  reporting  two  cases  in  our 
records  of  198  patients. 

CASE  I 

An  unmarried  woman,  aged  forty-two  years, 
came  to  the  Jackson  Clinic  March  4,  1929,  complain- 
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ing  of  lumps  in  both  breasts.  The  lump  in  the  right 
breast  had  been  noted  about  two  years  previously, 
and  since  that  time  it  had  increased  somewhat  in 
size.  The  patient  had  first  noticed  a lump  in  the 
left  breast  in  October,  1928.  It  gradually  increased 
in  size  and  two  months  later  there  was  a small 
lump  in  the  axilla.  About  January  first  the  skin 
over  the  lump  in  the  left  breast  became  reddened. 
A few  days  prior  to  admission  to  the  Clinic,  an  in- 
cision had  been  made  in  this  lump  by  her  family 
physician,  who  felt  that  the  lesion  might  be  an  ab- 
scess. A dark,  thick  fluid  was  evacuated.  The  pa- 
tient reported  to  the  Clinic  chiefly  because  of  the 
condition  of  the  left  breast. 

Physical  examination  revealed  a well  developed, 
well  nourished  woman  weighing  136  pounds.  The 
scalp,  eyes,  ears,  nose  and  mouth  were  grossly  neg- 
ative. The  lungs  were  clear  on  auscultation  and  on 
percussion.  The  heart  was  not  enlarged  and  no 
murmurs  were  present.  There  was  a hard,  irregu- 
lar mass  IV2XV2  cm.  in  the  right  breast  about  2 cm. 
lateral  to  the  nipple  and  at  the  level  of  the  nipple. 
The  skin  was  not  fixed  and  there  was  no  retraction 
or  eczema  around  the  nipple.  The  axillary  glands 
were  not  palpable.  In  the  upper  left  quadrant  of 
the  left  breast  there  was  a large  fixed  mass  about 
4 cm.  in  diameter  in  the  breast  tissue.  In  the  tis- 
sue above,  and  involving  the  skin  was  a bluish  red 
mass  about  2x2  cm.  through  which  a linear  incision 
had  been  made.  One  gland  was  palpable  in  the 
axilla. 

The  upper  abdomen  was  negative.  There  was  a 
smooth  palpable  mass  in  the  midline  above  the  sym- 
physis. Pelvic  examination  showed  this  to  be  an 
enlarged  uterus. 

The  Kahn  reaction  on  the  blood  was  negative. 
Urine  was  negative;  Hemoglobin  65  per  cent 
(Dare);  erythrocytes  3,820,000;  leukocytes  8,600. 

Roentgen  rays  did  not  reveal  any  generalized 
metatasis. 

Diagnosis:  carcinoma  of  the  left  breast  with 

axillary  metastases;  tumor  of  the  right  breast  with 
questionable  malignancy,  and  fibro-myomata  uteri. 

Dr.  J.  A.  Jackson  performed  a radical  removal  of 
the  left  breast  March  6,  1929.  Frozen  section  of 
the  specimen  revealed  a malignancy  with  axillary 
metastases  (Ewell).  On  paraffin  section  the  tumor 
was  classified  as  carcinoma  simplex.  Biopsy  on  the 
nodule  in  the  right  breast  was  done  and  a diagno- 
sis of  adenocarcinoma  was  made  by  Dr.  Ewell  from 
the  frozen  section.  As  the  patient’s  general  condi- 
tion was  good,  the  right  breast  was  also  amputated. 
Operative  recovery  was  uneventful. 

On  June  6,  1929,  the  patient  returned  complain- 
ing of  increase  in  the  size  of  the  abdominal  tumor 
mass.  Examination  revealed  a smooth  tumor  mass 
about  the  size  of  a six  months  pregnancy.  There 
was  no  evidence  of  local  or  general  recurrence  of  the 
breast  tumors,  so  operation  was  advised. 

On  June  28,  1929,  Dr.  J.  A.  Jackson  performed  a 
sub-total  abdominal  hysterectomy.  Operative  recov- 
ery was  uneventful. 


Fig.  1.  Case  1.  Adenocarcinoma  of  the  right 
breast,  (x  25). 


The  patient  was  seen  again  on  October  30,  1929. 
At  that  time  there  was  no  evidence  of  recurrence  of 
the  breast  tumors.  She  had  gained  16  pounds  in 
weight. 

On  February  22,  1930,  when  the  patient  was  last 
seen,  there  was  no  evidence  of  recurrence  of  the 
breast  tumors.  (Figs.  1 and  2). 

CASE  II 

An  unmarried  woman  aged  fifty-seven  came  to 
the  Clinic  September  24,  1927,  complaining  of  lumps 
in  both  breasts,  “loss  of  pep,”  and  headaches. 
Three  years  previously  she  had  had  symptoms  of 
dizziness  and  blurring  of  vision,  especially  after 


Fig.  2.  Case  1.  Carcinoma  simplex  of  the  left 
breast,  (x  25). 
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exertion.  At  that  time  she  consulted  a physician, 
who  told  her  that  she  had  a severe  high  blood  pres- 
sure. The  lump  in  the  right  breast  was  first  no- 
ticed one  and  one-half  years  prior  to  admission  to 
the  Clinic,  and  the  lump  in  the  left  breast  two 
months  before  coming  to  the  Clinic. 

Physical  examination  revealed  the  scalp,  eyes, 
ears,  and  nose  to  be  grossly  negative.  Pyorrhea 
grade  two  was  present.  The  tonsils  had  been  re- 
moved. The  heart  rate  averaged  more  than  100. 
It  was  regular,  no  murmurs  heard,  and  no  enlarge- 
ment noted.  The  lungs  were  clear  on  auscultation 
and  percussion. 

There  was  a very  hard  tumor  mass  5x7  cm.  in  the 
lower,  outer  quadrant  of  the  right  breast,  adherent 
to  the  skin.  The  nipple  was  not  retracted.  Axil- 
lary glands  were  not  palpable.  An  indurated  mass 
3x4  cm.  was  directly  under  the  left  nipple  which 
was  retracted. 

The  abdomen  was  obese,  but  otherwise  negative. 
The  blood  pressure  was  220  systolic  and  114  dias- 
tolic. 

Laboratory  examinations  were  as  follows:  Kahn 

reaction  negative;  blood  urea  30,  urine-albumin  one 
plus,  otherwise  negative;  hemoglobin  90  per  cent, 
erythrocytes  5,200,000,  leukocytes  11,600. 

Roentgen  rays  did  not  reveal  any  generalized  met- 
astasis. 

Diagnosis — bilateral  primary  carcinoma  of  the 
breast  and  hypertension. 

Dr.  R.  H.  Jackson  performed  a radical  amputa- 
tion of  the  right  breast  October  3,  1927.  A diag- 
nosis of  scirrhous  carcinoma  was  made  by  Dr.  Ewell 
from  the  frozen  section  as  well  as  from  the  paraffin 
section.  The  operative  recovery  was  normal. 

Radical  amputation  of  the  left  breast  was  per- 
formed on  October  8,  1927.  There  was  involvement 
of  the  axillary  nodes.  Dr.  Ewell  made  a diagnosis 
of  adenocarcinoma  from  the  frozen  and  paraffin 
sections.  The  patient’s  recovery  was  uneventful. 
(Figs.  3 and  4). 

The  patient  was  last  seen  on  May  3,  1928,  at 
which  time  she  had  greatly  improved  in  general 
health.  There  was  no  evidence  of  recurrence  at 
that  time  or  at  the  time  of  her  death,  February  18, 
1929. 

CONCLUSIONS 

1.  Every  lump  in  the  breast  must  be  con- 
sidered cancer  until  proved  to  be  benign. 

2.  When  a definite  lump  is  present  in  the 
breast  of  a woman  more  than  twenty-five 
years  of  age,  watchful  waiting  is  to  be  con- 
demned. 

3.  One  should  be  most  concerned  in 
answering  the  question  of  whether  or  not  a 
tumor  actually  exists ; if  it  does,  it  should  be 
explored. 


Fig.  3.  Case  2.  Scirrhous  carcinoma  of  the 
right  breast,  (x  25). 
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Echinococcus  Cysts  of  Abdomen  and  Lung;  Case  Report 

By  J.  P.  ZOHLEN,  M.  D., 

Division  of  Medicine, 

The  Sheboygan  Clinic,  Sheboygan 


The  fact  that  between  the  years  1875  and 
1917  but  twenty-nine  cases  of  echinococcus 
cysts  have  been  seen  at  the  Masschusetts 
General  Hospital  seems  to  indicate  that  this 
condition  is  not  very  prevalent  in  this  coun- 
try. A review  of  the  literature  also  seems 
to  substantiate  this  opinion.  Relative  to 
these  twenty-nine  cases  reported  by  Balboni 
and  Davis1,  the  authors  say: 

“In  these  29  cases  of  echinococcus  disease  at 
the  Massachusetts  General  Hospital,  the  cysts  were 
located  in  the  liver  alone  in  16;  in  5 cases  other 
parts  as  well  as  the  liver  were  involved,  namely 
peritoneal  cavity  twice,  omentum,  lung  and  kidney 
once  each.  In  the  other  8 cases  the  cysts  were 
found  in  the  brain,  heart  and  pericardium  once, 
kidney  twice,  peritoneum  once,  gastrohepatic  omen- 
tum once,  and  retroperitoneal  twice.  In  one  case 
echinococcus  cysts  were  passed  in  the  feces,  in  an- 
other in  the  urine.  Twenty  cases  were  discharged 
relieved,  one  unrelieved  and  seven  dead;  operative 
mortality,  25%,  six  post  mortems  were  performed. 
The  ages  of  the  patients  ranged  from  19  to  52 
years,  the  average  age  being  32%  years.  Twenty- 
two  were  males,  fourteen  of  whom  were  laborers; 
the  rest  were  peddlers,  seamen,  carpenters,  farm- 
ers, blacksmiths  and  weavers.  Eleven  were 
Italian,  6 Greek,  3 Armenian,  2 Russian,  2 Irish, 
1 Swede,  1 Icelander,  1 German,  1 English  and  1 
Albanian. 

The  first  case  recorded  at  this  hospital  was  in 
1875,  the  second  case  was  in  1891.  There  were  6 
cases  in  all  prior  to  1900  and  23  since  then.  There 
were  8 operative  cases  in  the  years  1914  and  1915. 
The  increase  of  late  years  is  significant.” 

Apfelberg2,  Glassman3,  Hartwig4,  Kerwin3, 
Markham6,  Metcalfe7,  Phelps8,  Salatich9, 
Squier10,  and  Tait11,  likewise  have  reported 
cases  of  echinococcus  cysts. 

CASE  REPORT 

The  following  case  seems  to  be  of  sufficient 
interest  to  be  reported  here: 

Patient  G.  P.,  male,  came  to  the  Clinic  for  ex- 
amination on  November  6th,  1929.  He  gave  a his- 
tory as  follows:  Age:  46.  Married.  Employed 

in  dry  cleaning  establishment.  Nationality: 
Greek.  Came  to  this  country  at  the  age  of  25 
years.  Family  history:  essentially  negative. 

Previous  history:  affected  with  tonsillitis  several 

times  during  the  past  three  or  four  years.  La 


grippe  in  1920,  with  uneventful  recovery.  When 
first  in  this  country,  patient  resided  in  the  South 
for  several  years  during  which  time  he  had  a 
special  fondness  for  pet  dogs,  and  possibly  during 
this  period  the  infestation  took  place.  Operations : 
Double  herniotomy  in  1922.  Laparotomy  in  1924. 
Marital  History:  negative.  Appetite:  good.  Thirst: 
normal.  Digestion:  normal.  Bowels:  normal. 

Urination:  slightly  difficult.  Sleep:  good.  Nerv- 
ousness: negative.  Alcohol:  moderate  use.  Tea: 

none.  Coffee:  moderate  use.  Tobacco:  moderate 

use. 

Chief  Complaint:  Lump  in  left  abdomen,  blood 

in  stools,  difficulty  in  urination. 

Clinical  History:  Patient  stated  that  he  was 

operated  upon  five  years  before  for  tumors  in  the 
abdomen,  and  that  the  attending  physician  “drew 
water  off  the  tumors.”  He  stated  that  he  drained 
from  that  area  for  four  or  five  months  and  that 
he  felt  well  thereafter  until  several  months  ago, 
when  he  noticed  a mass  in  his  left  abdomen.  It 
seemed  to  him  as  though  the  mass  had  become 
larger  during  the  past  weeks.  He  had  no  pain  in 
the  abdomen.  During  the  past  five  days  he  had 
had  several  bloody  stools.  The  stools  were  not 
black  or  tarry.  During  the  past  few  weeks  he  had 
had  some  difficulty  in  urinating,  the  flow  being 
constant,  but  somewhat  painful  and  frequent.  He 
had  noticed  no  blood  in  his  urine.  He  had  no  symp- 
toms referable  to  his  heart  or  lungs. 

Physical  Examination:  General  appearance: 

fair.  Height:  5'  4V2".  Present  weight:  141. 

Normal  average  weight:  160,  a loss  of  19  pounds 

in  three  months.  Temperature:  98.6.  Pulse:  78, 

full  and  regular.  B.  P.,  systolic  130;  diastolic  96; 
P.  P.  34.  Head,  eyes,  ears,  nose,  mucous  mem- 
branes, tongue,  teeth,  neck,  glandular  system,  skin, 
and  breasts  are  negative.  Throat:  Hypertrophied 
and  infected  tonsils. 

Respiratory  System:  Right  chest  slightly  lag- 

ging in  respiratory  excursion.  Litten’s  diaphrag- 
matic shadow  impaired  on  right.  Tactile  fremitus 
increased  over  upper  right  chest.  Hyper-reson- 
ance over  left  lung  with  hypervesicular  breathing 
on  same  side.  Breath  sounds  impaired  over  lower 
right  chest. 

Cardiovascular  System:  Negative. 

Abdomen:  Liver,  spleen  and  stomach  normal. 

Definite  tumor  mass  in  lower  left  quadrant  of  abdo- 
men, size  approximately  that  of  a grapefruit,  fairly 
solid  and  freely  movable;  apparently  not  attached 
to  stomach,  bony  pelvis,  or  abdominal  parietal  wall. 
Another  smaller  tumor,  size  approximately  that  of 
a hen’s  egg,  in  lower  median  abdomen,  possibly  at- 
tached to  upper  pole  of  urinary  bladder.  Pressure 
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over  and  movement  of  these  tumor  masses  pro- 
duced no  pain.  Post-operative  ventral  hernia 
quite  marked. 

Rectum:  Negative.  Tumor  seemed  to  spring  from 
upper  bladder  wall. 

Muscles,  bones,  joints:  Negative. 

Deep  reflexes  normal. 

Urinalysis:  Negative. 

Blood:  Erythrocytes  4,060,000,  leucocytes  10,400, 
hemoglobin  85%  Sahli.  Color  index  0.9.  Differ- 
ential count:  Neutroph.  41,  eosinoph.  13,  basoph. 

3,  lymphocytes  small  35,  medium  1,  large  4,  transi- 
tionals  3.  Meinicke:  negative  in  two  extracts. 

Gastric  Analysis:  Test  meal  given  8:40,  re- 

moved 9:40.  Total  amount  30  cc.  Residium  20  cc. 
Color:  pale  greenish.  Chymification : fair.  Ap- 
pearance: unhomogeneous.  Reaction:  acid.  Lac- 
tic acid  negative.  Blood:  trace.  Bile:  nega- 
tive. Total  acidity:  15.  Free  acid:  negative. 

Microscopic:  no  Boas  bacilli. 

Analysis  of  Feces:  Color:  bloody.  Odor:  not 

very  feculent.  Consistency:  soft.  Concretions: 

none.  Mucous:  none.  Food  rests:  few.  Occult 

blood:  + + + +•  Bile:  none.  Fat:  none.  Pus 

cells:  none.  Parasites,  Ova:  none.  Reactions: 

alkaline. 

Owing  to  absence  of  stock  echinococcus  fluid,  no 
skin  reaction  test  was  made. 

Radiological  Examination:  Evidence  of  tumor 

mass,  size  approximately  4"  x 2"  x 2"  in  lower 
right  chest,  extending  well  above  diaphragm. 
Stomach  and  duodenal  cap  normal  in  outline. 
Emptying  time:  rapid.  Markedly  spastic  con- 

dition of  colon  throughout  its  entirety  with  de- 
scending colon  deflected  upon  sigmoid  as  if  pressed 
upon  by  tumor  mass  in  lower  left  quadrant. 

DIFFERENTIAL  DIAGNOSIS 

The  possibilities  to  be  considered  were : 

1.  Carcinoma  of  the  sigmoid  or  colon. 

2.  Malignant  lymphoma  of  small  intestines. 

3.  Nephroptosis,  Hypernephroma,  Hydro- 

nephrosis, or  cystic  disease  of  the 
kidney. 

4.  Syphilitic  gumma. 

5.  Echinococcus  cyst  of  omentum,  intestine 

or  mesentery. 

Carcinoma  of  the  sigmoid  or  colon  was 
suggested  by  the  bloody  stool.  The  man  was 
in  the  cancer  age,  but  had  noticed  no  tenden- 
cies toward  constipation  or  diarrhea,  which 
are  common  in  this  condition.  The  blood 
picture  also  refuted  this  possibility  of  carci- 
noma. Pain,  a symptom  to  be  expected, 
though  not  a constant  finding,  did  not  exist. 
There  appeared  to  be  no  malignancy,  al- 
though we  could  not  exclude  the  possibility 
definitely. 


The  same  might  be  said  of  malignant 
lymphoma  of  the  small  intestines. 

The  previous  history  of  the  case,  the  ap- 
parent multiple  tumor  masses,  and  the  ab- 
sence of  positive  urinary  findings  ruled  out 
nephroptosia,  hypernephroma,  hydroneph- 
rosis as  well  as  cystic  disease  of  the  kidney. 
Furthermore,  cystic  disease  of  the  kidneys  is 
always  bilateral  and  congenital. 

Syphilitic  gumma  might  be  ruled  out  by 
the  history  and  the  blood  findings. 

The  history  and  findings  indicate  a diag- 
nosis of  echinococcus  cysts.  The  man  re- 
ported an  operation  for  tumors  in  the  abdo- 
men five  years  previous  to  that  time.  He 
stated  that  “the  doctor  drew  water  off  the 
tumors.”  The  man  is  a Greek;  this  condi- 
tion is  rather  common  in  individuals  of  his 
nationality.  There  was  a marked  increase 
in  eosinophilia,  a constant  finding  in  this 
condition.  The  cause  of  the  bloody  stool 
could  be  surmised  but  not  definitely  ex- 
plained. No  doubt  the  tumor  in  the  right 
chest  was  also  an  echinococcus  cyst.  Lapar- 
otomy was  advised. 

TREATMENT 

Patient  operated  upon  November  19,  1929. 
Three  cystic  tumors  found  in  abdomen.  One, 
size  approximately  2"  x 2"  x 2"  sprung  from 
posterior  bladder  wall.  One  larger  cyst,  ap- 
proximately 5"  x 3”  x 3”  sprung  from  the 
mesentery  of  descending  colon.  Another 
smaller  cyst,  size  approximately  1"  x 1"  x 1" 
communicated  with  this  large  cyst.  A clear 
fluid  was  aspirated  from  the  cyst  sacs.  The 
liver  and  remainder  of  abdominal  cavity 
were  carefully  examined  for  additional  cysts, 
but  these  organs  were  found  to  be  free  from 
cysts.  No  attempt  was  made  to  aspirate  or 
remove  the  cyst  from  the  right  chest  cavity. 
Numerous  daughter  cysts  were  removed 
from  the  cysts.  Tissue  of  sacs  and  contents 
were  submitted  for  pathological  examina- 
tion. 

Pathological  Findings:  Chemistry  of 

fluid : Less  than  a quarter  per  mil  of  pro- 

tein with  a high  sodium  chloride  concentra- 
tion and  positive  reaction  for  free  amino 
acids.  (nynhydrine)  Microscopic:  Many 

crystals  of  cholesterol.  No  hooklets  found. 
The  wall  of  the  cyst  was  typically  laminated. 
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Plate  A.  Shows  skiagram  of  patient  G.  P.  with 
evidence  of  tumor  in  lower  right  chest  cavity. 


Plate  B.  Shows  daughter  cysts  removed  from 
cystic  mass  in  abdomen. 


Comments:  We  have  not  accounted  for 

the  blood  in  the  stool.  It,  no  doubt,  came 
from  bleeding  internal  hemorrhoids,  which 
were  overlooked  at  the  time  of  the  first  ex- 
amination. 

The  urinary  symptoms  are  easily  ex- 
plained by  the  fact  that  one  of  the  cysts  was 
attached  to  the  posterior  bladder  wall  pro- 
ducing a cystitis. 

On  April  28th,  1930,  the  patient  reported 
at  the  office  and  was  found  to  be  in  good 
physical  condition  and  free  from  all  symp- 
toms. The  ultimate  outcome  of  this  case  is, 
of  course,  problematical. 
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WOMEN  PHYSICIANS  WILL  MEET 

A luncheon  meeting  of  women  physician  members 
of  the  State  Medical  Society  will  be  held  at  the  City 
Club,  Milwaukee,  at  twelve  noon,  Friday,  September 
12th.  Those  interested  are  urged  to  communicate 
with  Dr.  Eleanore  Cushing-Lippitt,  141  E.  Wisconsin 
St.,  Milwaukee. 
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SELF  ADMINISTERED 
PHYSIOTHERAPY 

WE  HOPE,  and  believe,  it  is  not  a mere 
feeling  that  our  profession  has  been 
imposed  upon  which  makes  us  regret  the  ex- 
ploitation of  so-called  therapeutic  lamps  in 
the  advertising  pages  of  general  magazines. 
Rather  do  we  wish  to  believe  that  it  is  a gen- 
uine fear  that  the  welfare  of  the  public  will 
be  jeopardized  if  that  public  is  led  to  “self 
administered  physiotherapy”  as  it  has  been 
in  the  past  of  self  medication. 

It  is  true  that  sunlight  has  always  been  a 
great  therapeutic  agency.  And  also,  that 
some  of  its  greatest  benefits  have  been  se- 
cured unconsciously, — unconsciously  to  the 
physician  as  well  as  to  the  patient.  And  an 
artificial  sunshine  lamp,  we  presume,  may  be 
exploited  quite  logically  by  its  makers  and 
salesmen  to  the  public  as  a mere  substitute 
for  Nature’s  healing  rays.  This  is  unob- 
jectionable so  far  as  pure  logic  is  concerned. 
Sick  and  gullible  people,  however,  are  not 
logical.  And  ignorance  and  a little  knowl- 
edge are  always  dangerous — and  seldom  log- 
ical. 

What  is  more  objectionable  than  that, 
however,  is  the  fact  that  people  who  treat 
themselves  without  medical  guidance  are  al- 
most certain  to  do  so  on  a false  diagnosis. 
The  evil  of  patent  medicines  has,  in  many 
instances,  not  been  due  to  anything  inherent- 
ly poisonous  or  dangerous  in  the  concoction 
but  because  these  medicines  have  given  the 


patient  a false  sense  of  security  until  the 
time  when  a real  cure  could  have  been 
wrought  has  been  irretrievably  lost.  That 
similar  evils  will  quite  inevitably  follow  self 
administered  artificial  “sunlight  treatment” 
seems  more  apparent  to  physicians  than  to 
laymen.  H.E.D. 


HUMOR  NEEDED 

DOCTORS,  as  a class,  are  probably  pos- 
sessed of  as  good  a sense  of  humor  as 
the  “mine  run”  of  business  and  other  pro- 
fessional men.  And  yet,  it  often  seems  to 
desert  us  when  we  talk  on  medical  economics 
and  other  questions  involving  our  emotions 
and  sentiments.  This  is  nothing  short  of 
treachery  because  there  is  no  time  when  a 
sense  of  humor  is  more  needful. 

The  word  humor  as  it  is  being  used  here 
does  not  refer  to  wit,  slapstick  comedy, 
“wisecracking”,  etc.,  but  to  that  quality 
Emerson  was  thinking  of  when  he  wrote: 
“What  an  ornament  and  safeguard  is 
humor!  Far  better  than  wit  for  a poet 
and  writer.  It  is  a genius  itself,  and  so 
defends  from  insanities.” 

We  could  profit  from  more  Will  Rogers’ 
in  our  gatherings  and  fewer  who,  after  the 
manner  of  the  political  spellbinders,  “point 
with  pride”  to  the  status  quo  and  “view 
with  alarm”  any  suggestion  of  a possible 
change  in  the  social  order. 

A people  who  can  laugh  genuinely  and  at 
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the  right  time  will  never  go  Bolshevik,  nor 
will  our  profession’s  welfare  ever  be  really 
jeopardized  by  wild-eyed,  frow'zy-headed  and 
unwashed  agitators.  H.E.D. 


“THE  FAMILY  DOCTOR” 

FROM  time  to  time  recently  the  profession 
has  been  told  from  without  that  if  it  is 
to  render  service  at  the  least  cost  it  will  only 
be  through  organization  that  emulates  the 
organization  of  industry.  If  much  is  to  be 
said  for  the  conclusions  drawm,  it  is  w7ell  to 
remember  that  there  is  another  side  of  the 
picture  that  is  deserving  of  even  more  at- 
tention than  costs — that  of  adequate  atten- 
tion to  the  sick  man  by  one  who  has  known 
him  in  health  as  in  disease,  by  one  who  is 
interested  in  the  complete  picture  as  well  as 
the  details  of  the  strokes.  To  those  who 
would  overlook  its  possibilities  we  here  re- 
print a short  article  by  President  Glenn 
Frank  which,  we  believe,  is  more  than  just 
interest  reading.  We  quote: 

“In  all  fields  of  modern  enterprise  wre  are 
facing  the  problem  of  the  perils  of  spe- 
cialization. The  highest  achievements  of 
modern  life  are  due  to  the  fact  that  modern 
science  has  given  us  the  specialist. 

“But  humanity  has  a habit  of  swinging 
from  extreme  to  extreme. 

“The  old  generalist  sinned  on  the  side  of 
superficiality,  but  the  modern  specialist  is 
sinning  on  the  side  of  fractionalism. 

“Nowhere  is  this  more  evident  than  in  the 
field  of  medicine. 

“When  all  is  said  and  done  the  doctor  must 
treat  patients,  not  parts  of  patients. 

“A  patient  may  be  examined  by  ten  spe- 
cialists and  the  results  of  their  examination 
will  have  a depth  and  breadth  and  accuracy 
that  would  be  impossible  apart  from  in- 
tensive specialization,  but  the  patient  may 
die  unless  the  separate  findings  of  the  sep- 
arate specialists  are  seen  in  their  relation 
and  result  in  sound  conclusions  respecting 
treatment  of  the  patient  not  as  an  aggrega- 
tion of  organs  but  as  an  organism. 

“I  should  like  to  say  to  young  men  who, 
reading  this  column,  may  be  thinking  of 
medicine  as  a career  that  humanity  needs 


great  general  practitioners,  great  family 
doctors. 

“I  am  convinced  that  the  greatest  oppor- 
tunities in  medicine  today  lie  in  the  field  of 
general  practice. 

“The  general  practitioner  has  a chance 
to  study  disease  that  rarely  comes  to  the 
specialist. 

“He  can  know  whole  families  and  know 
the  tangled  forces  of  heredity  that  focus  in 
the  individual. 

“He  can  know  the  individual  over  a long 
stretch  of  years,  not  in  brief  hours  of  ex- 
amination. 

“He  can  know  the  long-time  results  of 
treatment. 

“We  need  the  specialized  practitioner,  we 
need  the  consultant,  but  we  need  also  the 
general  practitioner. 

“It  is  very  important  that  young  men  con- 
sidering medicine  as  a career  should  realize 
that  to  be  a general  practitioner  does  not 
necessarily  mean  being  shunted  off  into  the 
meager  life  of  a rural  pill  peddler,  but  that 
we  are  at  a point  in  the  evolution  of  medi- 
cine when  the  situation  cries  aloud  for 
a new  race  of  highly  trained  general  prac- 
titioners.” 


YOUR  OPINION 

GETTING  out  a medical  journal  or  any 
other  periodical  regularly  is  not  alto- 
gether a joyous  procedure.  It  has  its  com- 
pensations, of  course,  or  it  would  not  be 
done.  In  the  instance  of  the  editorial  board 
of  this  publication,  the  compensation  is  not 
financial.  Perhaps  some  cynic  at  this 
point  is  breathing:  “I  should  hope  not!” 

We’ll  let  that  go  at  that  for  the  present. 

What  we  are  really  driving  at  now  is  a 
little  more  information  as  to  just  what  it  is 
that  you  like  or  dislike  in  your  Journal.  And 
it  is  your  journal,  remember.  Won’t  you  sit 
down  and  write  us  a line  of  honest  criticism, 
suggestion,  or  praise,  even,  if  you  have  any 
feeling  one  way  or  another  toward  the  pub- 
lication? 

We  honestly  desire  your  opinion.  And  we 
should  honestly  like  to  know  whether  you 
read  the  Wisconsin  Medical  Journal,  or  not. 
And  why.  H.  E.  D. 
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JEFFERSON 

The  Jefferson  County  Medical  Society  had  a spe- 
cial meeting  at  the  Black  Hawk  Hotel,  Fort  Atkin- 
son. July  24,  for  the  express  purpose  of  meeting 
and  hearing  the  new  county  judge,  Hon.  L.  L.  Darl- 
ing. The  open  discussion  of  charity  problems  will 
probably  aid  both  the  medical  profession  of  the 
county  and  the  new  judge  as  well.  Heretofore  many 
difficult  situations  have  arisen  because  of  lack  of  co- 
operation by  the  county  judge.  M.  G.  P. 

MARATHON 

The  Marathon  County  Medical  Society  met  on 
Thursday  evening,  July  31st,  at  the  cottage  of  Dr. 
A.  W.  Boslough  on  the  Wisconsin  river  north  of 
Wausau.  Luncheon  was  served  at  six-thirty  o’clock. 
Following  this,  an  address  on  “The  Relation  of  the 
Physcian  to  Criminal  Law”  was  given  by  District 
Attorney  Gerald  J.  Boileau. 

VERNON-MONROE-JUNEAU 

The  joint  annual  meeting  of  the  members  of 
Vernon,  Monroe  and  Juneau  counties  medical  socie- 
ties, was  held  in  Viroqua  on  July  23rd.  Dr.  John 
0.  Dieterle  of  Milwaukee  gave  an  address  in  the 
afternoon  illustrating  with  x-ray  films  Dr.  Lorenz 
Bohler’s  fracture  and  reduction  by  local  anaesthetic. 
Dinner  was  served  at  the  Hotel  Fortney  at  six  forty- 
five  o’clock.  The  members  were  then  addressed  by 
Dr.  I.  R.  Sisk  and  Dr.  W.  M.  Nesbit,  members  of  the 
faculty  of  the  University  of  Wisconsin. 

NINTH  COUNCILOR  DISTRICT 

The  summer  meeting  of  the  Ninth  Councilor  Dis- 
trict Medical  Society  was  held  at  Wisconsin  Rapids, 


on  Thursday,  July  17th.  A six  o’clock  dinner  was 
served  to  the  Society  at  the  Bulls-Eye  Country  Club. 

The  following  program  was  then  given:  “The 

Doctor’s  Income  Tax”  by  Mrs.  Anne  Monahan  Wendt 
of  Wausau.  “Present  Day  Modification  of  the  Treat- 
ment of  Lobar  Pneumonia”  by  M.  A.  Blankenhorn, 
University  Extension  Lecturer,  University  Medical 
School. 

FOURTH  COUNCILOR  DISTRICT 

Members  of  the  Fourth  Councilor  District  held 
their  annual  meeting  on  August  25th  at  the  Grant- 
land  Club  Rooms  at  Lancaster. 

The  program  which  opened  at  two-thirty  in  the 
afternoon  consisted  of  the  following: 

“The  Diagnosis  and  Treatment  of  Coronary 
Thrombosis”  by  Dr.  Chester  M.  Kurtz  of  the  Uni- 
versity of  Wisconsin  Medical  School. 

“The  Work  of  the  Wisconsin  State  Medical  So- 
ciety” and  “Diseases  and  Injuries  of  the  Knee  Joint” 
by  Dr.  F.  J.  Gaenslen,  president  of  the  State  Society. 

“The  Ulcer  Problem;  Recent  Advances  in  our 
Knowledge  of  the  Disease  and  its  Treatment”  by  Dr. 
George  B.  Eusterman  of  the  Mayo  Clinic,  Rochester. 

“Urological  Cases  of  Interest  to  the  General  Prac- 
titioner and  Urologists”  by  Dr.  G.  H.  Ewell  of  the 
Jackson  Clinic,  Madison. 

“Chinese  Medicine”  by  Dr.  Phillips  F.  Greene  of 
the  University  of  Wisconsin  Medical  School. 

“Mastoids”  by  John  Hurlbut  of  the  Jackson  Clinic, 
Madison. 

This  wras  followed  by  a dinner  at  six-thirty. 


NEWS  ITEMS  AND  PERSONALS 


Professor  William  Snow  Miller,  emeritus  profes- 
sor of  anatomy,  University  of  Wisconsin,  returned 
a short  time  since  from  a trip  to  the  Pacific  coast 
where  he  gave  addresses  at  Portland,  Seattle, 
Spokane  and  Denver.  Dr.  Miller  spoke  on  the  sub- 
ject of  anatomical  relations  of  pulmonary  tubercu- 
losis. 

—A— 

Dr.  Otto  Gunther  of  the  Sheboygan  Clinic  has  re- 
ceived notifications  that  he  will  be  admitted  to  the 
American  College  of  Surgeons  at  their  annual  exer- 
cises to  be  held  on  October  17th  at  Philadelphia. 

—A— 

Dr.  John  C.  Yockey,  Fond  du  Lac,  has  announced 
his  candidacy  for  the  office  of  coroner.  He  is  seek- 
ing the  nomination  on  the  Republican  ticket  at  the 
primary  on  September  16th. 


Dr.  W.  S.  Middleton  of  the  Wisconsin  General 
Hospital  is  vacationing  in  the  east. 

— A— 

Dr.  Dean  H.  Jeffers,  formerly  with  the  Sparta 
Clinic,  on  September  first  opened  an  office  for  the 
general  practice  of  medicine  and  surgery  at  Lake 
Geneva. 

—A— 

Dr.  H.  H.  Morton  of  Cobb,  returned  from  a two 
months’  trip  to  Europe. 

—A— 

Dates  for  the  October  meeting  of  the  Interstate 
Postgraduate  Association  at  Minneapolis  have  been 
announced  as  October  20-21-22-23  and  24.  The 
session  will  be  held  in  the  Municipal  Auditorium  at 
Minneapolis. 
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Dr.  C.  E.  Myers  of  North  Freedom  underwent  an 
operation  for  the  removal  of  tonsils  and  adenoids. 

— A— 

Dr.  and  Mrs.  Harry  E.  Purcell  and  family  re- 
turned from  an  auto  tour  through  southern  Canada, 
the  New  England  states  and  some  of  the  larger 
eastern  cities. 

— A— 

Nearly  $300  in  cash  were  stolen  from  the  office 
safe  of  Dr.  F.  L.  Hodges  on  the  second  floor  of  the 
White  building  in  Monroe. 

— A— 

Special  mention  of  the  scientific  exhibit  of  Dr. 
Eben  J.  Carey,  Marquette,  on  Expei'imental  Myo- 
genic Scoliosis  was  given  by  the'  committee  on 
awards  for  the  Detroit  session  of  the  American  Med- 
ical Association.  The  committee  stated  that  the 
study  was  a valuable  contribution  from  one  ■whose 
work  has  been  previously  recognized  by  awards  at 
earlier  sessions. 

—A— 

Dr.  A.  G.  Zeiss,  city  physician  for  Sheboygan, 
suffered  a compound  fracture  of  the  right  ankle  on 
July  27lh,  when  the  horse  which  he  was  driving 
slipped  and  fell  to  the  pavement.  The  sudden  stop- 
ping of  the  buggy  threw  Dr.  Zeiss  over  the  dash- 
board, which  frightened  the  horse  and  caused  it  to 
run  away.  In  some  way  Dr.  Zeiss  suffered  a serious 
fracture.  According  to  recent  reports,  the  fracture 
is  healing  nicely. 

— A— 

Accused  of  using  the  title  “doctor”  illegally,  J. 
M.  Burdge,  chiropractor  at  Oconomowoc,  is  awaiting 
trial  in  the  January  term  of  court  on  what  is  being 
looked  upon  as  a test  case.  Immediately  after  he 
was  bound  over  the  first  time,  District  Attorney 
Herman  Salen  arrested  Burdge  on  a second  warrant 
accusing  him  of  a second  violation  on  a similar 
charge.  Hearing  on  the  second  case  was  set  for 
September  4th. 

— A— 

Dr.  F.  E.  Webster  of  Amherst  has  been  a patient 
at  the  Mayo  Clinic,  Rochester. 

— A— 

Fifteen  cases  of  malaria  fever  in  Wisconsin  were 
reported  to  the  state  Board  of  Health,  according  to 
a statement  issued  on  August  7th.  Eleven  of  the 
cases  occurred  in  the  Madison  area  and  four  in 
Milwaukee  county  and  it  is  believed  the  appearance 
of  these  cases  was  caused  by  the  Anopheles  mos- 
quitoes. 

—A— 

Dr.  G.  W.  Carlson  of  Appleton  returned  the  latter 
part  of  July  from  Europe  where  he  spent  the  past 
ten  months  doing  postgraduate  work  at  Vienna  and 
London. 

— A— 

Dr.  Frank  S.  Meade,  Madison,  is  attending  a phy- 
sio-therapy meeting  in  Leige,  Belgium.  He  will 
read  a paper  at  the  convention  after  which  he  will 
visit  France,  Italy,  Switzerland  and  England.  He 
expects  to  return  about  October  first. 


Of  780  Indians  of  the  Odanah  reservation  and  the 
Redcliff  and  Bayfield  settlements  who  were  given 
chest  examination,  111  or  14  per  cent  were  found  to 
have  tuberculosis  of  some  type. 

A social  study  of  307  Indian  families  of  these 
three  northern  groups  showed  that  the  dogs  out- 
numbered the  milk  cows  90  to  98,  and  that  only  231 
chickens  were  owned  by  the  748  Indians  concerned. 

It  is  the  opinion  of  Dr.  C.  A.  Harper,  state  health 
officer,  that  the  Wisconsin  Indian  needs  to  develop 
a fondness  for  milk  and  vegetables  to  improve  his 
social  status  and  that  medical  treatment  must  be 
accompanied  by  a campaign  that  will  raise  the  In- 
dian’s standard  of  diet. 

—A— 

Dr.  and  Mrs.  H.  A.  Raube  of  Beloit  sailed  for 
Europe  on  August  30th.  Dr.  Raube  will  study  sur- 
gery in  Vienna  while  Mrs.  Raube,  a graduate  nurse, 
will  practice  her  profession  in  the  American  hospi- 
tal at  Paris. 

— A— 

Frank  Karnopp,  69,  Manitowoc,  was  fined  $100 
and  costs  in  municipal  court  on  charges  of  practic- 
ing medicine  without  a license.  The  complaint 
against  him  was  filed  by  Mr.  Walter  A.  Drews,  in- 
vestigator for  the  state  board  of  medical  examiners. 

— A— 

The  State  Co-operative  Laboratory,  which  has 
been  maintained  in  Beloit  as  part  of  the  city  health 
department  for  nine  years,  has  consolidated  with  the 
laboratory  of  the  Beloit  Municipal  hospital,  accord- 
ing to  an  announcement  by  Dr.  C.  W.  Andrews,  city 
health  officer.  The  laboratory  will  consist  of  two 
departments,  the  public  department  under  the  di- 
rection of  the  health  department  of  the  city,  and  the 
hospital  department  under  the  direction  of  the  hos- 
pital staff  and  board. 

— A— 

Dr.  C.  J.  Combs,  Oshkosh,  endorsed  as  one  of 
three  candidates  for  congress  in  the  Democratic 
primaries,  has  consented  to  make  a campaign  for 
the  nomination,  it  was  recently  announced. 

— A— 

Dr.  James  W.  McGill  of  Superior  is  recovering 
from  an  operation  for  appendicitis. 

— A— 

Dr.  A.  G.  Dunn  of  Blanchardville  sold  his  prac- 
tice to  Dr.  Lawrence  Unterholzner  of  Platte ville,  a 
graduate  of  Marquette  University  Medical  School. 
For  the  past  year,  Dr.  Unterholzner  has  been  asso- 
ciated with  the  Andrew  clinic  at  Platteville. 

Dr.  and  Mrs.  Dunn  expect  to  leave  this  fall  for 
Vienna  where  he  will  enter  the  University  of  Vienna 
to  take  post-graduate  work. 

— A— 

Dr.  A.  L.  Mayfield  of  Kenosha  has  been  awarded 
a fellowship  in  the  American  College  of  Surgeons. 

— A — 

Dr.  Irving  Auld,  a graduate  of  Northwestern  Uni- 
versity, 1929,  has  opened  an  office  on  the  second 
floor  of  the  Clintonville  State  Bank  building. 
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The  State  Board  of  Health,  with  the  co-operation 
of  the  federal  Indian  service,  held  the  second  of  a 
series  of  Indian  clinics  from  August  26  to  27th,  with 
Indians  of  Forest  county  as  subjects.  Approxi- 
mately 400  Indians  attended  the  clinics  held  at 
Wabeno  and  Crandon.  The  State  Board  of  Health 
was  represented  by  the  following:  Dr.  C.  A.  Harper, 
state  health  officer;  Dr.  H.  M.  Guilford,  director  of 
the  bureau  of  communicable  diseases;  Dr.  Hans 
Reese,  psychiatrist  at  Bradley  Memorial  hospital; 
Dr.  R.  L.  Frisbie,  deputy  state  health  officer;  Dr.  W. 
D.  Stovall,  director  of  state  laboratory  of  hygiene; 
Dr.  C.  J.  Calvert,  director  of  bureau  of  child  wel- 
fare; Miss  Cornelia  Van  Kooy,  director  of  bureau 
of  public  health  nursing;  Miss  Mary  Bangasser,  In- 
dian service  nurse,  and  the  Misses  Edith  Olson  and 
Ada  Newman,  state  advisory  nurses. 

— A— 

Dr.  L.  S.  Eagleburger  has  opened  an  office  for 
general  practice  in  Waupun.  He  is  a graduate  of 
Rush  Medical  College. 

—A— 

Dr.  H.  A.  Bachhuber,  formerly  of  Mayville,  has 
moved  to  Reeseville,  with  offices  in  the  Horn 
building. 

—A— 

Dr.  Paul  E.  Craig,  a graduate  of  Northwestern 
University  Medical  School,  is  practicing  in  Winne- 
conne. 

— A— 

Dr.  John  P.  Harkins,  formerly  of  the  Rindlaub 
Clinic  at  Fargo,  North  Dakota,  and  more  recently  of 
the  Munn-Farnsworth  Clinic  at  Janesville,  has  joined 
Drs.  Arthur  G.  and  Eugene  S.  Sullivan  at  Madison, 
and  is  in  charge  of  the  eye,  ear,  nose  and  throat  de- 
partment. 

— A— 

Dr.  R.  R.  Richards,  formerly  with  the  MacCor- 
nack  Clinic  at  Whitehall,  has  moved  into  the  offices 
of  the  late  Dr.  Ole  Mork  of  Blair. 

—A— 

Dr.  and  Mrs.  Joseph  Dean,  Madison,  celebrated 
their  25th  wedding  anniversary  at  a family  dinner  at 
their  home  on  August  16th. 

— A— 

Dr.  F.  B.  Welch,  city  health  officer  for  Janesville, 
spent  a two-weeks  vacation  visiting  in  Port  Arthur 
and  other  Canadian  points. 

— A— 

Dr.  J.  F.  Antoine  of  Prairie  du  Chien  is  the  Demo- 
cratic candidate  for  congress  in  the  thii'd  congres- 
sional distinct. 

—A— 

Dr.  John  W.  Prentice,  Ashland,  has  been  elected 
county  physician  of  Ashland  county.  He  formerly 
practiced  in  Amery,  Wisconsin. 

— A— 

Dr.  V.  A.  Gudex,  deputy  state  health  officer,  was 
the  speaker  at  a luncheon  meeting  of  the  Neenah 
Rotary  Club. 


Enforced  pasteurization,  certification  and  refrig- 
eration of  the  milk  supply  in  smaller  communities 
of  the  state  by  the  adoption  of  ordinances  similar 
to  those  used  in  larger  cities,  were  predicted  by  Dr. 
H.  M.  Guilford,  director  of  the  bureau  of  communi- 
cable diseases  of  the  state  board  of  health,  in  an 
article  written  for  the  August  number  of  “The  Muni- 
cipality”, published  by  the  state  league  of  munici- 
palities. 

— A— 

Dr.  F.  A.  Ware,  of  Potosi,  has  been  appointed 
chief  surgeon  for  an  automobile  manufacturing  com- 
pany at  Flint,  Michigan. 

— A— 

Dr.  and  Mrs.  Arthur  G.  Sullivan  and  family  of 
Madison  left  the  latter  part  of  August  for  a trip 
into  Canada. 

— A— 

The  annual  picnic  for  members  and  their  families 
of  the  Racine  County  Medical  Society  was  held  on 
Wednesday  afternoon,  August  27th,  at  Petrified 
Springs,  Kenosha  County. 

— A— 

Dr.  J.  W.  Steckbauer  of  Manitowoc  has  an- 
nounced the  association  of  Dr.  F.  F.  Zboralske,  a 
graduate  of  Marquette  University  Medical  School 
of  1930. 

— A— 

Three  Green  Bay  men  charged  with  practicing 
medicine  without  a license  and  with  representing 
themselves  as  qualified  physicians,  are  under  bonds 
of  $300  each  awaiting  preliminary  hearing  on  Sep- 
tember 3rd.  According  to  Mr.  Walter  A.  Drews,  in- 
vestigator for  the  state  board  of  medical  examiners, 
one  of  the  men,  William  Horner,  has  been  fined  in 
Green  Bay,  Appleton  and  Manitowoc  for  practicing 
without  a license.  Horner  is  said  to  have  been  op- 
erating a truck  in  northeastern  Wisconsin  selling 
medicines  of  his  own  mixture.  The  other  men  are 
A.  L.  Fay  and  John  A.  Andrews. 

— A— 

Dr.  and  Mrs.  James  A.  Evans,  La  Crosse,  are 
spending  their  vacation  at  Breezy  Point  Lodge  in 
northern  Minnesota. 

— A— 

Dr.  R.  V.  Landis,  Appleton,  was  speaker  at  a 
meeting  of  the  Rotary  Club  at  the  Hotel  Northern. 

— A— 

Dr.  Francis  A.  Gruesen,  a graduate  of  Marquette 
University  Medical  School  in  1929,  has  opened  an  of- 
fice in  Fort  Atkinson  at  99  South  Main  street. 

— A— 

On  account  of  poor  health  and  being  unable  to 
carry  on  the  work,  Dr.  A.  Edwards  of  Reedsburg 
has  permanently  closed  his  hospital  in  that  city.  He 
will  continue  his  office  work,  however,  and  will 
make  a limited  number  of  calls  in  the  city. 

— A— 

MILWAUKEE 

A railroad  car  equipped  to  render  medical  service 
to  employees  of  the  Milwaukee  Road  will  be  put  into 
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operation  immediately.  The  cost  of  the  car  is  §42,000. 
It  contains  a waiting  room,  dressing  room,  first 
aid  room,  dining  room,  bath  and  shower,  kitchen, 
three  bedrooms  and  an  office.  There  are  two  power 
plants,  one  for  the  electric  lights  and  one  for  the 
x-ray  equipment.  The  car  will  serve  approximately 
15,000  employees  and  will  cover  about  11,400  miles. 

The  idea  was  conceived  by  Dr.  A.  R.  Metz,  chief 
surgeon  of  the  Milwaukee  Road,  and  was  worked  out 
under  the  direction  of  K.  F.  Nystrom,  superintendent 
of  the  car  department. 

— A— 

Dr.  Carl  Henry  Davis  was  named  clinical  profes- 
sor and  director  of  the  department  of  gynecology 
and  obstetrics  of  Marquette  School  of  Medicine  on 
August  2.  He  succeeds  the  late  Dr.  M.  L.  Hender- 
son. 

Dr.  Davis  is  also  a member  of  the  faculty  of  Rush 
Medical  College  of  Chicago. 

— A— 

Dr.  I.  D.  Mishoff  has  just  announced  the  removal 
of  his  office  to  the  Jefferson  building  at  422  Jeffer- 
son street. 

— A — 

Dr.  E.  L.  Tharinger,  who  has  for  so  many  years 
been  located  in  the  Merrill  building,  has  announced 
the  removal  of  his  office  to  the  Majestic  building  at 
221  Wisconsin  Ave. 

—A— 

Dr.  Henry  J.  Gramling  has  announced  that  his 
practice  in  the  future  will  be  confined  to  office  con- 
sultation and  surgery. 

— A— 

The  health  council  of  The  Medical  Society  of  Mil- 
waukee County  was  appointed  by  President  Ralph  P. 
Sproule  on  August  1.  The  appointments  were  Doc- 
tors Henry  J.  Gramling,  W.  F.  Grotjan,  Millard 
Tufts,  and  R.  W.  Blumenthal.  The  appointments 
run  from  one  to  four  years.  Dr.  Sproule  will  act 
as  chairman  of  the  Council. 

Consideration  will  first  be  given  by  the  Council  to 
periodic  health  examinations.  They  will  be  sys- 
tematically urged  in  a campaign  to  be  sponsored  by 
the  Society. 

— A— 

At  a meeting  of  the  child  welfare  committee  of 
The  Medical  Society  of  Milwaukee  County,  held  on 
July  29,  with  Dr.  John  P.  Koehler,  it  was  agreed 
that  the  Society  should  sponsor  an  intensive  cam- 
paign to  eradicate  diphtheria  during  the  month  of 
August.  Dr.  Koehler,  in  requesting  the  coopera- 
tion of  the  Society,  pointed  out  that  in  Milwaukee 
only  30%  of  the  children  of  pre-school  age  were 
immunized  against  diphtheria,  while  the  standard 
of  the  American  Public  Health  Association  is  50%. 

To  facilitate  the  immunization  of  children,  dur- 
ing the  month  of  August  by  the  physician  in  in- 
dividual practice,  the  health  department  supplied 
physicians  with  toxin  antitoxin  gratis.  Toxin  anti- 
toxin was  obtainable  at  approximately  38  stations 
throughout  the  city. 


The  medical  economics  committee  of  The  Medical 
Society  of  Milwaukee  County,  of  which  Dr.  E.  L. 
Tharinger  is  chairman,  attended  the  investigation  of 
county  institutions  held  in  Milwaukee  during  the 
last  week  in  July.  Other  members  of  Dr.  Thar- 
inger’s  committee  are  Doctors  Charles  Fidler  and 
M.  H.  Boley. 

Dr.  Tharinger  on  August  7,  made  a statement  to 
the  press  in  which  he  deplored  the  giving  of  free 
medical  service  by  county  institutions  to  those  able 
to  pay,  and  urged  that  these  institutions  be  limited 
to  the  care  of  the  indigent. 

— A— 

The  Physicians’  Service  Bureau  membership  com- 
mittee of  Milwaukee  is  putting  on  a drive  for  mem- 
bership to  the  Bureau.  At  a meeting  held  at  the 
executive  secretary’s  office  of  The  Medical  Society 
of  Milwaukee  County  on  August  4,  plans  were  laid 
for  this  campaign.  Dr.  Millard  Tufts  is  chairman 
of  this  committee.  Other  members  of  the  commit- 
tee are  Doctors  J.  F.  Shimpa  and  Harold  B.  Miner. 

— A— 

i Dr.  C.  H.  Stoddard  spent  his  vacation  in  Minne- 
sota during  August. 

—A— 

Dr.  and  Mrs.  A.  T.  Holbrook  returned  in  August 
from  a tour  of  Europe. 

—A— 

Dr.  W.  H.  Halsey  of  Milwaukee  is  in  Europe. 

— A— 

Dr.  A.  N.  Tousignant  spent  July  vacationing  in 
Canada. 

—A— 

While  Theodore  Wiprud,  Executive  Secretary  of 
the  Medical  Society  of  Milwaukee  County,  was  on 
his  vacation  in  northern  Wisconsin,  he  met  with 
the  physicians  of  Polk  County,  who  have  recently 
formed  an  organization  to  consider  local  problem's. 
Mr.  Wiprud  gave  a talk  on  medical  problems  and 
the  situation  in  Milwaukee. 

—A— 

The  title  of  the  motion  picture  taken  at  the 
picnic  sponsored  by  Milwaukee,  Waukesha,  and  Jef- 
ferson Counties  Medical  Societies  is,  “The  Milwau- 
kee Medical  Follies  of  1930.”  Credit  will  be  given 
in  motion  picture  fashion  as  follows:  Adapted  from 
the  writings  of  Dr.  Ralph  P.  Sproule;  scenario  by 
Dr.  Henry  J.  Gramling;  continuity  by  Dr.  William 
Jermain;  photography  by  Dr.  Carl  W.  Eberbach; 
art  director,  Dr.  R.  P.  Schowalter;  general  director, 
Dr.  James  C.  Sargent. 

Among  the  well  known  characters  in  the  cast  are 
Doctors  Oscar  Lotz,  L.  F.  Jermain,  P.  M.  Currer, 
E.  L.  Tharinger,  Harry  Zurheide,  H.  T.  Kristjanson, 
Chester  Long,  Joseph  Griffith,  S.  J.  Seeger  and  many 
others.  This  film  is  to  be  shown  at  the  annual 
meeting  and  undoubtedly  will  attract  a good  many 
members. 

— A— 

Dr.  A.  L.  Curtin  of  Milwaukee  won  the  low  gross 
prize  at  the  golf  tournament  held  at  the  Woodmont 
Country  Club  on  July  9th.  This  tournament  was 
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sponsored  by  the  Milwaukee  Physicians  Association. 
Doctors  It.  H.  Rice  and  A.  L.  Curtin  tied  for  the 
prize  with  a score  of  83.  A flip  of  the  coin  won  the 
prize  for  Dr.  Curtin,  which  was  a silver  cup  donated 
by  Louis  Esser  Company.  About  thirty  attended 
the  dinner  following  the  tournament. 

— A— 

Dr.  John  P.  Koehler,  health  commissioner  of  Mil- 
waukee, appointed  the  following  committee  to  ob- 
tain more  complete  statistics  on  preventive  health 
work  in  Milwaukee:  Mr.  Theodore  Wiprud,  executive 
secretary  of  The  Medical  Society  of  Milwaukee 
County;  Mr.  Shelley  D.  Watts,  Central  Council  of 
Social  Agencies;  Mr.  George  A.  Dundon,  director  of 
publications,  Milwaukee  Health  Department;  Mr.  L. 
C.  Austin,  Supt.  Mt.  Sinai  Hospital;  Mr.  Clarence  J. 
Muth,  Milwaukee  Association  of  Commerce;  Miss 
Susan  M.  Drew,  law  of  reference  librarian,  Milwau- 
kee County  Institutions. 

—A— 

Bids  for  the  erection  of  a hospital  to  serve  Mil- 
waukee’s negro  colony  are  to  be  opened  before 
August  28.  Plans  for  this  hospital,  which  is  to  be 
a brick  building  75  x 40  with  a basement  and  four 
floors,  are  to  be  drawn  by  E.  Breilmaier  & Sons, 
architects  of  Milwaukee.  The  institution  is  to  have 
a capacity  of  40  beds  and  will  be  located  on  Tenth 
and  State  Streets.  It  will  cost  about  $100,000  ac- 
cording to  Father  Philip  Steffes,  rector  of  the  com- 
munity. 

Not  only  will  the  hospital  provide  a place  for 
negro  patients  but  it  will  be  a training  school  for 
colored  nurses. 

—A— 

A gift  of  a 60-bed  convalescence  home  for  chil- 
dren in  connection  with  the  Milwaukee  Children’s 
Hospital  was  announced  August  8th.  The  donors 
are  Mr.  and  Mrs.  L.  R.  Smith  of  Milwaukee.  Mr. 
Smith  is  president  of  the  A.  O.  Smith  Corporation. 
The  building  when  finished  next  March  will  be  fur- 
nished and  equipped  throughout  by  Mrs.  A.  O. 
Smith  and  Mrs.  A.  Lester  Slocum.  Ground  for  the 
new  home,  which  will  be  located  in  Waukesha 
County  on  Highway  19,  will  be  broken  next  week. 
Plans  for  the  structure  have  been  drawn  by  Fitz- 
hugh  Scott,  and  the  cost  of  the  building  with 
grounds  will  be  $250,000. 

The  Milwaukee  Children’s  Hospital,  17th  and 
Wisconsin  Avenue,  was  built  as  a 100  bed  hospital 
seven  years  ago.  The  new  building  will  relieve  the 
congestion  in  both  wards  and  out  patient  depart- 
ments of  the  hospital. 

• — A — 

Opening  of  the  new  Seeger  polo  field  belonging  to 
Dr.  and  Mrs.  Stanley  J.  Seeger  of  Milwaukee  has 
been  announced  for  Sunday,  August  17,  1930,  when 
polo  games  will  be  played  for  a charitable  cause. 
The  Seegers  have  consented  to  open  the  field  to  the 
public  in  the  interest  of  the  Children’s  Hospital 
Auxiliary  and  its  prevention  of  burns  Committee. 

The  Seeger  polo  field  is  the  only  one  in  Wiscon- 
sin which  measures  up  to  regulations. 


At  a meeting  of  the  board  of  directors  of  The 
Medical  Society  of  Milwaukee  County  on  August  8, 
two  proposed  medical  arts  buildings  were  brought 
up  for  consideration. 

Mr.  Bowman  of  the  American  Medical  Buildings 
Inc.  and  Mr.  Siewert  of  Alfred  H.  Siewert  Inc.  both 
appeared  before  the  board  and  outlined  their 
projects.  No  action  was  taken  by  the  board,  but 
the  matter  was  laid  over  until  the  next  meeting. 

Quarters  for  the  executive  offices  of  the  Society 
in  these  buildings  are  being  considered.  Plans  also 
include  an  auditorium  for  medical  meetings. 

— A— 

Dr.  E.  L.  Miloslavich  of  St.  Mary’s  Hospital,  ad- 
dressed the  annual  meeting  of  the  district  attorneys’ 
association  of  Wisconsin,  at  Waukesha  on  June  23rd, 
on  “The  District  Attorney  as  Criminologist.”  He 
also  spoke  on  “The  Nursing  Profession”  at  the  com- 
mencement exercises  of  St.  Joseph’s  School  of  Nurs- 
ing, held  at  the  Milwaukee  auditorium  on  June  18th. 

—A— 

Dr.  A.  A.  Pleyte,  staff  physician  of  the  Wisconsin 
Anti-Tuberculosis  Association,  was  one  of  the 
speakers  at  the  annual  meeting  of  the  Michigan  San- 
atorium Association  held  at  Pinecrest  Sanatorium, 
Powers,  on  July  23. 

The  “Wisconsin  plan”  of  providing  medical  care 
at  the  smaller  county  sanatoria,  he  said,  is  unique 
inasmuch  as  the  main  dependence  is  put  upon  a lo- 
cal, salaried,  attending  physician.  General  manage- 
ment of  the  housekeeping,  business  details,  etc.,  is 
commonly  in  the  hands  of  a graduate  nurse,  usually 
experienced  in  tuberculosis  sanatorium  work.  It  is 
held  that  what  the  local  physician  may  lack  in  highly 
technical  knowledge  of  tuberculosis  is  often  fully 
offset  by  his  valuable  general  medical  knowledge 
and  daily  experience.  To  supply  the  nursing  ele- 
ment of  specialized  knowledge,  interest  and  enthusi- 
asm, the  Wisconsin  Anti-Tuberculosis  Association 
offers  consultation  service  at  regular  intervals  from 
its  medical  staff  of  whole  time  specialists. 

— A— 

Dr.  Carl  W.  Eberbach  left  August  20th  for  Gla- 
cier Park  and  western  Montana,  where  he  is  spend- 
ing his  vacation. 

— A— 

Dr.  Louis  M.  Warfield  has  moved  his  office  from 
193  Prospect  Ave.,  to  141  E.  Wisconsin  Ave. 

—A— 

A budget  of  $896,374.30  for  1931  was  submitted 
by  Dr.  John  P.  Koehler  of  the  Milwaukee  Health 
Department  on  August  18,  to  city  comptroller  Louis 
Kotecki.  The  sum  asked  is  an  increase  of  $119,701.50 
over  last  year. 

The  additional  funds  are  to  be  used  for  the  new 
Johnston  Emergency  Hospital  at  8th  & Windlake 
Avenues,  which  will  be  opened  this  fall,  and  for  an 
emergency  ambulance  service  which  has  recently 
been  urged  by  The  Medical  Society  of  Milwaukee 
County.  A number  of  additional  doctors  were  also 
requested. 
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Dr.  and  Mrs.  Joseph  Bloodgood  of  Baltimore,  vis- 
ited in  August  with  Mr.  and  Mrs.  Wheeler  P.  Blood- 
good  of  Milwaukee.  They  left  Milwaukee  for  Yel- 
lowstone Park  where  they  will  remain  until  Septem- 
ber 1. 

—A— 

Dr.  Clarence  Baer,  who  has  been  in  Europe  for 
the  summer,  will  return  to  Milwaukee  in  September. 

— A— 

Dr.  and  Mrs.  James  C.  Bach  and  daughter  left 
on  August  18th  for  New  York.  From  there  they 
will  sail  for  Europe  on  the  Berlin  to  remain  abroad 
for  several  months. 

— A— 

The  public  health  advisory  committee  of  The 
Medical  Society  of  Milwaukee  County,  met  with  Dr. 
John  P.  Koehler,  Milwaukee  health  commissioner, 
at  the  Johnston  Emergency  Hospital  on  August  7th. 
A number  of  matters  pertaining  to  the  policy  of  the 
health  department  were  brought  up  for  considera- 
tion. This  committee  meets  monthly  with  the  health 
commissioner.  Members  of  the  committee  are: 
Doctor  W.  J.  Egan,  chairman,  Doctors  G.  H.  Fell- 
man,  F.  D.  Murphy,  F.  W.  Riehl,  E.  F.  Peterson. 

— A— 

A meeting  of  the  physicians  service  bureau  mem- 
bership committee  of  The  Medical  Society  of  Mil- 
waukee County  was  held  at  the  executive  offices  on 
August  13th. 

— A— 

The  first  meeting  of  the  health  council  of  The 
Medical  Society  of  Milwaukee  County  was  held  on 
August  12th.  Dr.  Ralph  P.  Sproule,  chairman, 
called  the  meeting  to  order.  Those  present  were 
Doctors  Millard  Tufts,  Henry  Gramling,  Ralph  P. 
Sproule,  and  Mr.  Theodore  Wiprud.  Other  mem- 
bers of  the  council  are  Doctors  R.  W.  Blumenthal, 
and  W.  F.  Grotjan. 

The  council  endorsed  the  campaign  now  under 
way  to  eradicate  diphtheria  in  Milwaukee  county, 
and  urged  the  enthusiastic  support  of  the  member- 
ship. It  also  endorsed  the  campaign  now  being  spon- 
sored by  a committee  of  the  Children’s  Hospital  to 
prevent  burns.  A tentative  program  for  the  future 
was  considered,  but  no  definite  action  was  taken. 

—A— 

Dr.  R.  W.  Blumenthal  spent  his  vacation,  during 
the  month  of  August,  in  Minnesota. 

— A— 

The  medical  economics  committee  of  The  Medical 
Society  of  Milwaukee  County  met  on  August  18,  at 
the  executive  offices,  to  discuss  the  survey  now  be- 
ing conducted  by  them  in  the  city  of  Milwaukee. 

— A— 

Dr.  W.  C.  Liefert  left  for  the  northern  part  of 
the  state  on  August  19th  for  a week’s  vacation. 

— A— 

Dr.  and  Mrs.  A.  W.  Ladewig  returned  August 
19th,  from  a three  months  trip  to  Europe. 

— A— 

Dr.  Louis  M.  Warfield  has  recovered  from  his  re- 
cent illness. 


BIRTHS 

A son  to  Dr.  and  Mrs.  P.  E.  Oberbreckling,  Mil- 
waukee, July  31st,  at  St.  Mary’s  Hospital. 

A son  to  Dr.  and  Mrs.  Ervin  L.  Bernhart,  Mil- 
waukee, July  28th,  at  St.  Mary’s  Hospital. 

A son  to  Dr.  and  Mrs,  Edwin  Gute  of  Whitefish 
Bay  on  August  4th. 


MARRIAGES 

Dr.  Frederick  C.  Kroeplin,  Stratford  to  Miss  Lil- 
lian Klemme  of  Stratford,  on  August  9th  at  Strat- 
ford. 


DEATHS 

Dr.  Mary  Sauthoff,  head  of  the  women’s  depart- 
ment of  the  Mendota  State  Hospital,  died  on  August 
5th  at  a Madison  hospital.  Pneumonia  following  a 
stroke  which  she  suffered  a few  weeks  ago  was  the 
cause  of  her  death. 

Dr.  Sauthoff  was  born  in  Chicago,  August  9,  1877. 
Upon  completion  of  her  studies  at  Smith  College, 
she  entered  Northwestern  University  Medical  School, 
graduating  in  1902.  She  practiced  medicine  in  La 
Grange  for  a year  where  she  was  elected  health 
officer,  and  later  became  the  woman  physician  at 
St.  Peter’s  State  Hospital  at  St.  Peter’s,  Minn.  In 
1908  she  accepted  her  post  at  Mendota. 

The  deceased  was  a member  of  Dane  County  Med- 
ical Society,  the  State  Medical  Society  and  the 
American  Medical  Association.  She  is  suiwived  by 
her  husband,  Dr.  August  Sauthoff. 

Dr.  Ole  Mork,  Blair,  died  at  his  home  on  August 
2nd,  following  an  illness  of  several  months. 

Dr.  Mork  was  born  in  Norway  in  the  year  1873. 
He  graduated  from  the  University  of  Christiana  in 
1900,  later  coming  to  the  United  States  and  settling 
in  Portland,  Oregon.  In  1909  he  moved  to  Wiscon- 
sin and  began  the  practice  of  medicine  in  Blair. 

He  was  a member  of  the  Trempealeau-Jackser:- 
Buffalo  County  Medical  Society,  the  State  Medical 
Society  and  the  American  Medical  Association. 

Dr.  Mork  is  survived  by  his  widow,  two  sons  and 
six  daughters. 

Dr.  David  C.  Harrison,  Mason,  died  on  July  22nd 
at  St.  Joseph’s  Hospital,  Ashland. 

He  was  born  in  Fountain  Prairie,  Wisconsin, 
December  21,  1876.  He  attended  Northland  College 
and  received  his  medical  training  at  the  Milwaukee 
College  of  Physicians  and  Surgeons,  graduating  in 
1908.  Twenty  years  ago  he  came  to  Mason  to  prac- 
tice medicine,  and  during  the  World  war  served  as 
captain  in  the  medical  corps. 

He  is  survived  by  his  widow,  one  son  and  four 
daughters. 
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SOCIETY  RECORDS 

NEW  MEMBERS 

Madeline  J.  Thornton,  Wisconsin  General  Hospi- 
tal, Madison. 

A.  J.  Wineland,  Wisconsin  General  Hospital,  Madi- 
son. 

C.  S.  Wright,  Wisconsin  General  Hospital,  Madi- 
son. 

F.  D.  Weeks,  Service  Memorial  Institute,  Madison. 

J.  P.  Harkins,  15  No.  Carroll  St.,  Madison. 

M.  W.  Meyer,  Almond. 

C.  H.  Golden,  Wonewoc. 

M.  C.  Dishmaker,  5403  Center  St.,  Milwaukee. 

J.  F.  Gates,  371  E.  North  Ave.,  Milwaukee. 


B.  F.  McGrath,  Marquette  Medical  School,  Mil- 
waukee. 

A.  A.  Schaefer,  929  Maryland  Ave.,  Milwaukee. 

R.  W.  Garens,  5918  North  Ave.,  Milwaukee. 

Edith  G.  Hamilton,  2702  Lisbon  Ave.,  Milwaukee. 

B.  P.  Churchill,  679 — 6th  Ave.,  Milwaukee. 

Jack  L.  Kinsey,  486  Edgewood  Ave.,  Milwaukee. 
M.  J.  J.  Coluccy,  829  University  Ave.,  Madison. 

CHANGES  IN  ADDRESS 

A.  B.  Zwaska,  Rockton,  111.,  to  326  Goodwin  Blk., 
Beloit. 

0.  J.  Wolfgram,  Lyons  to  W.  Mitchell  St.,  at  S. 
13th  St.,  Milwaukee. 


» » » 


CORRESPONDENCE 


< « « 


FOR  THE  MEDICAL  BOARD 

Monroe,  Wisconsin,  July  12,  1930. 
Mr.  Geo.  Crownhart, 

Sec’y.  State  Med.  Soc., 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

Enclosed  find  clipping  of  the  Monroe  Evening 
Times  describing  the  work  done  by  Walter  A. 
Drews. 

The  Green  County  Medical  Society  feel  grateful 
to  Mr.  Drews  for  the  splendid  work  he  did  for  the 
society  by  stopping  the  work  of  one  who  posed  as 
an  M.  D.,  and  made  the  optometrists  take  the  Dr. 
from  their  signs. 

We  as  a Society  believe  that  more  and  better 
work  could  be  done  if  more  men  like  Mr.  Drews 
were  put  into  the  field  to  keep  the  quacks  out  of 
our  State  who  are  fleecing  the  public  thousands  of 
dollars  every  year. 

In  behalf  of  the  Green  County  Medical  Society  I 


wish  to  thank  you  for  sending  Mr.  Drews  to  our 
county  and  for  the  work  he  did  for  our  Society. 
Very  sincerely  yours, 

J.  F.  MAUERMANN,  M.  D., 

Sec’y.  Green  Co.  Med.  Soc. 

JFM  :MR 
Enc.  1 

MEDICAL  BOARD  MEETS 

La  Crosse,  Wisconsin,  August  18,  1930. 
Mr.  J.  George  Crownhart, 

State  Medical  Society, 

Madison,  Wisconsin. 

Dear  George : 

Our  Board  of  Medical  Examiners  holds  their  spe- 
cial meeting  at  Hotel  Schroeder,  on  Wednesday, 
September  10th,  at  10  A.  M.,  at  Milwaukee,  Wis- 
consin. 

Yours  very  truly, 

Rob’t.  E.  Flynn,  M.  D., 

Secretary. 


Final  Program  Announced  for  Eighty-Ninth  Anniversary  Meeting  at 
Milwaukee — Wednesday,  Thursday,  Friday;  Sept.  10th,  11th,  12th 


With  the  announcement  of  the  final  pro- 
gram that  is  outstanding  in  its  presentation 
of  subjects  of  pressing  interest  from  the 
standpoint  of  the  general  practitioner  and 
more  recent  developments,  the  largest  regis- 
tration in  the  history  of  the  State  Society  is 
anticipated  for  the  1930  meeting  to  be  held  at 
Milwaukee  on  Wednesday,  Thursday  and 
Friday,  September  10th,  11th  and  12th. 
Representative  guest  speakers  of  national 
prominence,  round  table  luncheons  for  the 
more  informal  discussion  of  various  scientific 


problems,  ten  hospital  clinics  of  wide  range 
with  pathological  material  emphasized  and  a 
choice  of  attendance  at  one  of  three  afternoon 
meetings  on  Wednesday  and  Thursday  will 
be  features  of  the  coming  sessions. 

As  a last  minute  announcement,  Dr.  W.  S. 
Middleton,  Chairman  of  the  Committee  on 
Scientific  Work,  announces  the  presentation 
of  “This  Man — The  General  Practitioner” 
by  Dr.  Harry  M.  Hall  of  Wheeling,  West 
Virginia.  Dr.  Hall,  President  of  the  West 
Virginia  State  Medical  Society,  secured  na- 
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Air  View  of  Down  Town  Milwaukee. 


tional  attention  by  his  recent  address  before 
the  Secretaries  of  the  state  medical  societies 
outlining  the  position  of  the  profession  to- 
day and  the  steps  it  must  take  if  it  is  to  oc- 
cupy the  future  position  that  will  best  enable 
it  to  serve  the  public.  Dr.  Hall  has  had  the 
wide  contacts  that  enable  him  to  speak 
straight  from  the  shoulder  on  questions  that 
are  of  prime  importance  to  every  member. 

Preceding  Dr.  Hall’s  address  on  Thursday 
morning,  Dr.  William  Snow  Miller,  Emeritus 
Professor  of  Anatomy  at  the  University  of 
Wisconsin,  will  appear  before  the  Society  to 
urge  fitting  recognition  of  Wisconsin  sites  of 
the  work  of  Dr.  William  Beaumont.  Dr. 
Beaumont’s  observations  were  largely  made 
at  Fort  Crawford,  Prairie  du  Chien  and  Fort 
Howard  at  Green  Bay.  Dr.  Miller  has  made 
a life  study  of  various  phases  of  medical 
history  and  as  a frequent  contributor  to  the 
Annals  of  Medical  History  and  of  historical 
articles  in  other  journals,  has  acquired  a na- 
tional standing  for  his  painstaking  research. 
Dr.  Miller  has  acquired  the  largest  collection 
of  historical  material  bearing  upon  Wiscon- 
sin medicine  now  in  existence  and  his  talk  on 
Wisconsin’s  pioneer  research  will  be  of  par- 
ticular interest  to  the  members. 

The  Oration  in  Surgery  will  be  presented 
at  a concluding  general  session  Wednesday 
afternoon  by  Dr.  W.  D.  Haggard  of  Nash- 
ville, Tennessee.  The  Oration  in  Medicine 
will  occupy  the  same  position  on  the  Thurs- 
day afternoon  session  and  will  be  presented 
by  Dr.  David  Riesman  of  the  University  of 
Pennsylvania.  The  address  at  the  annual 
dinner  will  be  given  by  Dr.  T.  Wingate  Todd 
of  Cleveland  on  “Votaries  of  the  Dragon”. 


Other  guest  speakers  of  national  prominence 
include  Drs.  D.  C.  Sutton  of  Northwestern; 
R.  L.  Bowver  of  Kansas  City;  E.  P.  Pender- 
grass, University  of  Pennsylvania;  W.  Mc- 
Kim  Marriott,  Dean  of  the  Medical  School  of 
Washington  University  at  St.  Louis  and  F.  J. 
Hirschboeck  of  Duluth. 

SUMMARY  OF  MEETING 

The  scientific  sessions  will  be  preceded  by 
business  meetings  on  Tuesday  which  include 
the  Special  Committee  on  Scientific  Work, 
the  Committee  on  University  Extension, 
Committee  on  Finance,  the  Council  and  the 
House  of  Delegates.  The  Delegates  meet 
for  the  first  time  at  seven  Tuesday  evening. 

Wednesday  morning  will  be  devoted  to  the 
general  sessions  with  alumni  luncheons  that 
noon.  The  afternoon  session  from  2 :00  to 
3 :45  will  present  three  separate  programs 
with  the  more  informal  type  of  group  dis- 
cussions. At  a general  session  at  four  Dr. 
Haggard,  past  president  of  the  American 
Medical  Association,  will  present  the  Oration 
in  Surgery.  Wednesday  evening  will  see  the 
second  session  of  the  House  of  Delegates. 

On  Thursday  morning  the  scientific  ses- 
sion will  be  preceded  by  the  final  session  of 
the  Delegates.  Following  the  general  morn- 
ing session,  nine  round  table  luncheons  will 
be  held  by  the  Society  to  accommodate  twen- 
ty members  each.  Admittance  will  be  by 
previous  registration  only  so  as  to  provide 
limited  groups  to  discuss  problems  of  choice 
under  selected  leaders.  The  afternoon  ses- 
sions will  again  be  divided  into  three  rooms 
to  afford  a greater  choice  for  the  individual 
members,  followed  by  the  general  session  at 
four  to  hear  Dr.  Riesman  present  the  Ora- 
tion in  Medicine. 


Milwaukee  Yacht  Club. 
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On  Thursday  noon  the  ladies  are  invited 
to  attend  a luncheon  at  the  Hotel  Astor.  Fol- 
lowing the  dinner  the  Auxiliary  will  hold  its 
meeting  to  elect  officers  for  the  ensuing  year 
and  to  hear  the  President  of  the  Society.  A 
short  special  musical  program  will  follow  the 
formal  meeting  and  the  rest  of  the  afternoon 
will  be  devoted  to  bridge. 

The  Annual  Dinner,  informal,  will  be 


given  on  Thursday  evening  at  which  time 
Dr.  Todd  will  be  the  speaker  of  the  evening. 

Friday  morning  will  be  devoted  to  the  hos- 
pital clinical  programs  from  nine  to  twelve 
with  the  golf  tournament  at  the  Tripoli 
Country  Club  opening  with  a lunch  at  one 
that  afternoon  concluding  with  dinner  at 
six.  There  will  be  no  scientific  programs  on 
Friday  afternoon. 


The  Final  Program 
TUESDAY— SEPTEMBER  9TH 


P.  M. 

12:00  Luncheon  Meeting,  Special  Committee  on 
Scientific  Work. 

2:00  Council  Meeting. 

7:30  House  of  Delegates,  Pere  Marquette  Room. 

WEDNESDAY— SEPTEMBER  10TH 

A.  M. 

8:00-  9:00  Registration. 

9:00-  9:45  Amytal  in  Disturbed  Motor  States — 
Dr.  W.  J.  Bleckwenn,  Assoc.  Prof, 
of  Neuro-Psychiatry,  Univ.  of  Wis- 
consin, Madison. 

9:45-10:30  The  Mechanism  of  Pain  in  Angina 
Pectoris — Dr.  D.  C.  Sutton,  Assoc. 
Prof,  of  Medicine,  Northwestern 
University  School  of  Medicine,  Chi- 
cago. 

10:30-11:15  The  Deaf  Child— Dr.  R.  L.  Bower, 
Kansas  City,  Missouri. 

11:15-12:00  A Roentgenologic  Study  of  the  Neck 
and  Upper  Respiratory  Tract — -Dr. 
E.  P.  Pendergrass,  Asst.  Prof,  of 
Radiology,  Univ.  of  Pennsylvania, 
Philadelphia. 

P.  M. 

12:00-  1:30  Alumni  Luncheons.  (Rush,  North- 
western, Marquette,  Pennsylvania, 
Illinois  (Chicago  P.  and  S.),  Michi- 
gan, Wisconsin.) 

2:00-  3:45  A.  Grand  Ball  Room  — Therapy  in 
Pulmonary  Tuberculosis. 
Presiding — Dr.  W.  S.  Middleton, 
Madison. 

1.  High  Vitamin  Diet — Dr.  A.  A. 

Hoyer,  Beaver  Dam. 

2.  Ultraviolet  and  Heliotherapy — 

Dr.  R.  B.  Thompson,  Statesan. 

3.  Surgery — Dr.  J.  W.  Gale,  Madi- 

son. 

B.  English  Room — Urologic  Problems. 
Presiding — Dr.  W.  G.  Sexton, 
Marshfield. 

1.  Prostate  of  Middle  Age — Dr.  H. 

E.  Kasten,  Beloit. 

2.  Calculi  in  Urinary  Tract — Dr. 

W.  G.  Sexton,  Marshfield. 


Hotel  Schroeder,  Milwaukee,  Where  All  Sessions 
Will  Be  Held. 


3.  Focal  Infection  in  the  Prostate 

and  Seminal  Vesicles — Dr.  W. 
E.  Bannen,  La  Crosse. 

4.  Urinary  Frequency  in  Women — 

Dr.  J.  B.  Wear,  Madison. 

C.  Pere  Marquette  Room — Industrial 
Medicine. 

Presiding  — Dr.  A.  W.  Rogers, 
Oconomowoc. 

1.  Prevalence  of  Unsuspected  Dis- 

ease in  Industrial  Workers — 
Dr.  T.  L.  Squier,  Milwaukee. 

2.  Diagnosis  and  Treatment  of  In- 

fections of  the  Hand — Dr.  A. 
R.  Tormey,  Madison. 

3.  Peripheral  Nerve  Injury  — Dr. 

M.  L.  Jones,  Wausau. 
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4.  Percentage  of  Disability  Follow- 
ing Trauma— Dr.  R.  W.  Rice, 
Stevens  Point. 

4:00-  5:00  Oration  in  Surgery  — Grand  Ball 
Room. 

Surgery  of  Gall  Bladder  and  Bile 
Ducts — Dr.  W.  D.  Haggard,  Prof, 
of  Clin.  Surg.,  Vanderbilt  School  of 
Medicine,  Nashville,  Tenn. 

7:45  House  of  Delegates,  Grand  Ball  Room. 


THURSDAY— SEPTEMBER  11TH 


A.  M. 
8:00 
8:30-  9:00 


9:00-  9:45 


9:45-10:30 

10:30-11:15 

11:15-11:25 

11:25-11:30 

11:30-12:00 

P.  M. 
12:00 
12:00-  1:30 


House  of  Delegates,  English  Room. 

Subacute  Bacterial  Endocarditis — 
Drs.  O.  A.  Fiedler  and  F.  Eigen- 
berger,  Sheboygan  Clinic,  Sheboy- 
gan. 

Some  Practical  Points  in  the  Feeding 
and  Care  of  Infants — Dr.  W.  McKim 
Marriott,  Prof,  of  Pediatrics  and 
Dean  of  the  Medical  School,  Wash- 
ington University,  St.  Louis,  Mo. 

Undulant  Fever— Dr.  F.  J.  Hirsch- 
boeck,  Duluth  Clinic,  Duluth. 

William  Beaumont  in  Wisconsin — Dr. 
William  Snow  Miller,  Emeritus 
Prof,  of  Anatomy,  University  of 
Wisconsin,  Madison. 

Report  of  Delegates  to  the  American 
Medical  Association — Dr.  W.  E. 
Bannen,  LaCrosse. 

Report  of  House  of  Delegates — J.  G. 
Crownhart,  Secretary. 

This  Man — The  General  Practitioner 
— Dr.  Harry  M.  Hall,  President, 
West  Virginia  State  Medical  So^ 
ciety,  Wheeling,  West  Virginia. 

Luncheon  for  the  ladies,  Hotel  Astor. 

Round  Table  Luncheons. 

1.  Dr.  John  L.  Garvey,  Milwaukee — 

Sequelae  of  Encephalitis. 

2.  Dr.  Louis  F.  Jermain,  Milwaukee — 

Diseases  of  the  Liver  and  Biliary 

Tract. 

3.  Dr.  Oscar  Lotz,  Milwaukee — Chron- 

ic Diseases  of  the  Lungs. 

4.  Dr.  Francis  D.  Murphy,  Milwaukee 

— Nephritis. 

5.  Dr.  A.  J.  Patek,  Milwaukee — Lobar 

Pneumonia. 

6.  Dr.  H.  C.  Schumm,  Milwaukee — 

Injuries  of  the  Knee  Joint. 

7.  Dr.  A.  B.  Schwartz,  Milwaukee — 

Vitamins  in  the  Prevention  and 

Treatment  of  Deficiency  Diseases 

of  Childhood. 

8.  Dr.  Stanley  J.  Seeger,  Milwaukee — 

Surgery  of  Colon  and  Rectum. 

9.  Dr.  T.  L.  Szlapka,  Milwaukee — 

Anemias. 


2:00-  3:45  A.  Grand  Ball  Room  — Problems  in 
Medicine. 

Presiding — Dr.  W.  S.  Middleton. 

1.  Hyper  insulis  m — Dr.  H.  E. 

Marsh,  Madison. 

2.  Hypothyroidism  — Dr.  R.  M. 

Kurten,  Racine. 

3.  Complications  and  Sequelae  of 

Pulmonary  Infections  — Dr. 
W.  J.  Egan,  Milwaukee. 

4.  P a i n — Location  Unusual  for 

Underlying  Pathology  — Dr. 
E.  F.  Mielke,  Appleton. 

B.  English  Room — Further  Problems 

in  General  Practice. 

Presiding — Dr.  W.  G.  Sexton, 
Marshfield. 

1.  Mistakes  in  General  Practice — 

Dr.  H.  V.  Foshion,  Algoma. 

2.  Ectopic  Pregnancy — Dr.  R.  T. 

Cooksey,  Madison. 

3.  Treatment  of  Endocervicitis — 

Dr.  W.  E.  Ground,  Superior. 

4.  Irritable  Bowel — Dr.  J.  E.  Mc- 

Loone,  La  Crosse. 

C.  Lorraine  Room  — Gastro-Duodenal 

Ulcer. 

Presiding — Dr.  A.  W.  Rogers, 
Oconomowoc. 

1.  Structur  e — Dr.  E.  J.  Carey, 

Milwaukee. 

2.  Function — Dr.  W.  J.  M e e k, 

Madison. 

3.  Pathology — Dr.  C.  H.  Bunting, 

Madison. 

4.  Clinical  Aspect  s — Dr.  F.  W. 

Mackoy,  Milwaukee. 

5.  Operative  Aspects  — Dr.  J.  L. 

Yates,  Milwaukee. 

4:00-  5:00  Oration  in  Medicine. 

Hypertension  and  Longevity — Dr. 
David  Riesman,  Prof,  of  Clin.  Med., 
University  of  Pennsylvania,  Phila. 
7:00  Annual  Dinner. 

Speaker  of  the  evening — Dr.  T.  Win- 
gate Todd,  Prof,  of  Anatomy,  West- 
ern Reserve  Univ.  School  of  Medi- 
cine, Cleveland,  Ohio. 

“Votaries  of  the  Dragon.” 

FRIDAY— SEPTEMBER  12TH 

9:00-12:00  Clinics  at  Milwaukee  Hospitals  by 
staff  members. 

Directors  of  the  Clinics  are: 
Children’s — Dr.  M.  G.  Peterman. 
Columbia — Dr.  Stanley  J.  Seeger. 
Evangelical  Deaconess — Dr.  L.  M. 
Warfield. 

Milwaukee  County— Dr.  H.  W.  Sar- 
geant. 

Milwaukee — Dr.  R.  W.  Blumenthal. 
Mount  Sinai — Dr.  N.  Enzer. 
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Muirdale — Dr.  G.  L.  Beilis.  The  detailed  program  for  each  of 

St.  Joseph’s — Dr.  Fred  Stratton.  these  clinics  will  be  announced. 

St.  Luke’s — Dr.  W.  J.  Carson.  12:45  Annual  Golf  Tournament,  Dr.  Er- 

St.  Mary’s — Dr.  W.  C.  F.  Witte.  nest  Miller,  Chairman. 


Golf  Tournament  Friday 


The  annual  golf  tournament  for  members 
of  the  Society  will  be  held  at  the  Tripoli 
Country  Club,  about  nine  miles  from  the 
Schroeder  Hotel,  on  Friday  afternoon,  Sep- 
tember 12th.  The  tournament  will  be  pre- 
ceded by  a luncheon  at  one  and  will  be  con- 
cluded by  a dinner  at  six  at  which  time  the 
prizes  will  be  awarded. 

Reservation  blanks  mailed  to  the  members 
the  last  week  in  August  should  be  returned 
to  Dr.  E.  W.  Miller,  435  Public  Service 
Building,  Milwaukee,  Chairman  of  the  Tour- 
nament. The  entry  fee  of  85  covers  the  cost 
of  the  luncheon,  dinner  and  green  fees. 

Members  who  wish  to  drive  their  own 
cars  to  the  Tripoli  Country  Club  from  the 
Schroeder  Hotel  drive  out  west  on  Wisconsin 
Avenue  to  27th  Street;  take  27th  Street 
north  to  Hopkins  Road ; Hopkins  Road  north 
to  Tripoli  Country  Club.  The  distance  is 
about  nine  miles  from  the  Hotel. 


“We  are  more  than  anxious  to  have  all  of 
the  Doctors  play,”  declares  Dr.  E.  W.  Miller, 
chairman  of  the  tournament,  “and  I should 
like  very  much  to  emphasize  that  member- 
ship in  a golf  club  is  wholly  unnecessary  for 
participation.  In  order  to  establish  an  offi- 
cial handicap,  those  not  members  of  clubs 
may  submit  the  average  of  his  five  lowest 
scores  played  during  the  past  season  and  this 
handicap  will  be  used  for  all  determination 
of  net  scores  in  the  case  of  non-golf  club 
members. 

“We  shall  folloiv  the  'precedent  this  year 
that  only  such  entries  as  are  received  prior 
to  the  day  of  the  tournament  will  be  in- 
cluded for  the  awards  of  the  President's  and 
Secretary’s  Cups.  Late  entries  will  be  in- 
cluded in  the  award  of  all  other  prizes,  how- 
ever.” 


Hospital  Clinical  Programs  for  Friday  Morning,  September  12th 


Ten  Milwaukee  hospitals  will  present  spe- 
cial clinical  programs  at  their  respective  in- 
stitutions on  Friday  morning  from  nine  to 
twelve.  Members  may  attend  the  program 
of  individual  choice.  The  clinics  will  feature 
the  display  of  pathological  material  in  con- 
nection with  the  presentation  of  patients 
and  every  effort  has  been  made  to  make  the 
clinics  of  a most  practical  application  for 
the  members.  The  programs  for  the  ten  in- 
stitutions follow : 

CHILDREN’S  HOSPITAL 

Wisconsin  Avenue  at  17th  Street 

A.  Medical  Clinic 

1.  Dental  Pecularities  in  Hereditary  Syphilis. 

Dr.  T.  R.  Abbott. 

2.  Studies  in  Infant  Nutrition.  Dr.  R.  M. 

Greenthal. 


3.  The  Use  of  Toxoid  in  the  Prevention  of 

Diphtheria.  Dr.  F.  R.  Janney. 

4.  Post-Diphtheritic  Paralysis.  Dr.  Karl  Kasso- 

witz. 

5.  Diagnostic  Difficulties  in  Early  Childhood. 

Dr.  A.  L.  Kastner. 

6.  An  Unusual  Congenital  Anomaly — Familial 

Brachydactylia.  Dr.  George  F.  Kelly. 

7.  Thymic  Enlargement  in  Infancy.  Dr.  S.  E. 

Kohn. 

8.  Pecularities  of  Cardiac  Diseases  in  Child- 

hood. Dr.  H.  B.  Miner. 

9.  (a)  Criteria  of  Diagnosis  in  Spinal  Fluid 

Examinations. 

(b)  Ketogenic  Diet  in  Epilepsy.  Dr.  M.  G. 
Peterman. 

10.  Roentgenographic  Comparison  of  Scurvy  and 

Congenital  Lues.  Dr.  A.  B.  Schwartz. 

B.  Surgical  Clinic 

11.  Surgical  Diseases  of  Childhood.  Dr.  Stanley 

J.  Seeger. 
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C.  Orthopedic  Clinic 


MILWAUKEE  HOSPITAL 


12.  Presentation  of  Cases.  Dr.  H.  C.  Schumm 
and  Dr.  Walter  Blount. 

Clinical  cases  by  members  of  the  staff  of  the 
Milwaukee  Children’s  Hospital. 


COLUMBIA  HOSPITAL 

929  Maryland  Avenue 


9:00-  9:15 

9:15-  9:30 
9:30-  9:50 

9:50-10:30 

10:30-11:00 

11:00-11:30 

11:30-12:00 


Demonstration  of  Methods  of  De- 
termining Impairment  in  Hear- 
ing. Dr.  Thomas  L.  Tolan. 

Minor  Injuries  of  the  Eye.  Dr.  F. 
Herbert  Haessler. 

Clinical  Discussion  and  Labora- 
tory Demonstration  of  Trichom- 
onas Vaginalis.  Dr.  C.  Henry  Da- 
vis. 

Pathological  Demonstration.  Dr. 
Oscar  T.  Schultz,  Director  of  Lab- 
oratories, Columbia  Hospital. 
Demonstration  of  Oxygen  Cham- 
bers and  Report  on  Results  of 
Oxygen  Therapy  to  Date.  Drs. 
A.  W.  Gray  and  J.  J.  Pink. 
Chronic  Hip  Joint  Lesions — Diag- 
nosis and  Treatment.  Dr.  F.  J. 
Gaenslen. 

Principles  of  Caesarean  Section. 

Dr.  R.  W.  Roethke. 


EVANG.  DEACONESS  HOSPITAL 

1815  Wisconsin  Avenue 


9:00-10:00 

10:00-10:20 

10:20-10:40 

10:40-11:00 

11:00-11:20 

11:20-11:40 

11:40-12:00 


Clinical-Pathological  Conference. 
Dr.  L.  M.  Warfield  and  Dr.  Karl 
Schlaepfer.  Gastric  Hemorrhage — 
Brain  Tumor. 

Enterostomy  and  Its  Surgical  Im- 
portance. Dr.  A.  Montgomery. 

Pediatric  Clinic.  Dr.  J.  H.  Rey- 
nolds. 

Demonstration  of  New  Fixation 
Apparatus  in  Fractures.  Dr.  C. 
C.  Schneider. 

Significance  of  Frequent  Urina- 
tion. Dr.  A.  J.  Hood. 

Medical  Clinic.  Dr.  L.  F.  Rusch- 
aupt. 

Gynecological  Clinic.  Dr.  H.  J.  Ol- 


son. 


MILWAUKEE  COUNTY  HOSPITAL 

Wauwatosa 

9:00-12:00  1.  Heart  Clinic.  Dr.  L.  F.  Jermain. 

2.  Chest  Clinic.  Dr.  Joseph  Letten- 

berger. 

3.  Chest  Clinic.  Dr.  O.  E.  Lademan. 

4.  Nephritis  and  Hypertension.  Dr. 

Francis  D.  Murphy. 


2200  Kilbourn  Avenue 

9:00-12:00  1.  Demonstration  of  Ward  Cases. 

Dr.  O.  R.  Lillie. 

2.  A Bronchoscopic  Clinic.  Dr. 

John  S.  Gordon. 

3.  Hypertrophic  Pyloric  Stenosis; 

Report  of  Fifty  Cases,  With 
Lantern  Slide  Illustrations. 
Dr.  George  Fellman. 

4.  Disease  and  Deformities  of  the 

Mouth,  Jaws  and  Face;  Photo- 
graphs,  Illustrations  and 
Demonstrations.  Dr.  M.  N. 
Federspiel,  M.  D.,  D.  D.  S. 

X-Ray  Department 

5.  Roentgenological  Aspects  of 

Mediastinal  Tumors.  Dr.  H.  W. 
Hefke. 

6.  Demonstration  of  Roentgenolog- 

ical Diagnosis  of  Gall-Bladder 
Disease.  Mr.  J.  S.  Janssen. 


MOUNT  SINAI  HOSPITAL 

Twelfth  Street  and  Kilbourn  Avenue 


9:00-  9:15 
9:15-  9:45 


9:45-10:15 


10:15-10:45 


10:45-11:00 


11:00-12:00 


Practical  Points  in  the  Care  of 
the  Newborn.  Dr.  S.  H.  Lippitt. 
Surgical  Clinic  Post-0  p e r a t i v e 
Care.  Dr.  R.  E.  Morter. 
AGRANtJLOCYTic  Angina.  Dr.  S.  Spil- 
herg  and  Dr.  E.  L.  Belknap. 
Medical  Clinic.  Oesophagograms. 
Coronary  Thrombosis.  Dr.  A.  J. 
Patek. 

Demonstration  of  Serum  Precipi- 
tation Methods  for  Diagnosis  of 
Syphilis.  Dr.  E.  Conway  and  Dr. 
Enzer. 

Pathological  Conference  Speci- 
mens and  Lantern  Slides.  Dr.  N. 
Enzer. 


MUIRDALE  SANATORIUM 

Wauwatosa 

9:00  Transfusions  of  Unmodified  Blood, 
Induced  Paralysis  of  the  Dia- 
phragm and  Thoracoplasty  in 
the  Treatment  of  Pulmonary  Tu- 
berculosis. Dr.  John  L.  Yates. 

Presentation  of  Cases. 

10:00  Non-Tuberculous  Pulmonary  Dis- 
ease Simulating  Tuberculosis. 
Dr.  A.  L.  Banyai. 

Presentation  of  Cases. 

11:00  Pneumoconiosis  an  Occupational 
Disease.  Dr.  G.  L.  Beilis. 
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Presentation  of  cases  and  pathological 
specimens.  Slide  illustrations  for 
each  subject. 

12:00  Luncheon. 

ST.  JOSEPH’S  HOSPITAL 

5000  Chambers  Street 

9:00-12:00  1.  Urological  Clinic.  Dr.  J.  C.  Sar- 

gent. 

2.  Orthopedic  Clinic.  Dr.  J.  W. 

Powers. 

3.  Problems  in  General  Surgery. 

Dr.  Frederick  A.  Stratton. 

ST.  LUKE’S  HOSPITAL 

320  Madison  Street 

1.  The  Value  of  Transfusion  in  Gynecologic  and 

Obstetrical  Conditions.  Dr.  Henry  Olson. 

2.  Demonstration  of  Fracture  and  Orthopedic 

Apparatus.  Dr.  John  Dieterle. 

3.  Stomach  Lesions  of  Special  Interest  to  the 

Physician.  Dr.  Henry  Gramling;  Dr.  Joseph 
Gramling. 

4.  Roentgenological  Studies  of  Para-Gastro-In- 

testinal  Masses.  Dr.  J.  E.  Habbe. 

5.  Interpretation  of  Laboratory  Findings.  Dr. 

E.  L.  Tharinger. 

6.  Complete  Absence  of  Salivary  Secretion.  Dr. 

S.  L.  Krzysko;  Dr.  W.  V.  Nelson. 

7.  Surgery  of  the  Thyroid  Gland.  Dr.  J.  F. 

Zivnuska. 


8.  The  Surgical  Treatment  of  Prostatic  Obstruc- 
tion. Dr.  W.  J.  Carson. 

ST.  MARY’S  HOSPITAL 

320  Madison  Street 

9:00-12:00  1.  Formation  of  Diverticula  in  the 

Intestinal  Tract.  (Duodenum, 
Jejunum,  ileum  and  colon). 
Pathology  and  clinical  significance. 
Demonstration  of  specimens.  Dr. 
E.  L.  Miloslavich. 

2.  Pathology  of  the  Duodenum: 

(a)  Duodenal  Ulcer. 

(b)  Duodenal  carcinoma. 

(c)  Chronic  dilation  of  the  duod- 

enum. 

(d)  Duodenal  ileus.  Dr.  E.  L. 
Miloslavich. 

3.  The  Fibroid  of  Pregnancy.  Dr. 

R.  W.  Roethke. 

4.  Demonstration  X-Ray  Films, 

both  Surgical  and  Medical. 
Dr.  Paul  S.  Epperson. 

5.  The  Practical  Use  of  Electro- 

cardiography in  General  Prac- 
tice. Dr.  Millard  Tufts. 

6.  Presentation  of  Cases  of  Cancer 

of  the  Mouth  and  Tongue.  Dr. 
Francis  B.  McMahon. 

In  addition  to  the  above  the  oper- 
ating rooms  will  be  open  to  any- 
one desiring  to  visit  in  that  de- 
partment. 


Additional  Committee  Reports  to  House  of  Delegates 


REPORT  ON  THE  SCIENTIFIC  EXHIBIT  OF 
THE  A.  M.  A. 

To  the  1930  House  of  Delegates: 

The  Scientific  Exhibit  of  the  American  Medical 
Association  as  prepared,  conducted  and  located 
brought  to  the  physicians  in  attendance  a wealth 
of  most  valuable  information.  It  was  easily  viewed 
and  studied,  and  the  attendance  at  this  portion  of 
the  meeting  very  considerably  outweighed  the  at- 
tendance at  the  Sections. 

I desire  to  stress  the  value  of  the  Scientific  Ex- 
hibit, not  only  as  it  was  presented  and  operated  at 
this  Detroit  meeting,  but  to  urge  the  establishment 
and  its  continuance  at  our  own  state  meetings  on 
account  of  the  presentation  of  a valuable  practical 
program,  full  of  interest  and  importance  to  our 
members.  The  correlation  of  this  exhibit  with  the 
papers  presented  again  adds  a most  attractive  fea- 
ture, whereby  the  attending  member  may  obtain  the 
maximum  amount  of  knowledge  of  the  subject 
which  is  of  interest  to  him. 

There  has  been  a wonderful  progressive,  steady 
development  in  the  construction  and  character  of 


this  exhibit  and  its  organized  plans  in  the  presenta- 
tion of  illustrated  exhibits  which  clearly  demon- 
strated the  advances  in  Scientific  Medicine,  and 
therefore  was  a most  excellent  field  for  detailed  ob- 
servation and  study.  My  own  feeling  was  that  it 
was  the  most  valuable  part  of  the  entire  meeting, 
inasmuch  as  it  gave  a wide  diversified  field  from 
which  the  practitioner  could  select  the  material 
which  was  of  interest  in  his  own  particular  line  of 
work.  For  in  this  exhibit  was  represented  the  co- 
operation of  a large  number  of  investigators’  work 
from  all  parts  of  the  country  and  the  exhibit  repre- 
sented the  advancing  knowledge  in  prevention  and 
curing  of  diseases  and  alleviating  suffering. 

The  Scientific  Exhibit  this  year  was  the  largest 
that  has  ever  been  held.  As  in  former  years,  the 
attendance  was  strictly  limited  to  Fellows  or  guests 
of  the  Association,  thus  preventing  congestion  and 
confining  the  audience  to  persons  actually  inter- 
ested in  Scientific  Medicine.  Each  succeeding  year 
brings  to  it  a larger  attendance  of  eager  interested 
physicians  who  linger  to  study  its  instructive  ma- 
terial, which  commands  the  service  of  many  of  the 
most  prominent  teachers  and  practitioners  of  medi- 
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cine  who  give  generously  of  their  time  and  effort  to 
promote  its  educational  value. 

The  Scientific  Exhibit  is  directly  under  a Com- 
mittee of  three  of  the  Board  of  Trustees.  The  ex- 
ecutive work  of  the  exhibit  is  performed  by  the  Di- 
rector of  the  exhibit,  an  employee  of  the  Associa- 
tion, in  cooperation  with  the  Committee.  Each  ap- 
plication for  space  is  submitted  to  the  Committee  on 
Scientific  Exhibit  and  is  carefully  considered  by 
each  member  of  the  Committee. 

The  exhibits  are  not  solicited,  and  at  the  Detroit 
meeting  it  was  found  necessary  to  deny  approxi- 
mately 35  applications  which  did  not  come  up  to  the 
necessary  requirements. 

There  are  some  very  excellent  rules  promulgated 
in  the  American  Medical  Association  Exhibit,  which 
are  enforced  rigidly  but  very  fairly. 

There  is  one  important,  outstanding  factor,  and 
that  is,  that  the  exhibitor  is  required  to  demonstrate 
his  exhibit  personally.  He  signs  an  agreement  to 
perform  this.  There  are  other  points  which  I think 
should  be  considered.  The  Association  has  made 
the  booth  as  attractive  as  possible,  and  the  exhibit- 
ors have  responded  excellently  showing  their  sense 
of  obligation  to  make  the  scientific  character  of  the 
exhibit  also  of  a high  standard. 

Another  point  for  consideration  is  this:  the  Com- 
mittee has  instituted  as  close  a cooperation  as  pos- 
sible between  the  Sections  and  the  Scientific  Ex- 
hibit. Two  distinct  efforts  have  been  made.  The 
first  is  to  encourage  the  Sections  to  appoint  a Com- 
mittee on  Section  Exhibit.  This  committee  suggests 
to  the  members  of  their  section  the  possibility  of 
applying  for  space  for  exhibits  on  subjects  of 
either;  (A.)  Educational  character  which  the  mem- 
bers of  the  Section  feel  should  be  emphasized  to 
the  general  practitioner;  or  (B.)  Research  charac- 
ter within  the  province  of  the  Section. 

Then  in  addition  the  Committee  on  Scientific  Ex- 
hibit, other  things  being  equal,  encourages  applica- 
tions which  are  to  demonstrate  papers  given  before 
the  Section;  in  this  way  one  may  meet  the  author 
at  better  advantage  than  by  discussion  before  the 
Section,  and  at  the  same  time  may  inspect  at  leisure 
the  data  which  forms  the  basis  of  the  author’s  com- 
ments. Conversely  those  who  wish  to  hear  the 
formal  discussion  of  the  exhibit  may  do  so  by  at- 
tending the  Section  meeting  at  the  time  the  author 
explains  it. 

Six  sections  of  the  Association  sponsored  group 
exhibits  this  year.  The  Section  on  Radiology7  had 
the  largest  showing  with  17  exhibits.  Special  uni- 
form illuminating  boxes  added  to  the  attractiveness 
of  the  Radiological  exhibit. 

The  Section  of  Dermatology7  and  Syphilology  had 
a most  interesting  exhibit.  They  sponsored  9 ex- 
hibits dealing  with  the  subject  of  syrphilis. 

The  Section  on  Diseases  of  Children  had  5 ex- 
hibits dealing  with  relation  between  underweight 
and  malnutrition  with  diet  in  pediatric  practice, 
and  also  had  selected  exhibits  of  educational  and 
research  character. 


The  Section  on  Obstetrics,  Gymecology7  and  Ab- 
dominal Surgery  showed  4 exhibits,  one  of  which 
received  a certificate  of  merit. 

The  Section  on  Urology7  had  4 exhibits,  one  of 
which  received  a certificate  of  merit. 

The  Section  on  Laryngology,  Otology  and  Rhin- 
ology  cooperated  with  the  American  Federation  of 
Organizations  for  the  Hard  of  Hearing  in  showing 
a film  dealing  with  the  examination  and  conserva- 
tion of  hearing.  They  sponsored  4 exhibits. 

Twenty-nine  papers  presented  before  all  sections 
this  year  were  illustrated  in  the  scientific  exhibit. 
Four  special  exhibits  were  authorized  by  the  Board 
of  Trustees  changing  the  Exhibit  on  Fresh  Pathology 
in  which  a committee  of  pathologists  carried  on 
demonstrations  during  the  entire  session.  A new 
feature  this  yrear  was  instituted;  in  that  five  guest 
demonstrators  cooperated  in  these  demonstrations. 
These  demonstrations  were  held  on  Pathology  of 
Cancer,  Pathology7  of  Lung  and  Blood  Vessels, 
Pathology  of  the  Heart,  Pathology  of  Syphilis  of 
the  Heart  and  Aorta,  Pathology  of  the  Kidneys. 
These  were  repeated  so  that  every  one  could  have 
a chance  to  hear  them,  as  they  occurred  from  Mon- 
day to  Friday  morning  inclusive;  besides  these 
guest  demonstrators  participated  in  a symposium 
in  the  Section  on  Pathology  and  Physiology  on  sub- 
jects analogous  which  they  demonstrated  in  the 
scientific  exhibit. 

Exhibit  on  Fractures.  A very  interesting  ex- 
hibit of  the  Cooperative  Committee  on  Fractures, 
appointed  by  the  Section  on  Surgery,  was  repeated 
for  the  fourth  time  and  occupied  eight  booths.  It 
was  under  the  direction  of  Drs.  Nathaniel  Allison, 
William  Darrach  and  Kellogg  Speed,  assisted  by 
members  of  the  United  States  Army  Medical  Corps; 
it  was  also  comprised  of  75  physicians  from  all 
parts  of  the  country.  Demonstrations  were  given 
in  separate  booths  with  human  models. 

Fracture  Exhibits  by  State  Societies:  In  ac- 

cordance with  a request  from  the  Cooperative  Com- 
mittee on  Fractures,  the  Board  of  Trustees  agreed 
to  suggest  to  the  various  state  societies  that  are 
in  a position  to  have  scientific  exhibits  that  they 
arrange,  when  possible,  in  connection  with  their 
meetings,  fracture  exhibits  similar  to  those  shown 
at  annual  meetings  of  the  American  Medical  Asso- 
ciation, and  to  furnish  charts  and  fracture  folders 
to  such  societies  at  cost. 

Fracture  Folders:  It  was  decided  to  gather  all 

of  the  illustrations  from  the  past  exhibits  as  well 
as  the  present  exhibit  under  one  cover  and  issue  it 
with  a brief  and  terse  discussion.  This  “Primer 
on  Fractures”  has  been  prepared  by  the  Cooperative 
Committee  on  Fractures.  No  attempt  has  been 
made  in  this  to  standardize  the  treatment  of  frac- 
tures, but  rather  to  give  suggestions  of  the  methods 
of  handling  fractures. 

Exhibit  on  Varicose  Veins.  This  is  another  of 
the  exhibits  authorized  by  the  Committee  on  Scien- 
tific Exhibit  of  the  Board  of  Trustees.  It  was  new 
this  year,  and  the  Committee  undertook  an  exhibit 
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which  dealt  with  the  treatment  of  varicose  veins 
including  the  injection  methods.  Special  demon- 
strations were  given  at  stated  hours  on  patients 
sent  in  by  local  clinics  and  a bulletin  describing  the 
methods  in  detail  was  distributed.  This  exhibit  at- 
tracted more  persons  than  could  be  accommodated. 

Exhibit  of  Bio  Chemical  Diagnostic  Methods. 
This  was  continued  for  the  fourth  year  with  a com- 
plete laboratory  set  up  on  the  exhibit  floor.  The 
demonstrations  were  arranged  in  three  separate 
groups.  1.  Routine  tests  'which  every  physician 
may  undertake  in  his  office.  2.  Chiefly  the  chemical 
blood  determinations  which  have  come  into  wide 
clinical  use.  3.  Methods  primarily  of  a research 
character.  The  different  methods  were  demonstrated 
on  a definite  schedule  each  day,  and  in  addition  a 
space  was  provided  so  that  those  who  desired  to 
consult  with  members  of  the  group  regarding  their 
Bio  Chemical  problems  could  do  so.  Informal  dis- 
cussions were  held  on  some  of  the  following  sub- 
jects; renal  function  tests,  liver  function  tests, 
chemical  blood  observation  in  urologic  conditions, 
diabetic  and  sugar  tolerance,  choice  of  a blood  sugar 
method,  taking  and  preservation  of  chemical  blood 
specimens,  gastric  analysis,  etc. 

It  will  be  impossible  to  enter  into  the  discussion 
of  the  individual  exhibits  in  this  report;  therefore  I 
shall  complete  this  communication  with  the  addi- 
tion of  the  report  of  the  Committee  on  Awards. 

Respectfully  submitted, 

J.  Gurney  Taylor,  M.  D., 
Delegate  (For  the  Delegates). 

REPORT  OF  THE  COMMITTEE  ON  AWARDS 

The  Committee  on  Awards  reports : 

CLASS  i 

[Awards  in  class  I are  made  for  exhibits  of  individ- 
ual investigations  which  are  judged  on  basis  of  origin- 
ality and  excellence  of  presentation.] 

The  gold  medal  to  R R Spencer,  United  States  Public 
Health  Service,  for  original  work  in  preparation  of  vac- 
cine for  Rocky  Mountain  spotted  fever  and  excellence  of 
presentation. 

The  silver  medal  to  William  Duane.  Jr.,  and  Rubin 
M.  Lewis  for  original  method  of  estimating  physiologic 
pressures  and  excellence  of  presentation. 

The  bronze  medal  to  Cyrus  C.  Sturgis  and  Raphael 
Isaacs  for  original  work  in  the  treatment  of  pernicious 
anemia  and  excellence  of  presentation. 

Certificates  of  Merit,  class  I,  to  the  following  (alpha- 
betically arranged)  : ■ 

James  E.  Davis  and  N.  W.  Elton  for  serum  pigmenta- 
tion studies. 

E.  D.  Plass,  H.  C.  Hesseltine  and  I.  H.  Borts  for 
monilia  infections  of  the  vagina. 

Rollin  H.  Stevens,  Hans  A.  Jarre  and  Clyde  K.  Has- 
ley  for  roentgenographic  studies  in  physiologic  and 
pathologic  motor  phenomena  in  various  organs  by  fast 
serial-roentgenography. 

In  addition,  the  following  excellent  exhibits  are  deemed 
worthy  of  special  mention : All  of  these  studies  are 

valuable  contributions  by  investigators  whose  note- 
worthy work  has  been  recognized  by  awards  at  previous 
exhibits  of  the  American  Medical  Association. 

That  of  Eben  J.  Carey  on  experimental  myogenic 
scoliosis. 


That  of  Frank  W.  Hartman  on  experimental  studies 
of  the  effects  of  increased  excretion  load  on  the  kid- 
ney. 

That  of  Clay  Ray  Murray  on  bone  repair. 

That  of  Henry  K.  Pancoast,  Eugene  P.  Pendergrass 
and  Gabriel  Tucker  on  roentgenographic  studies  of  dis- 
eases of  the  neck  and  upper  respiratory  tract. 

class  u 

[Awards  in  class  II  are  made  for  exhibits  which  do 
not  exemplify  purely  experimental  studies  and  which 
are  judged  on  basis  of  excellence  of  correlating  facts 
and  excellence  of  presentation.] 

The  gold  medal  to  F.  G.  Novy,  M.  H.  Soule  and  P.  B. 
Hadley  for  excellence  of  presentation  of  studies  on  res- 
piration and  dissociation  of  micro-organisims. 

The  silver  medal  to  Russell  S.  Rowland  for  excellence 
of  presentation  of  studies  on  lipoid  metabolism. 

The  bronze  medal  to  Vincent  W.  Archer  and  Charles 
H.  Peterson  for  excellence  of  presentation  of  original 
work  on  intestinal  ascariasis. 

Certificates  of  Merit,  class  II.  to  the  following  (alpha- 
betically arranged)  : 

H.  C.  Bumpus,  Jr.,  for  excellence  of  presentation  of 
prostatic  disease. 

Meredith  F.  Campbell  for  excellence  of  exhibit  on 
various  urologic  conditions  in  children. 

Louis  Gross,  Joseph  C.  Ehrlich  and  M.  A.  Kugel  for 
contributions  to  pathology  of  rheumatism. 

In  addition,  the  following  exhibits  are  deemed  worthy 
of  special  mention : 

That  of  H.  J.  Corper  on  the  culture  diagnosis  of  tuber- 
culosis. 

That  of  William  Perrin  Xicolson,  Jr.,  on  neoplastic 
diseases. 

That  of  George  E.  Pfahler  and  Jacob  H.  Vastine 
showing  radiation  treatment  of  cancer  of  the  mouth. 

That  of  F.  W.  Schacht  and  W.  F.  Braasch  on  poly- 
cystic kidney. 

That  of  Albert  E.  Sterne  for  excellence  of  presenta- 
tion of  neuromechanisms. 

The  Committee  on  Awards  recommends  that  a special 
certificate  be  given  to  Otto  Glasser  for  an  excellent 
exhibit  on  the  early  history  of  the  roentgen  ray.  The 
committee  suggests  that  the  Committee  on  Scientific 
Exhibit  might  take  under  consideration  adding  to  the 
medals  and  certificates  at  present  awarded  a special 
certificate  for  excellence  of  presentation  of  historical 
subjects.  This  is  offered  merely  as  a suggestion. 

EDUCATIONAL  EXHIBITS 

A special  certificate  of  merit  is  awarded  to  the  Ameri- 
can Social  Hygiene  Association  on  congenital  syphilis 
for  the  best  exhibit  in  the  educational  (national  organi- 
zation) classifications. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

To  the  1930  House  of  Delegates: 

I — MEDICAL  EDUCATION 

Both  the  medical  schools  of  the  state  have  many 
more  applicants  for  matriculation  than  can  be  re- 
ceived, and  selection  of  students  has  to  be  made  on 
the  basis  of  scholarship  and  character.  While  this 
selection,  now  general  in  American  medical  schools, 
results  in  disappointing  the  ambitions  of  many  in- 
dividuals, and  no  method  of  selection  is  perfect,  the 
result  on  the  whole  should  be  improvement  in  pro- 
fessional standards.  The  combined  resources  of  our 
two  medical  schools,  while  not  adequate  to  meet  the 
demands  of  more  than  a fraction  of  those  who  apply 
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for  admission,  appear  to  be  adequate  to  meet  the 
legitimate  demands  for  recruiting  the  profession  of 
the  state.  The  aim  of  both  schools  is  rather  in  the 
direction  of  improving  quality  of  teaching  and  of 
scientific  research  than  in  that  of  expansion  in  the 
number  of  students  taught. 

In  February,  1930,  Marquette  University  closed 
their  general  hospital  located  on  Ninth  and  Wells 
Street.  The  Marquette  Free  Dispensary  is  being 
continued  in  the  old  hospital  building  as  it  was  prior 
to  the  closing  of  the  hospital.  The  University’s 
authorities  felt  that  the  old  building  was  inade- 
quate for  their  present  needs.  No  definite  plans 
for  the  new  University  Hospital  have  been  an- 
nounced. The  proposed  building  program  includes  a 
new  medical  school  building  as  well  as  a new  hospi- 
tal. 

The  preceptor  system  as  a part  of  the  work  of 
the  fourth  year  of  the  medical  course,  at  the  State 
University,  is,  in  the  opinion  of  the  University 
authorities,  proving  most  successful.  At  present 
the  fourth  year  of  the  medical  course  extends 
through  twelve  months.  The  class  is  divided  into 
four  sections.  The  members  of  each  section  spend 
two  quarters  at  Madison,  one  quarter  at  a precep- 
tor center  in  one  of  the  smaller  cities  of  the  state 
and  one  quarter  at  Milwaukee.  The  preceptor  work 
for  the  Milwaukee  quarter  has  recently  organized 
under  the  supervision  of  Dr.  John  Huston  so  as  to 
take  advantage  of  opportunities  for  certain  lines  of 
clinical  study  found  only  in  large  cities. 

II MEDICAL  EXTENSION 

Medical  Library  Service  during  the  past  year  also 
shows  a decided  increase  over  1929.  The  excellent 
cooperation  received  has  encouraged  the  rank  and 
file  of  physicians  to  the  use  of  this  valuable  field  of 
knowledge  and  use  of  this  service. 

Out  of 

Town  Madison  Total  Total 

Requests  Loans  Requests  Loans  Requests  Loans 

1929  3153  5187  503  1170  3656  6357 

1930  4097  5912  1095  2261  5509  8568 

The  courses  offered  by  the  Medical  Extension  Di- 
vision of  the  University  have  been  well  attended  and 
the  following  are  in  session  this  year: 

1.  Internal  Medicine  under  Dr.  R.  A.  Major  of  Kan- 
sas University  and  Dr.  John  H.  Musser  of  Tulane 
University  at  Madison,  Beaver  Dam,  Watertown, 
Fond  du  Lac,  Janesville  and  Beloit  with  an  enroll- 
ment of  100.  The  same  course  in  internal  medicine 
under  Dr.  M.  A.  Blankenhorn  and  Dr.  R.  D.  Lease 
of  Western  Reserve  has  been  in  session  with  an  en- 
rollment of  90  in  the  following  cities:  Antigo, 

Marshfield,  New  London,  Rhinelander,  Stevens  Point 
and  Wausau 

III — hospital  service 

According  to  the  data  collected  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  the  total  number  of  hospitals  in 


Wisconsin  increased  from  225  in  1929  to  229  in  1930, 
the  total  number  of  beds  and  bassinets  increased 
from  26,471  to  26,637.  The  ratio  of  beds  to  popula- 
tion is  about  one  in  112.  For  the  United  States  as 
a whole  the  ratio  of  beds  to  population  is  about  one 
in  128. 

These  figures  include  beds  in  institutions  for  the 
care  of  the  insane  and  the  tubercular.  In  Wiscon- 
sin the  ratio  of  beds  in  tuberculosis  sanatoriums  to 
the  total  number  of  hospital  beds  is  about  that  of 
the  average  for  the  country,  something  over  six  per 
cent.  Dane  County  has  recently  added  another  to 
our  excellent  county  sanatoriums.  For  care  of  nerv- 
ous and  mental  cases  the  relative  number  of  beds 
in  Wisconsin  is  high  as  compared  with  the  country 
at  large,  about  48  per  cent  as  compared  with  43  per 
cent.  In  Wisconsin  the  number  of  beds  in  general 
hospitals  relative  to  the  general  population  is  about 
equal  to  that  of  the  United  States  as  a whole,  one 
in  339  as  compared  with  one  in  335. 

Of  the  229  hospitals  in  Wisconsin  in  1930,  10  were 
not  admitted  to  the  A.  M.  A.  Register,  22  were  ap- 
proved for  internships,  37  were  approved  by  the 
State  Board  for  the  training  of  nurses,  and  45  were 
approved  by  the  American  College  of  Surgeons,  3 
conditionally. 

The  general  hospital  growth  in  Wisconsin  appears 
healthy.  The  Orthopedic  hospital  for  children  now 
in  course  of  construction  at  the  State  University 
will  add  materially  to  the  resources  of  the  state  for 
care  of  patients  of  this  kind  needing  care  at  public 
expense. 

C.  R.  Bardeen, 
Frances  D.  Murphy, 

J.  W.  Lambert. 

REPORT  OF  CHAIRMAN  OF  THE  COUNCIL 

To  the  1930  House  of  Delegates: 

Acting  as  your  executive  body  in  the  interim  be- 
tween sessions  of  the  House,  your  Council  is  vested 
by  you  with  powers  and  responsibilities  that  make 
its  work  of  the  utmost  importance.  I think  it 
timely  to  reassert  our  position,  however,  that  the 
Council  is  reluctant  to  pass  upon  matters  that  may 
properly  come  before  the  House  of  Delegates  with 
the  exception  of  those  questions  of  policy  that  will 
not  permit  of  delay,  or  of  those  duties  which  are 
specifically  given  to  our  body  to  perform. 

Minutes  of  the  several  meetings  having  appeared 
in  our  Journal  during  the  year,  your  Chairman 
takes  this  occasion  to  stress  matters  of  general  im- 
portance to  the  Society. 

DUES 

During  the  year  past,  under  your  instructions, 
the  Secretary  of  the  Society  has  visited  practically 
all  of  the  county  societies  to  present  the  background 
that  led  the  Council  to  suggest  to  the  1929  House 
an  increase  in  the  state  dues  from  $10  a year  to 
$15  a year.  It  now  appears  that  it  is  considered 
judgment  of  all  of  the  societies  except  one  that 
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such  an  increase  be  made.  The  reasons  are  so  well 
known  to  you  all  that  they  need  not  be  recited  here. 
I present  this  to  you  only  to  bring  the  assurance 
that  the  Council,  in  passing  upon  the  budget,  will 
endeavor  so  to  expend  such  funds  as  you  may  grant 
that  they  may  bring  the  greatest  value  to  the  mem- 
bers as  a whole.  The  fact  that  each  of  us  has  today 
saved  $27  a year  as  result  of  just  four  measures  in- 
stituted by  our  State  Society  is  the  best  indication 
of  what  the  further  investments  may  return  to  us. 

GROUP  PROBLEMS 

If  there  has  been  any  one  major  change  in  the 
problems  relating  to  the  individual  practice  of  medi- 
cine, it  would  seem  that  it  has  been  that  connected 
with  the  steady  growth  of  perplexing  questions  and 
problems  that  have  affected  all  practitioners  as  a 
group  as  opposed  to  the  individual  problems  of 
practice.  As  an  example  the  suggested  fee  bill  in 
law  for  all  work  rendered  to  those  under  the  com- 
pensation act  which  has  worked  such  hardships  and 
injustices  in  other  states  is  not  an  individual  prob- 
lem. Such  a proposal  affects  all  and  it  is  only  by 
united  action  that  its  fallacies  may  be  exposed.  No 
individual,  no  small  group  could  defeat  such  a pro- 
posal. It  transcends  the  individual  interest  and  be- 
comes a group  problem  that  must  be  met  by  the 
group.  So  might  I here  cite  example  after  example 
of  like  problems  that  your  State  Society  faces  and 
is  trying  to  meet  with  solutions  that  will  be  in  the 
broad  public  interest. 

Once  your  House  of  the  Council  has  decided  upon 
a course  to  pursue,  more  and  more  in  the  future 
will  your  State  Society  call  upon  individual  mem- 
bers for  the  aid  that  they  alone  can  give  to  realize 
the  ends  in  view.  Because  many  of  the  present 
problems  are  those  that  deal  with  relations  to  the 
public,  and  for  the  reason  that  so  frequently  writers 
would  lead  us  to  believe  that  these  are  exclusively 
our  problems,  may  I suggest  that  your  Council  en- 
deavors ever  to  be  mindful  of  the  fact  that  the 
best  interests  of  the  profession  will  never  differ 


from  the  best  interests  of  those  we  serve  and  as  we 
advance  the  public  interests  so  will  we  promote 
yours.  It  is  in  that  spirit  that  we  endeavor  to  in- 
terpret your  wishes. 

DIVISION  OF  INTERESTS 

I think  it  to  be  the  belief  of  every  councilor  that 
while  the  organized  profession  has  always  been  faced 
with  problems  of  transition,  today  and  in  the  fu- 
ture such  problems  appear  to  be  of  ever  increasing 
importance.  More  and  more  it  will  not  suffice  to 
say  that  such  and  such  is  the  position  of  the  pro- 
fession. More  and  more  must  we  back  our  con- 
sidered position  with  an  active  interest  in  its  adop- 
tion. Such  interest  may  not  be  confined  to  officers 
of  the  State  Society  but  frequently  must  be  that  of 
every  member. 

May  I then  suggest  that  in  your  State  Society 
you  have  not  only  an  organization  to  promote  your 
scientific  interests,  but  the  only  organization  that 
is  working  to  promote  and  protect  your  just  ma- 
terial interests.  Any  division  of  interests  by 
members  that  leads  to  neglect  of  the  county  society, 
the  basal  unit,  can  only  mean  a weakening  of  the 
effectiveness  of  the  efforts  of  the  state  organization. 
I am  advised  that  this  has  occurred  elsewhere  and 
I bring  it  to  your  attention  only  that  it  may  not 
occur  here.  If  your  county  and  state  society  is  not 
all  that  you  would  have  it  or  does  that  which  to  you 
seems  wrong,  will  you  not  tell  your  councilor  or 
your  State  Secretary.  The  criticisms  of  any  mem- 
ber will  ever  be  considered  confidential  as  to  source 
and  will  do  more  to  make  your  Society  strong  in  the 
interests  of  the  great  group  of  its  members  than 
will  any  deflection  of  interest  without  complaint. 

Your  councilors  wish  to  make  of  your  State  So- 
ciety an  organization  that  will  be  of  ever  increas- 
ing service  to  you  and,  through  you,  to  the  public. 
The  advice  of  every  member  is  needful  to  that  end. 

Respectfully  submitted, 

Arthur  W.  Rogers, 

Chairman. 


Twenty-Three  Exhibits  to  be  Presented  at  Meeting 


In  the  corridors  and  main  room  immedi- 
ately adjacent  to  the  Grand  Ball  Room,  fifth 
floor,  twenty-three  technical  exhibits  will  be 
presented  for  the  members.  In  addition  to 
the  informational  exhibits  of  the  Medical 
Library  Service  and  the  State  Board  of 
Medical  Examiners,  exhibitors  will  include: 

Booth 

Number  Exhibitor 

1.  Physicians  & Hospitals  Supply  Co. 

Inc.,  Minneapolis 

2.  U.  S.  Fidelity  and  Guaranty  Co.,  Mil- 

waukee 


3.  E.  R.  Squibb  & Sons,  New  York 

4.  Sharp  and  Smith,  Chicago 

5.  E.  H.  Karrer  Company,  Milwaukee 

and  Madison 

6.  W.  B.  Saunders  Company,  Philadel- 

phia 

7.  

8.  Roemer  Drug  Company,  Milwaukee 

9.  Pengelly  X-Ray  Co.,  Milwaukee  and 

Minneapolis 

10.  Mellin’s  Food  Company,  Boston 

11.  General  Electric  X-Ray  Corp.,  Mil- 

waukee 

12.  V.  H.  Hurley  Company,  Milton 
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13.  C.  V.  Mosby  Company,  St.  Louis 

14.  Kremers-Urban  Company,  Milwau- 

kee 

15.  Mead  Johnson  and  Company,  Evans- 

ville 

16.  Hanovia  Chemical  and  Manufactur- 

ing Co.,  Newark 

17.  Petrolagar  Laboratories,  Inc.,  Chi- 

cago 

18.  Horlick’s  Malted  Milk  Corp.,  Racine 

19.  Kellogg  Company,  Battle  Creek 


20.  Morris  F.  Fox  & Co.,  Milwaukee 

21.  Medical  Protective  Co.,  Chicago 


BUS  FOR  GOLF  CLUB 

Members  who  have  no  other  facilities  for  reach- 
ing the  Tripoli  Country  Club  for  the  Friday  golf 
tournament  may  use  a special  bus  which  will  leave 
from  the  Fifth  Street  entrance  of  the  Schroeder 
Hotel  at  12:15  sharp,  Friday  noon.  This  bus  has 
been  chartered  by  Dr.  E.  W.  Miller,  chairman  of  the 
committee  on  golf,  to  accomodate  those  members 
who  are  without  cars  or  who  are  unfamiliar  with 
the  route  to  the  Club. 
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Medical  Library  Service  on  Solid  Basis  as  Annual  Patronage  Grows 


That  the  Medical  Library  Service  of  the 
University  of  Wisconsin  has  proved  its 
value  for  Wisconsin  physicians  was  early 
established,  and  now  there  is  given  statis- 
tical proof  that  members  of  the  profession 
in  greater  number  than  ever  before  are  avail- 
ing themselves  of  the  vast  resources  of  the 
Medical  School  and  Extension  Division  li- 
braries to  meet  their  recurring  needs. 

These  conclusions  are  drawn  from  the 
latest  figures  prepared  by  Miss  Frances  van 
Zandt,  the  librarian,  showing  a consistent 
increase  in  calls  for  medical  library  service, 
and  they  point  to  an  ever  enlarging  demand 
for  such  aid  by  physicians  to  keep  abreast 
of  the  modern  development  in  medicine. 

The  Medical  Library  Service  is  a division 
of  the  University  Extension  Division,  oper- 
ated in  cooperation  with  the  Medical  School, 
and  enjoys  a close  community  of  interest 
with  the  State  Medical  Society. 

From  its  beginning,  this  service  became 
instantly  popular,  as  the  figures  for  the  first 
two  years  will  show.  The  total  requests  for 
informational  material  increased  from  678 
in  the  year  ending  August,  1928,  to  4,024  in 
the  succeeding  year,  while  from  July,  1929, 
through  June,  1930,  another  significant  ad- 
vance was  made  with  a total  of  5,509  re- 
quests. 

The  same  rising  tide  of  interest  was  noted 
in  the  growing  popularity  of  loans.  It  is 
shown  that  in  the  first  year  above  mentioned, 
the  total  loans  of  books,  magazines,  case  re- 
ports and  other  specifically  requested  mate- 
rial were  2,299,  which  increased  during  the 
following  year  to  6,694,  and  which  figure  in 
turn  gave  way  to  the  high  mark  of  8,568 
loans  during  the  period  from  July,  1929, 
through  June,  1930. 

The  number  of  bibliographies,  which  em- 
brace lists  of  the  most  authoritative  and 
timely  articles  on  any  medical  subject,  reg- 
istered a slight  decline — from  116  in  1928-29 
to  111  in  1929-30.  Of  the  220  journals  re- 
ceived, 112  are  sent  out  regularly. 

The  Medical  Library  Service  now  has  a 
list  of  160  regular  borrowers,  as  compared 
with  100  in  the  year  1928-29.  This  increase 
of  37  per  cent  is  believed  to  be  indicative  of 


The  Medical  Library  Service  will  be  repre- 
sented at  the  meetings  of  the  State  Medical 
Society  in  Milwaukee,  with  Miss  Gladys  Bull 
and  Miss  Lillian  E.  McKinney,  assistant  li- 
brarians, in  attendance  to  answer  inquiries  and 
register  requests  for  personal  service,  special 
articles,  and  other  informational  aid.  Physi- 
cians are  invited  to  make  full  use  of  these 
varied  facilities  which  are  designed  to  help 
them  on  their  professional  way. 


the  growth  which  the  service  may  be  ex- 
pected to  take  in  succeeding  years  as  its 
adaptability  to  specific  needs  becomes  more 
generally  known.  Books  are  loaned  for  a 
period  of  two  weeks.  The  journals  most  in 
demand  are  duplicated  in  the  Extension  li- 
brary, but  books  less  frequently  sought  are 
loaned  from  the  Medical  School  library,  which 
now  has  more  than  40,000  bound  volumes,  or 
they  are  borrowed  from  some  of  the  larger 
libraries. 

In  similar  manner  books,  periodicals  and 
reprints  bearing  on  a special  topic  are  se- 
lected by  the  library  staff  and  loaned  for  two 
weeks.  This  is  called  the  Subject  Reference 
Service.  The  Extension  library  has  a large 
number  of  unbound  periodicals  and  reprints 
especially  adapted  to  fill  needs  of  this  kind. 

In  the  library’s  Regular  Service,  journals 
devoted  to  the  various  medical  specialities 
are  loaned  for  one-week  periods,  and  copies 
of  successive  issues  are  sent  regularly  if  de- 
sired. 

The  newest  and  one  of  the  most  popular 
of  these  activities  in  its  brief  lifetime 
(since  January,  1930)  is  known  as  Personal 
Service.  This  aims  to  supply  information 
on  any  special  interest  a physician  may 
have,  such  as  a new  field  of  medicine  in 
which  he  may  be  specializing,  a new  or  little 
known  diagnostic  problem,  or  the  pursuit  of 
historical  or  literary  likings  which  interest 
many  a professional  man.  By  informing 
the  Medical  Library  Service  of  his  particu- 
lar interests,  any  borrower  will  be  notified 
whenever  a new  journal,  article  or  book  per- 
taining to  his  subject  is  received  in  the  li- 
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brary.  The  material  goes  forward  immedi-  has  already  proved  to  be  a popular  asset  for 
ately  at  his  request.  This  type  of  assistance  many  forward-looking  practitioners. 

The  Journalist  Looks  at  Medicine* 

By  MARVIN  H.  CREAGER, 

Managing  Editor,  Milwaukee  Journal 
Milwaukee 


We  all  have  to  follow  the  doctor’s  orders. 
That  is  why  I am  here  tonight.  I was 
ordered  to  come  and  conduct  a sort  of  an 
exploratory  operation  on  the  medical  profes- 
sion from  the  standpoint  of  the  newspaper 
man.  I am  supposed  to  make  a few  remarks 
on  the  subject  of  “The  Journalist  Looks  at 
Medicine.”  I am  sure  I would  rather  look 
at  medicine  than  take  it.  In  a figurative 
sense  editors  have  to  do  a great  deal  of  the 
latter  for  our  mistakes  are  spread  before 
the  public  in  print  every  day  and  there  are 
plenty  of  volunteer  diagnosticians  who  tell 
us  what  we  should  do  to  cure  them.  Some 
persons  in  these  Volstead  days  complain  that 
it  is  difficult  to  get  enough  prescriptions. 
Editors  receive  plenty  of  prescriptions  al- 
though they  are  not  of  the  kind  that  assist 
in  allaying  thirst — rather  they  tend  to  raise 
thirst.  But  editors  give  a good  deal  of  ad- 
vice, too,  so  they  can  not  complain. 

The  fact  is  that  I am  decidedly  out  of 
character  in  essaying  to  criticise  any  pro- 
fession. My  experience  has  been  on  the  re- 
ceiving end.  I have  just  gone  through  three 
days  of  speeches  at  a meeting  of  editors  and 
all  the  speakers  lectured  us  without  reserve. 
I enjoyed  it.  One  night  in  the  Lenten  sea- 
son I attended  a midweek  church  meeting. 
One  of  the  brethren  in  an  inspirational  talk 
said:  “The  newspapers  are  full  of  crime. 

Only  thugs  and  bootleggers  can  get  into  the 
newspapers.”  It  might  interest  that  gentle- 
man to  know  that  a recent  survey  of  the 
paper  with  which  I have  the  honor  to  be  con- 
nected showed  that  in  a ten-day  period  only 
four  per  cent  of  the  space  was  devoted  to 
crime  news.  I do  not  wish  to  make  a hasty 
diagnosis,  but  it  looks  very  much  as  if  our 
critic  had  searched  out  and  read  that  four 
per  cent  and  had  not  been  interested  in  the 
other  ninety-six  per  cent.  I am  afraid  he, 
like  many  other  persons,  rarely  overlooks  an 

* Presented  before  The  Medical  Society  of  Mil- 
waukee County,  May,  1930. 


opportunity  to  read  a crime  story.  Crime 
always  has  been  interesting.  I wish  it  were 
less  so.  One  can  find  crime  items  in  the 
Scriptures  and  such  staid  writers  as  Shakes- 
peare knew  how  to  ring  the  changes  on  a 
murder  story.  Literature  abounds  in  deeds 
of  violence.  Should  newspapers  delete 
them? 

But  I am  not  here  to  defend  newspapers. 
I am  supposed  to  diagnose  doctors.  It  is 
not  an  easy  role.  To  criticise  a profession 
the  followers  of  which  in  general  are  the 
most  unselfish  of  all  workers  for  the  good 
of  society ; men  who  give  their  own  lives  that 
the  suffering  of  their  fellow  men  may  be 
allayed  and  prevented;  men  who,  more  than 
any  other  profession,  give  of  their  skill  and 
energy  without  hope  of  financial  reward,  is 
a role  not  to  be  assumed  lightly.  My  only 
brother-in-law  is  a doctor  and  I am  proud 
of  what  he  is  doing.  I hope  that  anything 
I shall  say  will  be  taken  in  the  spirit  in 
which  it  is  given  which  is  a sincere  effort 
to  point  out  a few  things  which,  to  a 
friendly  and  sympathetic  outsider,  seem  to 
offer  opportunity  to  extend  and  enlarge  in 
some  degree  the  magnificient  work  your 
profession  is  doing  for  mankind. 

JOURNALISM  AND  MEDICINE 

There  is,  I think,  an  analogy  between 
journalism  and  medicine.  Both  professions, 
in  their  best  phases,  aim  at  the  bettering  of 
the  human  race.  Medicine  attacks  the  prob- 
lem more  directly,  for  its  goal  is  the  more 
tangible,  the  cure  and  prevention  of  physical 
ills.  Journalism,  despite  the  belief  of  many 
of  its  critics,  has  for  its  aim  the  cure  and 
prevention  of  political  and  social  ills.  There 
are  quacks  in  both  professions.  I do  not 
condemn  medicine  as  a profession  for  the 
quacks  it  contains.  I wish  there  were  less 
inclination  to  condemn  newspapers  en  masse 
for  the  journalistic  quacks  who  do  so  much 
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to  bring  into  disrepute  the  majority  of  news- 
paper workers  who  are  earnest  in  their  ef- 
forts to  be  of  service  to  their  fellow  men. 

In  the  early  days  medicine,  especially 
surgery,  was  a sideline  of  itinerant  barbers. 
In  that  same  era  before  the  days  of  printing, 
news  was  circulated  by  wandering  minstrels 
who  reduced  their  wares  to  verse  and  sang 
them  to  the  strumming  of  guitars.  Those 
forerunners  of  journalism  gave  to  literature 
sagas  and  legends  that  perhaps  will  live  long 
after  the  newspapers  of  today  are  forgotten. 
Most  of  the  patients  of  the  barber-surgeons, 
I believe,  were  less  conspicuous  as  to  lon- 
gevity. But  anyway  there  was  much  in 
common  between  the  two  professions  then. 
The  barber-surgeons  and  the  minstrels  trav- 
eled frequently  together  and  were  more  or 
less  pals.  They  saw  much  of  life  in  their 
wanderings. 

But  somehow  this  companionship  of  the 
professions  was  broken  up.  Perhaps  they 
came  to  know  each  other  too  well.  And 
perhaps  the  medics  got  higher  notions  when 
they  began  to  go  to  school  and  study  Latin. 
Whatever  the  cause  there  is  a gap  now 
between  medicine  and  the  press.  This  is 
unfortunate  for  both  and,  what  is  more  im- 
portant, it  is  disadvantageous  to  the  pub- 
lic. We  ought  to  get  closer  together  and 
help  each  other  toward  our  common  goal, 
the  betterment  of  mankind. 

ENCROACHMENT  OF  STATE  MEDICINE 

From  conversation  with  friends  in  medi- 
cine and  from  what  I have  read  in  your  bul- 
letins and  journals  I learn  that  the  thing 
doctors  are  Worrying  most  about  now  is 
socialized  medicine,  the  encroachment  of 
state  medicine  on  private  practice.  There 
also  is  nervousness  over  the  growth  of  what 
might  be  called  chain  medicine,  the  forma- 
tion of  large  clinics  which,  being  better  man- 
aged in  a business  way,  threaten  inroads  on 
private  practice.  Other  professional  and 
business  lines  have  had  the  same  thing  to 
meet.  Many  of  our  industrial  leaders  look 
under  the  bed  every  night  for  Bolsheviks 
and  even  the  most  detached  of  you  medical 
gentlemen  must  have  heard  the  hue  and  cry 
about  chain  stores.  So  your  problem  is  not 


a new  one.  It  has  had  to  be  met  in  other 
lines.  Howr  should  you  meet  it? 

If  I knew  positively  and  specifically  the 
answer  I would  not  be  up  here  telling  you 
gratis  any  more  than  you  would  nab  a mil- 
lionaire’s appendix  free  of  charge.  But  I 
believe  that  my  experience  in  journalism 
has  qualified  me  to  make  a few  observations 
that,  at  least,  point  in  the  direction.  “How 
far  is  it  to  Paris,”  a traveler  asked  a laborer 
on  the  Picardy  roadside.  “I  don’t  know, 
sire,”  the  laborer  replied,  “for  I have  never 
been  to  Paris,  but  yonder  lies  the  road  that 
will  take  you  there.”  I can  only  point  to 
what  I think  is  the  way,  I don’t  know  how 
far  it  is  for  I have  never  been  there. 

First  of  all,  it  seems  to  me,  you  must  win 
the  confidence  and  sympathy  of  the  public. 
The  fact  that  you  have  already  done  more 
than  enough  to  deserve  both  is  beside  the 
point.  The  public  forgets  easily  and 
whether  you  like  the  idea  or  not  you  have  to 
play  up  to  the  public  to  hold  its  attention. 
In  this  situation  you  need,  above  everything 
else,  the  support  of  the  public.  You  are 
hailed  before  the  bar  of  public  opinion. 

SPEAKING  THE  PUBLIC  LANGUAGE 

Newspaper  men  learn  early  that  to  talk 
to  the  public  one  must  speak  their  language. 
That  doesn’t  mean  to  use  slang  and  loose 
and  exorbitant  expressions.  The  public  is 
intelligent  enough  to  grasp  messages  that 
are  concisely  and  plainly  set  forth.  As  Dr. 
Glenn  Frank  said  the  other  day  in  one  of 
his  supplementary  aids  to  journalism,  the  in- 
telligence of  the  public  is  generally  under- 
estimated and  its  information  overesti- 
mated. The  public  wants  information  and 
is  quick  to  absorb  it  if  it  is  clearly  thought 
out  and  served  in  understandable  language. 
Above  all,  the  public  wants  to  know  and 
logically  has  a right  to  know  about  health 
and  hygiene.  What  are  you  doctors  doing 
to  help  them  find  out?  I think  you  are  mak- 
ing a good  start.  The  work  of  Mr.  Wiprud 
as  secretary  of  the  Medical  Society  of  Mil- 
waukee County  is  excellent.  I think  the 
other  newspapers  of  Milwaukee  join  me  in 
acknowledging  his  good  work  and  in  con- 
gratulating the  society  on  this  movement. 
And  George  Crownhart  as  secretary  of  the 
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State  Medical  Society  is  doing  a fine  job 
that  is  attracting  national  attention.  Just 
this  week  we  printed  an  item  from  him  on 
the  dangers  of  indiscriminate  use  of  laxa- 
tives that  was  interesting  and  important  and 
a public  service.  I know  many  persons  read 
it  and  profited  by  it. 

But  that  is  only  a start.  That  sort  of  ar- 
rangement does  not  go  the  whole  way.  The 
public  is  not  satisfied  with  any  vicarious  re- 
lationship. There  must  be  a closer  under- 
standing between  you  personally  and  the 
general  public.  In  other  words  there  is  too 
much  feeling  among  the  grass  roots  that 
you  are  cold  and  austere.  Your  frequent 
reference  to  “private”  practice  does  not  help 
you  with  the  public.  It  tends  to  foster  the 
idea  that  doctors  really  think  that  health  is 
a matter  of  their  private  concern  and  is  no- 
body else’s  business.  Of  course,  you  don’t 
think  so,  but  the  point  is  that  you  do  some- 
times give  that  impression  and  there  are 
plenty  of  people  who  believe  just  that  about 
you.  And  that  is  all  the  more  resented  be- 
cause the  public  knows  as  well  as  you  know 
that  health  is  more  essentially  the  public’s 
business  than  anything  else  in  life  for  it  is 
of  first  importance  in  life. 

Now  the  first  requisite,  if  you  are  to  reach 
the  public,  is  to  find  a proper  and  effective 
vehicle  for  conveying  your  story.  I highly 
recommend  the  English  language,  the  sim- 
pler the  better — Anglo  Saxon  preferably.  I 
don’t  question  the  necessity  of  Greek  and 
Latin  terms  for  purely  technical  purposes. 
But  why  talk  to  the  public  about  tubulo- 
parenchymatous  nephritis  when  you  mean 
Bright’s  disease?  Why  not  call  diseased  ton- 
sils by  their  given  name  instead  of  formally 
referring  to  them  as  hypertrophied?  Is 
arsphenamine  essentially  more  genteel  than 
606?  Is  cancer  any  the  less  terrifying  when 
called  carcinoma?  All  these  terms  and 
many,  many  others  of  which  these  are  typi- 
cal may  be  essential  to  learned  discussions 
but  they  are  all  Greek  to  the  public  and  to 
the  patient.  What  he  wants  to  know  is  what 
ails  him  and  what  to  do  about  it.  Early 
votaries  of  medicine  set  great  store  by  mys- 
ticism. Medicine  men  and  voodoo  doctors 
used  incantation  in  fighting  the  evil  spirit. 
Is  there  an  atavistic  force  in  modern  medi- 
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cine  that  promotes  a fondness  for  terms  that 
are  bewildering  to  the  masses? 

I know  your  answer  to  this.  Medicine  is 
an  exact  science  and  cannot  be  loosely  dis- 
cussed. I have  no  quarrel  with  that  attitude, 
but  medicine  which  is  of  vital  importance  to 
every  member  of  society,  should  be  reduced 
to  understandable  popular  terms  as  rapidly 
as  possible.  That  is  a problem  for  the  pro- 
fession to  solve  if  it  is  to  be  in  shape  to  repel 
the  invasion  of  socialized  and  chain  medi- 
cine. It  must  state  its  case  to  the  public. 
And  the  job  doesn’t  seem  to  me  to  be  so  stu- 
pendous. When  Abraham  Lincoln  went  to 
the  battlefield  of  Gettysburg  to  speak  as  the 
leader  of  his  nation  in  which  brother  was 
tearing  at  brother’s  throat,  he  faced  the 
problem  of  putting  into  understandable  lan- 
guage the  heart  throbs  of  his  people.  He 
did  it  in  some  250  simple  words,  mostly  An- 
glo-Saxon, and  not  one  of  those  words  has 
ever  been  misunderstood.  Again  in  his  sec- 
ond inaugural  address  he  met  the  great  prob- 
lems of  statesmanship  in  simple  language 
now  chiseled  in  his  marble  memorial  on  the 
banks  of  the  Potomac  at  Washington  and  in- 
scribed no  less  permanently  in  the  mind  of 
every  patriotic  American.  We  can’t  all  be 
Lincolns,  but  we  can  all  get  some  of  the 
training  that  made  Lincoln’s  immortal  words 
possible  by  doing  as  Lincoln  did — by  study- 
ing and  knowing  the  public.  Are  you  doing 
enough  of  that?  Would  you  be  the  better 
able  to  serve  if  you  spent  more  time  in  the 
great  laboratory  of  everyday  life  even  to  the 
neglect,  possibly,  of  some  of  the  intriguing 
phases  of  the  family  life  of  guinea  pigs? 

I don’t  mean  to  minimize  the  value  and  im- 
portance of  research.  I do  not  for  an  in- 
stant question  the  wisdom  of  any  of  the 
myriad  details  that  go  to  make  up  medical 
knowledge.  And  I know  that  this  matter  of 
conciseness  and  directness  can  be  overdone. 
I once  heard  a city  editor  tell  a young  report- 
er who  had  written  in  eccentric  circles  and 
at  great  length  about  not  much  of  anything 
that  he  ought  to  read  the  story  of  the  crea- 
tion in  Genesis  and  find  out  how  to  get  to 
the  point  in  a hurry.  “I  have  read  it,”  the 
reporter  said,  “and  it  seems  to  me  that  if  it 
had  been  written  somewhat  more  in  detail, 
a lot  of  arguments  that  are  now  going  on 
might  have  been  settled  at  the  outset.” 
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WORK  FOR  INDIVIDUAL  PHYSICIANS 

But  I do  not  see  any  great  danger  to  the 
medical  profession  in  being  concise  and  un- 
derstandable to  the  public.  I say  again  that 
the  work  being  done  by  your  Milwaukee  so- 
ciety through  Mr.  Wiprud  is  a step  in  the 
right  direction,  but  let  me  emphasize  again 
that  it  is  only  a step.  There  must  be  a rec- 
ognition on  the  part  of  the  individual  doctor 
that  it  is  part  of  his  job  to  impress  public 
opinion  favorably,  to  root  out  the  idea  that 
doctors  consider  health  their  private  affair 
and  resent  interest  in  the  problem  on  the 
part  of  the  untutored  crowd  which,  after  all, 
owns  the  body  in  question  and  has  a right  to 
be  interested  and  informed.  It  is  a condi- 
tion you  are  facing  and  not  a theory,  as 
Grover  Cleveland  said,  and  you  can’t  face 
it  through  a substitute.  You  have  got  to 
face  it  in  person  just  as  newspapers  long  ago 
had  to  face  it  and  just  as  other  lines  of  ac- 
tivity have  had  to  face  it.  And  all  that 
totally  aside  from  what  you  may  conceive 
to  be  an  unfair  attitude  toward  you. 

THE  PUBLIC  PRESS 

And  here,  I think,  we  can  bring  the  press 
back  into  the  picture  a moment.  I know 
many  doctors  will  smile  when  I say  that  the 
press  is  today  the  greatest  educational 
agency  in  existence.  Those  who  smile  are 
those  who  have  seen  technical  medical  terms 
mistreated  and  misspelled  in  newspapers. 
But  I repeat  that  the  press  is  the  greatest 
educational  agency  today  and  I don’t  ask  you 
to  take  my  unsupported  testimony.  I quote 
from  an  address  made  a fortnight  ago  before 
the  American  Society  of  Newspaper  Editors 
by  Dr.  Ray  Lyman  Wilbur,  a physician, 
formerly  dean  of  the  school  of  medicine  of 
Stanford  University,  now  president  of  that 
institution  and  secretary  of  the  interior  in 
President  Hoover’s  cabinet.  Dr.  Wilbur 
said : 

“If  I were  a newspaper  editor,  I would 
feel  that  I had  one  of  the  largest  educational 
jobs  in  the  nation.  I would  feel  a responsi- 
bility for  trying  to  see  that  the  readers  who 
followed  the  paper  of  which  I happened  to 
be  editor  advanced  each  year  in  knowledge.” 

That  is  the  statement  of  a great  physi- 
cian, a renowned  educator  and  a man  high 


in  the  councils  of  the  greatest  nation  on 
earth.  That  statement  is  at  once  a recognition 
of  the  importance  of  the  press  and  a chal- 
lenge to  it.  And  that  challenge  is  gladly  and 
conscientiously  accepted  by  the  better  news- 
papers of  America.  It  is  a very  large  order. 
It  cannot  be  executed  by  newspapers  and 
editors  alone.  They  must  have  the  whole- 
souled  assistance  of  the  sources  of  knowl- 
edge and  among  the  most  important  of  those 
sources  are  the  individual  members  of  the 
medical  profession.  You  may  be  surprised 
at  the  admission,  but  editors  and  newspapers 
do  not  know  everything,  and  with  the  pos- 
sible exception  of  a few  journalists  who 
write  daily  columns  of  inspiration  and  indig- 
nation and  information,  editors  will  confess 
to  their  frailties  if  seriously  questioned.  We 
need  help  from  all  sides.  I appeal  to  you 
here  and  now  for  aid  from  the  doctors.  I 
am  sure  I can  anticipate  your  answer  to  that 
appeal. 

Dr.  Wilbur  went  further  than  the  quota- 
tion that  I have  just  made  in  his  recent  ad- 
dress. He  said: 

“I  am  a physician  and  to  read  the  ordi- 
nary descriptions  in  a good  many  of  the 
newspapers  in  regard  to  sickness  and  that 
sort  of  thing  is  grotesque.  It  is  just  a colos- 
sal joke.” 

That,  I believe,  states  very  well  the  feel- 
ing some  of  you  have  about  the  press.  I 
am  not  here  to  scold  you  for  feeling  that 
way.  You  are  not  wholly  without  grounds 
on  which  to  base  such  a feeling.  But  Dr. 
Wilbur  went  on  and  said : 

“But  we  have  grown  so  accustomed  to  it, 
we  just  discount  it  and  take  it  at  that  level.” 

Here  is  where  I believe  a suggestion  to  the 
eminent  doctor  and  to  others  who  share  that 
feeling  is  in  order.  If  the  press  is  making 
such  a miserable  job  of  a thing  which  is  of 
such  great  importance  is  there  not  some  ob- 
ligation on  the  part  of  public  spirited  citizens 
to  support  and  encourage  newspapers  in 
mending  their  ways  and  becoming  a real 
factor  in  the  dissemination  of  educational 
material  to  the  reading  public?  I do  not 
know  what  Dr.  Wilbur  has  done  to  help  out 
the  situation  except  to  make  this  speech 
which  was  a real  contribution  and  which  was 
taken,  I assure  you,  as  a very  helpful  sug- 
gestion. I am  not  aware  of  any  wide  move- 
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ment  among'  doctors  individually  to  make 
this  educational  work  any  easier  for  news- 
papers. “Not  our  business,”  you  may  say.  I 
think  it  is.  I think  it  is  precisely  your  busi- 
ness and  a most  important  part  of  your  busi- 
ness not  only  as  a service  to  mankind,  but, 
from  the  selfish  standpoint,  it  is  vital  to  your 
own  welfare  in  your  struggle  against  en- 
croachments. I am  not  favorably  impressed 
with  the  idea  that  vital  imperfections  should 
be  “discounted”  and  taken  supinely  “at  that 
level.”  I should  not  have  full  confidence  in 
this  government  if  I felt  that  all  those  in- 
trusted with  it  proceeded  generally  on  the 
theory  that  things  that  were  wrong  were 
just  too  bad,  but  there  was  nothing  to  do 
about  it.  That  is  a challenge  to  physicians 
and  educators  and  public  officials. 

NEED  FOR  COOPERATION 

What  can  be  done  about  it?  To  me  the 
answer  seems  obvious.  Those  who  are  in- 
terested in  the  publication  of  helpful  infor- 
mation for  the  benefit  of  society  can  see  to  it 
that  such  information  is  made  readily  and 
understandably  obtainable  by  the  press. 
Here  is  a public  that  is  receptive  to  facts  re- 
garding health,  providing  they  are  intel- 
ligibly and  interestingly  presented.  Here 
also  is,  in  the  press,  an  agency  ready,  for  the 
most  part  at  least,  to  convey  those  facts  to 
the  public,  provided  again  that  the  facts  are 
timely  and  entertainingly  told.  That  ad- 
verb “entertainingly”  should  be  stressed. 
The  reading  public  is  not  a studying  public. 
Medical  schools  and  medical  literature  and 
laboratories  and  the  practicing  physicians 
should  supply  the  “study”  and  the  product 
should  be  assimilable  by  the  unexpert  read- 
er you  must  entertain  and  interest  as  well  as 
inform.  The  responsibility  for  making  it 
assimilable  is  not  solely  the  responsibility 
of  the  writers  of  newspapers.  It  is  more 
vitally  important  to  you  gentlemen  of  the 
medical  profession  than  it  is  to  journalists 
that  this  information  be  faithfully  trans- 
mitted. I believe  you  go  along  with  me  in 
that  statement. 

What  then  are  newspaper  workers  to 
think  when  they  are  told,  as  they  frequently 
are  told,  by  doctors,  “No,  I can’t  talk  to  the 
newspapers.  They  garble  things  and  make 


me  ridiculous.”  Of  if  they  are  referred  to 
some  technical  publication  or  advised  to  wait 
until  some  medical  journal  prints  an  ab- 
stract dissertation  on  the  subject.  News- 
paper men  are  trained  to  get  information 
from  as  nearly  the  original  source  as  pos- 
sible. We  are  criticised,  and  sometimes  just- 
ly so,  for  taking  too  many  prepared  state- 
ments— handouts  they  are  called  in  the  ver- 
nacular. Whether  he  knows  the  reason  or 
not  the  reader  is  quick  to  sense  the  differ- 
ence between  spontaneous  stories  and  la- 
bored ones.  Like  griddle  cakes,  newspaper 
reports  should  be  hot  off  the  skillet  and  not 
warmed  over. 

And  so  the  worth  while  reporter  does  not 
relish  being  handed  about  from  one  source 
to  another  and  not  being  able  to  get  a full 
and  frank  statement  of  facts.  Perhaps  you 
have  had  experiences  with  reporters  who 
were  not  as  fully  informed  in  medicine  as  they 
should  be.  I don’t  argue  that  point.  The 
newspaper  reporter  needs  no  apologist.  But 
I do  submit  that  reporters  are  as  well 
equipped  mentally  as  the  general  public  and 
if  a doctor  can  put  his  message  into  the  pub- 
lic’s language  I am  sure  the  reporter  may 
be  depended  upon  to  comprehend  it. 

I wonder  if  you  doctors  who  distrust  news- 
paper accounts  of  medical  matters  have  the 
same  feeling  about  newspaper  reports  of  other 
things.  You  know  that  you  are  dependent 
almost  exclusively  on  newspapers  for  the 
news  of  the  world.  Do  you  think  press  re- 
ports of  legislation  at  Washington  and  Madi- 
son are  untrue?  Do  you  think  the  reports 
you  have  been  reading  of  the  Kohler  trial  are 
all  piffle?  Do  you  distrust  the  market  quo- 
tations and  baseball  box  scores?  Do  you 
think  when  we  print  the  President’s  message 
that  we  are  garbling  it?  Of  course  you  do 
not.  The  reason  that  such  reports  are  ac- 
cepted everywhere  as  authentic  is  that  the 
sources  of  the  information  contained  in  them 
are  open  to  reporters.  The  national  and 
state  senate  and  house  have  press  galleries, 
the  White  House  has  accommodations  for  re- 
porters, the  U.  S.  Supreme  Court  makes  pro- 
vision for  the  newspapers  and  courts 
throughout  the  land  do  the  same.  They  do 
not  greet  reporters  with  “No,  No,  we  want 
(Continued  on  page  XVIII) 
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No  serum  does  so  much  for  public  health  as  printer's  ink 


CONTAGIOUS  DISEASES 

Madison,  Wis.,  July  23. — Contagious  diseases  are  a 
matter  of  everybody's  business  and  the  community  has  a 
right  to  demand  the  strictest  enforcement  of  the  law. 

“'If  you  break  an  arm  or  a leg  that  may  concern 
your  own  family,  your  employer,  and  your  friends.”  de- 
clares the  Educational  Committee  of  the  Wisconsin 
Medical  Society  in  a bulletin  issued  today.  “But  if  you 
have  typhoid  fever,  diphtheria,  or  small  pox,  or  some 
other  contagious  disease,  that  is-  everybody’s  business.” 

Rigid  enforcement  of  the  quarantine  rules  adopted 
by  the  State  Board  of  Health  were  advocated  today  by 
the  State  Medical  Society’s  bulletin,  which  declares  that 
the  evil  strikes  children  more  heavily  because  they  come 
in  contact  with  other  children  more  frequently  during 
the  play  season  of  summer. 

"It  is  everybody’s  business  to  know  what  kind  of 
water  your  community  has,”  continues  the  Medical 
Society’s  bulletin.  "Is  it  good?  Is  it  safe?  Is  it 
properly  supervised?  Or  is  it  potentially  dangerous? 

Does  your  health  officer  take  interest  in  the  kind  of  wa- 
ter you  drink?  Does  he  give  personal  attention  to 
checking  up  on.  the  laboratory  examinations  and  on  the 
chlorination  plant  to  see  if  it  is  working  satisfactorily? 
Does  he  notify  you  when  the  water  is  unsafe  and  advise 
you  to  boil  it?  This  is  everybody’s  business  and  no  good 
health  officer  will  get  angry  or  take  exception  if  you 
ask  how  things  stand  on  this  score. 

“It  is  everybody’s  business  to  know  the  kind  and  qual- 
ity of  milk  which  is  being  peddled  in  his  community. 
Are  the  dairymen  complying  with  the  sanitary  code? 
Are  samples  regularly  examined  at  the  laboratory? 
Are  sanitary  and  clean  methods  being  used  in  the  pro- 
duction and  distribution  of  milk?  If  these  essentials 
in  milk  production  and  distribution  are  not  looked  af- 
ter, everybody  and  everybody’s  babies  may  become  sick. 

“It  is  everybody's  business  to  know  what  the  schools 
are  doing  to  make  healthy  citizens.  It  is  no  use  for 
you  to  take  the  attitude  that  you  pay  your  taxes  and 
that  that  releases  you  from  further  responsibility.  Un- 
less you  take  an  interest  in  this  very  important  piece  of 
business — that  of  educating  the  children  and  seeing  that 
they  have  proper  health  instruction  and  supervision  in 
the  school — you  are  lax  in  your  duties  as  a citizen. 

"It  is  also  everybody’s  business  to  cooperate  with  the 
health  officer  in  the  discharge  of  his  duties.  It  is  for 
your  well-being  and  good  health  that  he  acts  officially 
and  promptly  when  the  occasion  arises.  There  is  a 
difference  between  minding  your  own  business  and  in- 
forming the  health  officer  of  matters  which  you  think 
prejudicial  to  public  health.  If  you  know  some  fact  of 
which  the  health  officer  should  be  informed,  whereby  he 
could  better  do  his  duty — tell  him. 

“Community  health  is  everybody’s  business.  It  pays 
good  dividends  in  comfort  and  freedom  from  disease.” 

IRRITABILITY  IN  CHILDREN 

Madison,  Wis.,  July  30. — Peevishness  in  the  child  is 
more  often  caused  by  the  neglects  of  the  mother  than 
by  any  inherent  “fits  of  temper.”  WTien  a normally 
healthy  child  sulks,  or  cries,  or  “acts  cross,”  the  reason 
is  usually  a physical  one,  according  to  a health  bulletin 
issued  under  the  supervision  of  the  Educational  Com- 
mittee of  the  State  Medical  Society  of  Wisconsin  today. 

“Irritability  in  the  child  is  often  caused  by  dressing 
too  warmly,”  continues  the  bulletin.  "The  friction  of 
this  warm  clothing  on  their  skins,  together  with  the  fact 


that  their  bodies  must  make  this  sudden  adjustment  to 
higher  temperature,  reacts  to  disturb  their  peace  of 
mind. 

“Besides  the  unfavorable  results  from  having  chil- 
dren too  heavily  clothed  or  too  lightly  clothed  or  not 
otherwise  properly  prepared  for  weather  conditions, 
there  are  many  other  points  of  clothing  adjustment  that 
merit  the  careful  thought  and  attention  of  mothers. 

“The  insidious  phase  of  discomfort  from  clothing  is 
that  the  child  usually  is  unaware  of  any  localized  pain 
or  any  keen  suffering,  and  hence,  even  though  he  is  old 
enough  to  talk,  does  not  recognize  the  cause  of  his  an- 
noyance clearly  enough  to  report  it  to  his  mother. 

"For  a month  every  time  Mary  went  downtown  she 
grew  irritable  and  on  returning  home  always  complained 
of  a headache.  As  she  had  never  before  engaged  in  any 
such  conduct  and  as  it  was  of  recent  development  ap- 
parently, her  mother  puzzled  over  the  matter  seriously 
and  mentioned  it  to  a nurse  who  lived  next  door.  In- 
vestigation revealed  that  this  trouble  had  arisen  only 
since  Mary  had  begun  wearing  a certain  hat  from  last 
season.  The  crown  was  just  a trifle  tighter  because 
her  head  had  grown  slightly  in  a year,  and  this  had  not 
only  caused  the  hat  to  fit  too  closely  around  the  rim, 
but  it  also  pushed  the  barrette  on  her  hair  against  a 
sensitive  nerve.  When  this  hat  was  discarded  Mary  was 
her  own  sweet  self  again  on  shopping  or  pleasure  trips. 

"A  rubber  band  to  hold  bobbed  hair  in  place  is  a half 
insensible  source  of  annoyance,  as  is  the  brass  pin  that 
holds  the  hairbow.  Hair  braided  too  tightly  next  to  the 
head  frequently  disturbs  the  naturally  placid  child. 
Often  the  rubber  band  under  the  chin  to  hold  the  hat  in 
place  is  so  narrow  that  it  cuts  into  the  flesh  or  so  tight 
that  it  interferes  with  free  movements  of  the  head. 

"Improper  care  of  the  hair  and  the  scalp  is  a fre- 
quent source  of  peevishness  in  a child.  Any  adult  re- 
alizes how  uncomfortable  dandruff  or  scales  can  become 
if  permitted  to  go  uncleansed  or  unremoved.  Displays 
of  temper  and  fretfulness  are  often  accompanied  by 
clutching  and  scratching  of  the  head,  especially  in  very 
young  children,  and  such  actions  should  not  be  disre- 
garded until  a full  examination  has  been  made  as  to  the 
hair  hyrgiene. 

“The  superficial  care  of  the  head  and  the  hair  has  a 
very  important  place  in  making  children  comfortable 
and  keeping  them  good  natured,  to  say  nothing  of  pro- 
viding permanent  health  benefits.” 

PURE  WATER 

Madison,  Wis.,  Aug.  6. — Tourists  who  are  visiting 
Wisconsin  by  the  thousands  this  month  are  asked  to 
use  the  same  precautions  as  residents  and  not  to  drink 
at  springs  where  the  water  is  likely  to  be  contami- 
nated. Wisconsin  has  practically  annihilated  the 
typhoid  rate  by  its  pure  water  and  the  Educational 
Committee  of  the  Wisconsin  State  Medical  Society  in 
a bulletin  issued  today  asked  tourists  to  use  water 
from  the  regular  sources  from  which  residents  drink 
rather  than  from  roadside  springs. 

“How  dear  to  the  heart  of  the  tourist  is  the  sight 
of  a moss  covered  bucket  whether  it  appears  'drip- 
ping with  coolness’  from  a well  or  is  found  over- 
flowing by  the  side  of  the  road  fed  by  a pipe  from  a 
spring  on  the  hillside,”  declares  the  bulletin.  "In 
either  case,  the  thirsty  tourist  usually  hastens  to 
drink  his  fill  of  ‘Adam's  ale'  so  impressed  with  the 
romance  of  getting  water  fresh  from  the  earth  that 
he  gives  no  thought  to  its  purity. 

(Continued  on  page  5 US) 
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Mo.  N.  G.  ; dermatologist  to  the  terminal  railroad.  512 
pages,  large  octavo.  Price,  $7.50.  Lister  Medical  Press, 
Lister  Bldg.,  St.  Louis,  Mo.  1930. 

Uterine  Tumors.  By  Charles  C.  Norris,  M.  D.,  Pro- 
fessor of  Gynecology  and  Obstetrics,  University  of  Penn- 
sylvania. 

A Textbook  on  Orthopedic  Surgery.  By  Willis  C. 
Campbell,  M.  D.,  P.  A.  C.  S.  Professor  of  Orthopedic 
Surgery,  University  of  Tennessee,  College  of  Medicine, 
Memphis.  Octavo  volume  of  705  pages,  with  507  illus- 
trations. Cloth,  $8.50.  W.  B.  Saunders  Co.,  Philadel- 
phia and  London. 

Diabetes.  By  Benjamin  F.  Smith,  M.  C.,  physician 
and  lecturer  to  St.  Joseph’s  Infirmary,  Hermann  Hospi- 
tal, and  Jefferson  Davis  Hospital,  Houston,  Texas.  Price 
$2.00.  D.  Appleton  and  Co.,  N.  Y.  1930. 

The  Normal  Diet.  By  Dr.  W.  D.  Sansum,  Director 
of  the  Potter  Metabolic  Ciinic,  Department  of  Metabolism, 
Santa  Barbara  Cottage  Hospital,  Santa  Barbara,  Cali- 
fornia. 

Cancer  of  the  Breast.  By  William  Crawford  White, 
M.  D.,  F.  A.  C.  S.  Junior  Surgeon  to  the  Roosevelt  Hos- 
pital, Consulting  Surgeon  to  the  New  York  Nursery  and 
Child’s  Hospital ; Fellow,  N.  Y.  Surgical  Society. 

Trauma,  Disease,  Compensation.  A Handbook  of 
Their  Medico-Legal  Relations.  By  A.  J.  Fraser,  M.  D., 
chief  medical  officer,  Workmen’s  Compensation  Board, 
Winnepeg.  Price  $6.50  net.  F.  A.  Davis  Company,  Phila- 
delphia. 

Merck’s  Index.  4th  Edition;  an  encyclopedia  for 
the  chemist,  pharmacist  and  physician.  Giving  the  names 
and  synonyms ; source,  origin  or  mode  of  manufacture ; 
chemical  formulas  and  molecular  weights ; physical 
characteristics ; etc.  Regular  subscription  price  $5.00 
with  a discount  of  50%  to  members  of  and  those  affiliated 
with  the  medical,  chemical,  and  allied  professions. 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 

New  and  Nonofticinl  Remedies,  1930.  Cloth.  Price, 
$1.50.  Pp.  481;  xlviii.  Chicago:  American  Medical  As- 
sociation, 1930. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1929.  With  comments  that  have  ap- 
peared in  the  Journal.  Cloth.  Price  $1.00.  Pp.  81.  Chi- 
cago: American  Medical  Association,  1930. 

Physiology  and  Biochemistry  in  Modern  Medicine. 
By  J.  J.  R.  Macleod,  M.  D.,  LB.D.,  regius  professor 
of  physiology  in  the  University  of  Aberdeen,  Scot- 
land; formerly  professor  of  physiology  in  the  Uni- 
versity of  Toronto  and  Western  Reserve  University,' 
Cleveland.  Sixth  edition.  With  295  illustrations,  in- 
cluding 9 plates  in  color.  Price  $11.00.  C.  V.  Mosby 
Co..  St.  Louis. 

Diseases  of  the  Blood.  By  Paul  W.  Clough,  M.  D., 
Associate  in  Clinical  Medicine  Johns  Hopkins  Uni- 
versity. Harper  Brothers  Publishers,  New  York  and 
London. 

The  Collected  Papers  of  the  Mayo  Clinic  and  The 
Mayo  Foundation  for  1929.  Volume  XXI.  Edited  by 
Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Octavo  volume  of  1197  pages 
with  279  illustrations.  Cloth  $13.00  net.  W.  B.  Saund- 
ers Co.,  Philadelphia  and  London. 

Clinical  Features  of  Heart  Disease.  By  Leroy 
Crummer,  M.  D.,  emeritus  professor  of  medicine.  Uni- 


versity of  Nebraska.  An  interpretation  of  the  me- 
chanics of  diagnosis  for  practitioners.  Second  edi- 
tion, revised  and  enlarged.  Price  $4.00.  Paul  B. 
Hoeber,  Inc.,  New  York. 

Varicose  Veins.  With  Special  Reference  to  the  In- 
jection Treatment.  By  H.  O.  McPheeters,  M.  D.,  di- 
rector of  the  Varicose  Vein  and  Ulcer  Clinic,  Minne- 
apolis General  Hospital.  Illustrated  with  half-tone 
and  line  engravings.  Second  revised  and  enlarged 
edition.  Price  $3.50  net.  F.  A.  Davis  Company,  Phil- 
adelphia. 

Minor  Surgery.  By  Arthur  E.  Hertzler,  M.  D.,  chief 
surgeon,  Halstead  Hospital  and  Victor  E.  Chesky,  M. 
D.,  chief  resident  surgeon,  Halstead  Hospital.  Sec- 
ond Edition.  With  475  illustrations.  Price  $10.00.  C. 
V.  Mosby  Co.,  St.  Louis. 

Infant  Nutrition.  By  W.  McKim  Marriott,  B.  S.,  M. 
D.,  professor  of  pediatrics,  Washington  University 
School  of  Medicine;  physician-in-chief,  St.  Louis  Chil- 
dren Hospital.  A textbook  on  infant  feeding  for  stu- 
dents and  practitioners  of  medicine.  Illustrated. 
Price  $5.50.  C.  V.  Mosby  Co.,  St.  Louis. 

Venereal  Disease.  Its  Prevention,  Symptoms  and 
Treatment.  By  Hugh  Wansey  Bayly,  M.  C.,  Hon. 
Sec.  Society  for  the  Prevention  of  Venereal  Disease; 
assistant  bacteriological  department  and  medical  of- 
ficer in  charge  venereal  department,  St.  George’s 
Hospital,  London;  medical  officer  in  charge,  venereal 
blocks.  Rochester  Row  and  Grove  Military  Hospitals. 
Fourth  edition.  With  three  colored  plates  and  74  il- 
lustrations in  the  text.  Price  $3.50  net.  F.  A.  Davis 
Company,  Philadelphia. 


BOOKS  RECEIVED  FOR  REVIEW 

Doctors  and  Specialists.  A medical  revue  with  a 
prologue  and  a good  many  scenes  by  Morris  Fish- 
bein,  M.  D.,  editor  of  Journal  of  the  American  Medi- 
cal Association  and  Hygeia.  Price  SI. 00.  The 
Bobbs-Merrill  Company,  Indianapolis. 

Doctor  and  Patient.  By  Francis  W.  Peabody,  M. 
D.,  Professor  of  medicine,  Harvard  Medical  School; 
director  of  Thorndike  Memorial  Laboratory;  Visit- 
ing physician  and  chief  of  the  fourth  medical  serv- 
ice, Boston  City  Hospital  1921  to  1927.  Price  SI. 50. 
The  Macmillan  Company,  New  York. 

Tropical  Medicine  in  the  United  States.  By  Al- 
fred C.  Reed,  M.  D.,  professor  of  tropical  medicine, 
The  Pacific  Institute  of  Tropical  Medicine  within  the 
George  Williams  Hooper  Foundation  for  Medical  re- 
search of  the  University  of  California.  60  illustra- 
tions. J.  B.  Lippincott  Company,  Philadelphia  and 
London. 

Feeding  in  Infancy  and  Childhood.  By  I.  Newton 
Kugelmass,  M.  D.,  Ph.  D.,  associate  attending  pedia- 
trician, Fifth  Avenue  Hospital;  Riverside  Hospital; 
pediatrist,  Hospital  for  Ruptured  and  Crippled;  di- 
rector, Heckscher  institute  for  Child  Health.  37  Il- 
lustrations. J.  B.  Lippincott  Company,  Philadelphia 
and  London. 
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Burns.  Types,  Pathology  and  Management.  By 
George  T.  Pack,  B.  S.,  M.  D.,  fellow  of  the  Memorial 
Hospital,  New  York  City;  formerly  professor  of 
pathology  and  lecturer  in  minor  surgery,  The  School 
of  Medicine,  University  of  Alabama,  and  A.  Hobson 
Davis,  M.  D.,  instructor  in  pathology,  University  of 
Alabama.  60  illustrations.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Surgical  Diagnosis,  Volume  III  and  Separate  In- 
dex Volume.  Completes  the  new  work  by  42  Amer- 
ican authors.  Edited  by  Evarts  Ambrose  Graham, 
M.  D.,  professor  of  surgery,  Washington  University 
Medical  School.  Three  octavo  volumes,  totaling 
2750  pages,  containing  1250  illustrations,  and  sep- 
arate index  volume.  Price  $35.00  a set.  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

Like  the  preceding  volumes,  it  is  written  by 
clinicians  who  base  their  work  on  physiology  and 
pathology.  In  preparing  this  work  on  surgical 
diagnosis  an  effort  has  been  made  to  construct  a 
book  which  will  be  helpful  not  only  to  the  surgeon 
but  to  his  medical  colleagues  as  well. 

The  chapters  by  Graham  on  surgical  diseases  of 
the  thorax  and  diseases  of  the  liver  and  biliary 
passages,  show  what  results  may  be  obtained  by  cor- 
relating experimental  surgery  with  careful  clinical 
observations. 

The  Diagnosis  of  Diseases  of  the  Breast  by  Isaac 
Y.  Olch  is  worthy  of  careful  study  as  he  bases  his 
work  on  the  macroscopical  and  microscopical  find- 
ings from  a large  clinic.  The  value  of  the  frozen 
section  method  is  questioned,  though  in  common  use 
for  25  years.  “From  his  own  observations  he  has 
concluded  that  the  frozen  section  can  tell  no  more 
than  can  be  seen  with  the  naked  eye.”  (An  obser- 
vation which  the  previewer  concurs.) 

Diseases  of  the  Rectum  and  Anus  by  Arthur  M. 
Shipley  depicts  his  masterful  teaching  of  clinical 
surgery. 

The  section  on  Genito-Urinary  Surgery  by  Frank 
Hinman  is  based  on,  First;  anatomical  division  into 
upper  and  lower  tracts.  Second;  urinary  obstruc- 
tion. Third;  urinary  infection.  Fourth;  presumptive 
and  positive  diagnostic  findings.  He  has  described 
a practical  routine  method  of  urological  examina- 
tion, with  a thorough  discussion  of  the  various 
diseases  (local  and  general)  which  involves  the  uro- 
genital tract  with  an  extensive  bibliography. 

The  chapters  by  Walter  E.  Dandy;  Alfred  W. 
Adson;  Dean  Lewis;  and  S.  W.  Ransom  on  the  brain, 
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spinal  cord,  peripheral  nerves  and  sympathetic  sys- 
tem are  excellent. 

Evarts  A.  Graham  and  the  publishers  are  to  be 
congratulated  for  producing  a Surgical  Diagnosis 
that  should  be  read  by  every  surgeon.  W.  J.  C. 

PRESS  SERVICE 

(Continued,  from  page  51/.5) 

“When  a rain  drop  is  condensed  from  the  moisture 
of  the  air  and  starts  to  fall,  it  is  really  distilled  water 
made  in  Nature’s  laboratory.  After  the  drop  reaches 
the  earth  it  is  largely  a matter  of  chance  as  to 
whether  it  becomes  dangerously  polluted.  It  may  fall 
on  sandy  soil  far  removed  from  human  habitation. 
In  company  with  other  droplets  it  may  then  percolate 
through  the  sand  underground  until  it  reaches  a 
spring  or  well.  When  it  re-appears,  it  is  in  truth  as 
well  as  in  the  poet’s  fancy  ‘the  purest  and  sweetest 
that  Nature  can  yield.’ 

“But  let  us  look  at  the  other  side  of  the  picture. 
Suppose  the  raindrop  happens  to  land  in  a barnyard. 
The  droplet,  with  others,  flows  by  the  barn,  the  pig- 
pen and  the  privy,  absorbing  potentially  dangerous 
germs  from  each  until  perchance,  it  sinks  into  a cleft 
in  a rock  either  to  re-appear  in  a well  without  any 
intermediate  purification  a few  hundred  or  thousand 
feet  away  or  to  find  its  way  to  a surface  spring 
whence  it  is  carried  by  a pipe  to  a roadside  barrel 
supplied  for  the  refreshment  of  man  and  beast. 

“Every  story  has  a moral,  and  the  moral  of  this  tale 
is  that  you  can’t  tell  much  about  the  purity  of  water 
from  its  appearance  any  more  than  you  can  judge  a 
book  by  its  cover. 

"Therefore,  Mr.  Tourist,  don’t  judge  roadside  water 
supplies  or  wells  by  appearance  only.  Badly  polluted, 
and  therefore  dangerous  water  may  be  - clear  and 
sparkling.  The  best  practice  is  to  get  it  from  the 
public  supplies  of  cities  or  villages  which  are  known 
to  be  safe.  But  if  you  feel  that  you  must  yield  to 
the  temptation  of  the  roadside  spring  or  well,  then 
have  your  physician  give  you  inoculations  of  vaccine 
well  in  advance  of  your  vacation  to  assure  yourself 
against  typhoid  fever.” 

DROWNING 

Madison,  Wis.,  Aug.  13. — Recent  casualties  while 
swimming  prompts  the  Educational  Committee  of  the 
Wisconsin  State  Medical  Society  to  issue  today  a bul- 
letin outlining  methods  by  which  a drowned  person 
may  be  resuscitated. 

“Poor  swimmers  must  be  careful  even  when  wading, 
especially  when  not  under  reach,”  declares  the  Med- 
ical Society's  Bulletin.  “Don’t  be  foolhardy ! Swim- 
ming long  distances  without  a boat  at  hand  is 
dangerous.  When  one  is  tired  from  walking,  run- 
ning or  other  exercise  on  land,  he  can  sit  down  to 
rest,  but  when  one  is  exhausted  while  swimming  in 
deep  water,  he  is  likely  to  drown. 

“When  diving  be  certain  that  the  water  is  deep 
enough — that  there  are  no  rocks  or  sunken  logs  that 
the  head  may  strike. 

“Never  jump  into  the  water  feet  first  without  hold- 
ing the  nose.  Water  frequently  enters  the  air  spaces 
called  sinuses  which  open  from  the  nose  and  throat, 
and  may  result  in  inflammation  with  serious  compli- 
cations. The  danger  is  far  greater  if  the  water  is  not 
perfectly  clean.  Never  swim  in  a dirty  stream,  lake, 
or  pool.  Be  sure  that  the  water  is  not  polluted  by 
sewage. 

“Unless  you  are  a strong  swimmer,  and  familiar 
with  life-saving,  think  twice  before  plunging  in  to 
save  a drowning  person;  so  often  when  this  is  done 
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The  results  already  attained  in  the  fight  to 
eradicate  diphtheria  prove  that  by  applying  the 
scientific  knowledge  and  resources  at  the  com- 
mand of  physicians  not  one  child  need  die  from 
this  dreaded  childhood  disease — not  one  need 
suffer. 

The  educational  work  of  the  campaigns  must 
be  continued  by  physicians.  Now,  when  chil- 
dren are  returning  to  schools — when  the  Diph- 
theria Incidence  Curve  begins  its  upward  climb 
— is  the  time  for  immunization  of  all  unpro- 
tected children. 

In  the  struggle  against  disease,  the  House 
of  Squibb  has  for  many  years  offered  to  the 
medical  profession  a complete  line  of  biological 
products,  the  finest  that  science,  skill  and 
painstaking  care  have  been  able  to  produce.  It 
provides  efficient  service  to  Boards  of  Health 
and  Clinics — serves  communities  as  well  as  in- 
dividual physicians. 

A booklet  giving  complete  information  re- 
garding Squibb  Diphtheria  Products  will  be 
sent  upon  request — just  address  Professional 
Service  Department,  E.  R.'  Squibb  & Sons, 
745  Fifth  Avenue,  New  York. 


Squibb 

Diphtheria 

Products 

o 

Diphtheria  Antitoxin  Squibb  — 
For  prophylaxis  and  treatment. 

O 

Diphtheria  Toxin  for  Schick  Test 
— To  determine  susceptibility  to 
diphtheria. 

O 

Diphtheria  Toxin- Antitoxin  Mix- 
ture — For  active  immunization  of 
susceptible  persons  against  diph- 
theria. Prepared  from  the  sheep. 

o 

Diphtheria  Toxoid  Squibb  (Ana- 
toxin Ramon)  a non-toxic  product 
for  active  immunization  against 
diphtheria. 


E Re  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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there  are  two  deaths  instead  of  one.  Every  person 
who  frequents  the  water,  should  at  least  understand 
life-saving, — how  to  bring  a drowning  person  to  shore 
and  how  to  try  to  bring  back  to  life  a person  ap- 
parently dead  from  drowning.  If  an  apparently  life- 
less body  is  brought  to  shore  do  not  lose  your  head  or 
get  panicky.  Have  some  one  call  a physician.  Then, 
unless  the  body  has  been  in  the  water  an  hour  or 
more,  attempt  resuscitation  in  the  following  manner: 

“Place  the  body  on  the  ground,  face  down,  after 
making  sure  the  mouth  and  throat  are  free  from 
foreign  articles,  such  as  false  teeth,  tobacco,  etc. 
Raise  the  body  by  the  feet,  thus  emptying  out  any 
water  that  will  come  from  the  upper  air  passages. 
Immediately  start  artificial  respiration  in  the  fol- 
lowing manner:  With  the  body  face  down,  turn  the 

head  a bit  to  one  side.  Kneel  across  the  body  at  the 
hips.  Compress  the  chest  by  bearing  down  with  the 
palms  of  the  hands  on  the  lower  part  of  the  ribs 
and  then  release  the  pressure.  Repeat  at  the  rate 
of  about  twenty  times  to  the  minute.  Keep  up  this 
action  for  a long  time. 

“Poor  swimmers  must  be  careful  even  when  wading, 
especially  when  not  on  a good  beach.  The  bottom 
may  be  irregular  and  one  may  step  into  a hold  or  off 
from  a ledge.  One  who  can  not  swim  stands  little 
chance  of  saving  his  own  life  if  he  gets  beyond  his 
depth.  Even  the  best  swimmers  should  avoid  over- 
exertion.  How  often  we  read  that  an  expert  swim- 
mer, in  trying  to  show  off,  dives  and  does  not  come 
up.  Or  a good  swimmer  may  try  to  swim  too  far 
and  unwilling  to  admit  that  he  is  is  tired  may  not 
call  for  help  until  it  is  too  late. 

“Have  a healthy  respect  for  water  and  its  dangers. 
If  you  go  out  in  a canoe  or  skiff,  be  sure  that  it  is 
not  cranky  or  tippy.  Never  overload  a boat  or  at- 
tempt to  change  seats.  Learn  to  row  or  paddle  in 
safe  boats.  Teach  the  children  to  swim.  Swimming 
and  bathing  are  wonderful  sports.  The  exercise, 
recreation,  and  the  attendant  exposure  of  the  skin  to 
sunlight  are  conducive  to  health.” 


The  Journalist  Looks  at  Medicine 

(Continued  from  page  5UU) 

nothing  to  do  with  the  press.  Your  papers 
never  get  things  right.”  They  know  better 
and  I think  most  of  you  know  better,  too. 
You  know  that,  barring  human  error,  news- 
papers that  are  worthy  the  name  print  the 
truth  to  the  best  of  their  ability  to  ascertain 
the  truth.  Sometimes  there  are  those  who, 
for  selfish  reasons,  impose  on  the  news- 
papers and  succeed  in  getting  untruth  into 
them.  But  don’t  forget  that  there  are  also 
those  who  impose  on  the  courts  and  thwart 
justice.  A newspaper  is  supposed  to  have 
all  the  facts  about  dozens  of  cases  and  have 
them  straight  in  time  for  the  next  edition. 
Sometimes  it  takes  a court  weeks  to  find  the 
truth  in  a single  case  and  even  then  it  does 
not  infallibly  get  the  truth.  I believe  you 
are,  for  the  most  part,  safe  in  talking  to 
newspaper  reporters.  Of  course,  I am  not 


so  naive  as  to  think  you  should  discuss  every 
case  you  have  in  the  newspapers.  The 
rights  and  feelings  of  the  patient,  news- 
papers recognize  as  inviolable.  But  what- 
ever you  may  properly  say,  I believe  you  can 
safely  say  if  you  make  certain  that  you 
make  yourself  understood. 

Frankly,  I doubt  if  fear  of  inaccuracy  is 
your  major  deterrent.  I fancy  that  the  real 
crux  of  the  situation  lies  in  the  ethics  of 
medicine. 

MEDICAL  ETHICS 

It  is  not  for  me  to  decry  ethics.  I wish 
the  ethics  of  newspaper  making  were  more 
clear  cut  and  more  strictly  adhered  to.  But 
here  again  you  run  into  public  opinion.  Are 
you  sure  that  the  arbitrary  following  of  your 
code  is  always  understood?  Are  you  sure 
the  people  recognize  with  you  the  para- 
mount importance  of  your  code  when  a mat- 
ter of  public  health  is  involved?  You  should 
be  sure  on  that  point  for  you  are,  more  and 
more  and  whether  you  relish  it  or  not, 
pleaders  at  the  bar  of  public  opinion. 

Since  we  have  ventured  out  on  this  thin 
ice  of  ethics  we  might  as  well  explore  a bit 
and  get  down  to  specific  cases  of  the  kind 
which  may  be  clear  enough  to  you,  but  which 
are  confusing  to  the  press  and  the  public. 
Last  winter  Dr.  Michaelson,  the  renowned 
scientist  of  Chicago  was  critically  ill.  A 
newspaper,  recognizing  the  public  interest  in 
the  distinguished  patient,  printed  bulletins 
regarding  his  condition  signed  by  attending 
physicians.  The  editor  of  this  paper  told  me 
that  some  Chicago  medical  organization  pro- 
tested to  him  that  the  use  of  these  names 
was  unethical.  I don’t  know  whether  it  was 
unethical  from  the  medical  viewpoint,  but 
the  source  of  the  bulletins  was  of  public  im- 
portance as  showing  their  authenticity  and 
should  I believe  have  been  printed. 

There  is  the  case  of  Dr.  Schmidt  of  Chi- 
cago who  was  censured  by  and  expelled  from 
the  Cook  County  medical  society  for  his  con- 
nection with  the  institute  for  the  treatment 
and  prevention  of  social  diseases.  I think 
the  champions  of  medical  ethics,  no  matter 
how  righteous  they  may  believe  their  action 
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You  Know  There’s  a Club  for  Every  Stroke 


Dextri-Maltose  No.  1 (with 
2%  sodium  chloride),  for  nor- 
mal babies.  Dextri-Maltose 
No.  2 (plain,  salt  free),  for 
salt  modifications  by  the  phy- 
sician. Dextri-Maltose  No.  3 
(with  3%  potassium  bicarbon- 
ate), for  constipated  babies. 
“Dextri-Maltose  With  Vita- 
min B”  is  now  available  for 
its  appetite-and-growth-stim- 
ulating  properties.  Samples 
on  request. 


/F^tfLMOST  any  player  can  swing  around  the  course 
with  a single  club,  dubbing  drives,  lifting  fair- 
way sods  and  bringing  home  a century  mark  or  more 
for  the  final  score.  But  the  finished  golfer  needs  • a 
club  for  every  shot — a studied  judgment  of  approach 
or  putt  before  the  club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the 
athreptic  or  vomiting  baby,  you  choose  lactic  acid 
milk.  When  there  is  diarrhea  or  marasmus,  you  decide 
upon  protein  milk.  In  certain  other  situations,  your 
judgment  is  evaporated  milk. 

Dextri-Maltose  is  the  carbohydrate  of  your  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  player,  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk, 
lactic  acid  milk,  protein  milk,  evaporated  or  powdered 
milk),  Dextri-Maltose  figuratively  and  literally  supplies 


the  nicely  matched  balance  that  gets  results . 
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to  have  been,  are  going  to  have  a very  long 
and  discouraging  struggle  to  convince  the 
people  of  Chicago  that  there  was  no  jeal- 
ousy or  financial  motive  back  of  the  auto- 
matic operation  of  the  ethical  ban  against  a 
distinguished  medical  authority  who,  in  the 
belief  of  the  public,  was  performing  a service 
beneficial  to  the  public  health.  It  is  going  to 
be  all  the  harder  to  bring  public  opinion  into 
line  because  ethics  has  intervened  and  pre- 
vented the  medical  side  from  publishing 
fully  and  frankly  its  version  of  the  case. 

From  the  standpoint  of  the  press  and  pub- 
lic, the  Coffey-Humber  cancer  cure  situation 
might  have  been  more  successfully  handled 
had  not  the  doctors  in  California  been 
gagged  by  ethics.  Insofar  as  some  early 
newspaper  accounts  chronicled  this  new 
treatment  as  a definite  cure  and  thereby 
aroused  hopes  in  sufferers  only  to  have  them 
cruelly  disillusioned  after  long  and  expensive 
and  painful  trips,  some  even  by  airplaine,  that 
far  the  newspapers  were  at  fault  and  griev- 
ously so.  No  newspaper  is  justified  in  build- 
ing up  false  hopes  of  cure.  To  do  so  is  to  be 
guilty  of  faithlessness  and  cruelty  to  the 
reader.  But  in  this  situation  the  public  had 
a rightful  and  vital  interest.  Anything 
really  touching  on  the  scourge  of  cancer  is 
the  public’s  business.  It  is  more  than  a 
private  or  professional  affair.  Barred  by 
ethics  from  the  logical  and  dependable 
sources  of  information,  namely  the  Cali- 
fornia doctors  who  should  be  able  to  find  out 
the  facts,  what  were  the  newspapers  and 
news  associations  to  do?  What  they  had  to 
do  was  to  allow  harmful  reports  to  go  un- 
corrected by  men  who  should  know.  True  a 
protest  against  too  optimistic  reports  was 
printed  in  February  in  The  Journal  of  the 
American  Medical  Association  and  a piece  in 
The  New  Republic  by  Dr.  Francis  Wood 
discussed  the  treatment.  But  it  was  not  un- 
til April  30,  more  than  three  months  later, 
I believe,  that  anything  definite  came  from 
the  medical  profession  and  in  what  form  did 
it  come  then?  An  editorial  in  the  medical 
paper  already  mentioned  in  which  the  treat- 
ment was  virtually  declared  a failure  by  Dr. 
Morris  Fishbein.  Now  I would  not  hesitate 
to  call  Dr.  Fishbein  in  consultation  on  a mat- 


ter of  rhetoric  or  oratory.  I envy  him  his 
ability  as  a publicist.  But  I am  not  sure  I 
would  submit  a case  of  cancer  to  him.  What 
the  press  and  the  public  wanted  was  some- 
thing from  a recognized  authority.  What 
they  got  was  a presumably  ethical,  but  un- 
convincing editorial.  And  a couple  of  days 
later  they  got  from  the  California  Medical 
Association,  which  had  finally  got  around  to 
hold  its  annual  convention  at  Del  Monte,  a 
resolution  praising  the  work  being  done  by 
Dr.  Coffey  and  Dr.  Humber  and,  by  infer- 
ence, putting  Dr.  Fishbein  in  his  place.  And 
then  came  a statement  by  Dr.  Coffey  ac- 
cusing Dr.  Fishbein  of  being  “unethical  and 
unjust,”  I don’t  know  which  he  considered 
the  greater  offense. 

Certainly  no  one  would  want  to  cramp  the 
medical  gentlemen  in  this  family  quarrel. 
They  have  fully  as  much  right  to  a squabble 
as  have  journalists  or  anyone  else.  But 
what  about  the  cancer  patients  meantime? 
Are  their  hopes  to  be  dashed  and  revived 
and  toyed  with  indefinitely?  To  the  public 
this  is  not  a pleasant  spectacle.  It  is  not 
adding  to  popular  confidence  in  your  profes- 
sion. People  expect  you  to  speak  out  and 
if  your  ethics  are  keeping  you  from  doing 
so  something  should  be  done  about  your 
ethics. 

There  are  cases  in  point  here  in  Milwau- 
kee. A doctor  who  worked  out  a dietary 
treatment  for  epilepsy  was  severely  criti- 
cised when  a story  of  his  work  was  printed 
in  a newspaper.  A distinguished  member 
of  your  society,  who  delivered  a speech  be- 
fore a medical  meeting  in  Chicago  was 
criticized  when  he  permitted  the  printing  of 
that  speech  in  The  Milwaukee  Journal.  In 
that  speech  was  what  to  us  seemed  very 
wholesome  advice  to  the  profession.  It  is 
here  quoted: 

“It  is  difficult  to  see  how  a subject  of 
such  general  interest  as  J;he  cost  of  the 
care  of  the  sick  is  going  to  be  hushed  or 
camouflaged.  If  the  medical  profession 
has  something  to  lose  from  such  discus- 
sion, there  is  certainly  something  wrong 
with  this  side,  and  the  sooner  it  is  deter- 
mined where  the  error  lies  the  better  for 
both  doctor  and  layman.” 
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Some  Unusual  Forms  of  Goiter* 

By  GEORGE  M.  CURTIS,  M.  D. 
Department  of  Surgery,  University  of  Chicago 


As  assistant  in  de  Quervain’s  Clinic  in 
Switzerland,  one  cannot  help  but  become 
particularly  interested  in  the  problems  of 
goiter,  since  one-seventh  of  all  the  surgical 
work  of  the  Berne  Clinic  is  done  for  thyroid 
disease.  Lying  among  the  mountains,  on  a 
high  plateau  between  the  Jura  to  the  west, 
and  the  high  peaks  of  the  Bernese  Oberland 
to  the  south  and  east,  Berne  is  situated 
nearly  in  the  center  of  a region  of  severe 
endemic  goiter.  The  frequency  of  the  dis- 
ease is  well  shown  by  a survey  of  7,500 
Bernese  school  children  made  by  Professor 
de  Quervain  in  1920,  (1).  At  the  age  of  7, 
73  percent  had  goiter,  1.2  percent  of  which 
were  already  nodular;  94  percent  were  goi- 
trous at  the  age  of  16,  and  the  nodular  inci- 
dence had  risen  to  15.5  percent.  Ninety  per- 
cent of  the  adults  examined  post-mortem 
have  a goiter,  in  fact  a normal  thyroid  gland 
is  only  rarely  seen  at  the  autopsy  table,  (2). 
The  frequency  of  the  presence  of  nodules  con- 
sequently increases,  since  the  great  majority 
of  the  adult  goiters  are  nodular.  In  fact, 
five-sixths  of  the  goiters  operated  in  Switz- 
erland are  nodular  (1),  and  this  incidence  is 
even  higher  in  the  Berne  clinic.  Endemic 
goiter  is  essentially  nodular  in  character. 
Surgeon,  (1),  pathologist,  (2),  and  physiol- 
ogist, (3),  are  alike  interested  in  the  prob- 
lem. In  such  a region  one  readily  becomes 
acquainted  with  the  more  unusual  forms  of 
goiter. 

The  manifestations  of  the  disease  in  the 
Canton  of  Berne,  however,  are  quite  unlike 
those  which  we  see  in  the  middle  west.  Our 
principal  concern  is  thyrotoxicosis.  This 
brings  the  majority  of  goiter  patients  to  our 
surgical  clinics.  In  Berne  the  so-called 

* Presented  before  the  Marathon  County  Medical 
Society,  Wausau,  December  11,  1929. 


“toxic  adenoma”  is  uncommon  and  exoph- 
thalmic goiter  is  rare.  Spontaneous  hypo- 
thyroidism is  uncommon  in  this  region  and 
cretinism  is  very  rare.  In  Berne,  however, 
hypothyroidism  is  frequent  and  cretinism  is 
common,  while  the  majority  of  the  goiter 
patients  come  to  the  surgical  clinics  for  op- 
eration because  of  the  pressure  effects.  It 
would  seem  that  our  main  problem  is  con- 
cerning hyperthyroidism,  while  the  Swiss 
face  mainly  hypothyroidism. 

CRETINISM 

Cretinism,  most  unusual  in  this  region,  is 
severely  endemic  in  Switzerland,  particu- 
larly in  the  Cantons  of  Aargau,  Valais  and 
Fribourg.  Endemic  cretinism  is  always  as- 
sociated with  endemic  goiter;  although  the 
latter  usually  exists  without  it;  and  occurs 
as  a rule  in  mountainous  districts.  It  be- 
comes a major  economic  problem  to  the  Can- 
ton of  Berne  since  over  700  inmates  of  the 
five  poor-farms  are  cretins.  In  these  insti- 
tutions the  most  striking  variations  of  the 
disease  may  be  studied,  ranging  from  a ver- 
itable “missing  link”  to  fully  formed  indi- 
viduals with  but  minor  visible  stigmata. 
There  are  varying  degrees  of  mental  retard- 
ation leading  down  to  idiocy;  of  inhibited 
skeletal  growth  ending  in  dwarfism ; of 
speech  defects  terminating  in  deaf-mutism ; 
and  of  myxedema. 

de  Quervain,  (4),  who  has  studied  cretins 
extensively,  divides  them  into  three  cate- 
gories. The  more  severe  forms,  “Full 
Cretins” , are  associated  with  an  early  atro- 
phy of  the  thyroid.  This  may  be  associated 
with  a barely  palpable,  poorly  developed 
gland,  Figure  1,  or  with  a well  developed  no- 
dular goiter,  Figure  2.  These  individuals 
are  incapable  of  any  work  and  many  of  them 
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Fig.  1.  Cretins  Without  Goiter 

A.  “Full  Cretin”:  41  years  old,  122  cm. 

in  height,  heavy  skeleton,  mole-like  hands,  in- 
creased reflexes,  lymphocytosis  35  per  cent,  hy- 
poplastic thyroid,  B.  M.  R.  minus  22  per  cent. 

B.  “Full  Cretin”: — 62  years  old,  dwarf,  115 
cm.  in  height,  lymphocytosis  49  per  cent  atrophic 
thyroid.  From  Wydler,  (6),  Fig.  36. 

must  be  given  the  care  an  infant  requires. 
Some  of  these  are  the  lowest  forms  of  human 
life  imaginable.  The  intermediate  forms, 
“ Half  Cretins”,  are  capable  of  doing  a lim- 
ited amount  of  work  under  supervision. 
Many  of  them  have  goiters,  as  a rule  nodu- 
lar, and  some  of  enormous  size.  In  the  third 
category  are  the  “Cretinous  Individuals” , 
who  bear  certain  of  the  physical  or  psychic 
stigmata  and  yet  are  able  to  work  independ- 
ently. Various  intergradations  of  symptoms 
are  seen,  in  fact  the  status  of  the  cretin  ap- 
pears to  depend  upon  three  factors: — the 
severity  of  the  thyroid  disturbance,  and  the 
time  and  rate  at  which  it  occurred  in  rela- 
tion to  the  growth  and  development  of  the 
individual,  (2),  (5). 


Fig.  2.  Cretin  With  Goiter 
“Full  Cretin”: — Male,  39,  idiotic,  deaf-mute, 
apathetic,  myxedematous,  heavy  skeleton,  loose 
gait,  exaggerated  reflexes,  height,  149  cm. 
Huge  trilobed  goiter  with  large  blood  vessels 
and  quite  scanty  glandular  tissue  between  the 
nodules.  Nodular  parenchymatous  goiter  with 
atrophy  of  the  internodular  tissue.  From  Wyd- 
ler (6),  Figure  48. 

INTRATHORACIC  GOITER 

The  designation  intrathoracic  goiter  is 
somewhat  unclear  at  present  owing  to  a con- 
fusion of  the  terms  used  in  describing  this 
condition.  If  we  recall  that  the  superior 
boundary  of  the  thorax  is  between  the  upper 
end  of  the  sternum  in  front,  the  upper  mar- 
gin of  the  first  thoracic  vertebra  behind,  and 
the  superior  surfaces  of  the  first  ribs  later- 
ally, it  is  evident  that  many  enlarged  thy- 
roids project  below  this  plane  into  the  thor- 
acic cavity.  Such  goiters  are  clearly  intra- 
thoracic in  position,  to  a greater  or  lesser  de- 
gree. Many,  of  course,  rise  out  of  the  thorax 
on  swallowing.  These  goiters,  particularly 
the  more  median,  are  frequently  called  sub- 
sternal.  Certain  of  the  more  lateral  forms 
have  been  designated  subclavicular.  It  is 
evident  from  an  examination  of  the  skeleton 
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Figure  3.  Struma  Profunda,  Calcified. 

A.  M.  B.  H.  2603: — Female,  65,  dry  cough, 
symptoms  of  thyrotoxicosis,  B.  M.  R.  plus  36:  — 
Iodine  preparation,  B.  M.  R.  fell  to  plus  19  in 
3 weeks,  right  lobectomy  3/22/’28,  local  anesthe- 
sia, convalescence  uneventfull; — B.  M.  R.  plus 
6 on  6/15/’28,  improvement  of  breathing,  and 
of  cough. 

that  a goiter  can  be  subclavicular  without 
extending  into  the  thorax. 

Group  I.  In  general,  however,  intrathor- 
acic  goiter  may  be  divided  into  three  groups. 
First,  the  struma  profunda,  or  deep  goiter. 
In  this  form  the  thyroid  gland  itself  may 
have  been  originally  low  in  position,  the  thy- 
roptosis  of  Kocher.  Too,  a goitrous  enlarge- 
ment of  the  gland  may  extend  barely  into 
the  superior  aperture  of  the  thorax.  Upon 
swallowing,  either  the  low  enlarged  normal 
gland  or  the  goitrous  gland  is  elevated  and 
the  lower  poles  and  lower  margin  of  the 
isthmus  may  be  palpated  over  the  inner  end 
of  the  clavicles,  or  above  the  manubrium  of 
the  sternum.  It  is  clear  that  this  goiter,  with 
the  patient  at  rest,  may  be  partially  intra- 
thoracic  in  position.  Its  important  criterion 
is  that  it  moves  out  of  the  thorax  upon  swal- 
lowing. It  is  open  to  question  whether  this 
group  should  be. regarded  as  true  intrathor- 
acic  goiters. 

An  example  of  this  type  is  presented  in 
Figure  3.  It  is  fortunate  as  a demonstration, 
since  the  lower  pole  of  the  right  lobe  is  cal- 
cified in  a bizarre  manner,  forming  a verit- 


Fig.  4.  Roentgenogram  of  Ex- 
cised Lobe  Showing  “Goiter 
Stone”  A.  M.  B.  H.  Path.  No. 

1245: — Wt.  35  gr.,  measures  7 x 
3x2  cm.,  nodular  and  cystic  col- 
loid goiter,  areas  of  hemorrhage, 
calcification. 

able  “goiter  stone”,  Figure  4,  readily  deter- 
mined in  position  by  palpation  and  roent- 
genogram. This  hard,  nodular  mass  nor- 
mally lay  deep  in  the  superior  thoracic  aper- 
ture, Figure  3,  A.  Upon  swallowing,  how- 
ever, it  moved  above  the  superior  boundary 
of  the  thorax.  These  observations  were  ver- 
ified at  operation,  when  the  lobe  was  re- 
moved under  local  anesthesia. 

Group  II.  The  second  type  is  the  partial 
intrathoracic  goiter.  This  is  associated  with 
a cervical  enlargement  and  a goitrous 
process  extending  more  or  less  deeply  into 
the  thorax.  There  thus  exists  a cervical 
and  an  intrathoracic  portion  of  the  goiter. 
It  is  in  consideration  of  this  type,  since  it  is 
intermediate,  that  the  greatest  confusion  ex- 
ists, although  a part  of  the  goiter  remains 
more  or  less  intrathoracic  even  on  swallow- 
ing. An  example  of  this  type  is  presented  in 
Figure  5.  The  cervical  goiter  is  evident, 
likewise  the  intrathoracic  portion  on  the 
right,  which  compresses  the  trachea  and 
deviates  it  to  the  left.  This  originated  from 
the  lower  right  side  of  the  isthmus.  The 
striking  return  of  the  trachea  to  its  normal 
shape  and  position,  8V2  months  after  the 
thyroidectomy,  is  evident  in  Figure  6. 

Group  III.  The  third  type  is  the  rarest 
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Fig.  5.  Partial  Intrathoracic  Goiter. 
A.  M.  B.  H.  No.  7788:— Woman  of  46,  left  lo- 
bectomy 20  years  previously,  hypertension,  re- 
cent transient  hemiplegia,  B.  M.  R.  plus  12, 
heart  40%  oversize; — Rest  preparation,  thyroid- 
ectomy 2/6/’29,  local  anesthesia,  convalscence 
uneventful; — Right  recurrent  injury  with  pa- 
ralysis; Nodular  and  cystic  colloid  goiter  with 
hemorrhage  and  calcification,  wt.  410  g. 

and  at  the  same  time  the  most  definite.  In 
this  the  entire  goiter  lies  within  the  thoracic 
cavity,  although  its  connection  with  the  thy- 
roid gland  in  the  neck  extends  above  the  su- 
perior aperture.  When  associated  with  prac- 
tically no  cervical  goiter,  the  designation  be- 
comes clear  as  total  intrathoracic  goiter.  To 
some  clinicians,  this  is  the  only  true  intra- 
thoracic form.  Figure  7 presents  a good  ex- 
ample of  this  variety,  since  the  thyroid  gland 
in  the  neck  was  but  little  enlarged.  The 
goiter  was  attached  by  a narrowed  stalk, 
Figure  8,  A,  to  the  lower  left  lobe  and  ex- 
tended deeply  into  the  thorax,  compressing 
the  trachea  and  deviating  it  and  the  oesoph- 
agus to  the  right.  Fluoroscopically,  it  did 
not  move  on  swallowing  and  lay  anterior  to 
the  sharply  defined  aortic  arch.  Eight  weeks 


Fig.  6.  Return  to  normal  of  trachea  8Mj 
months  after  removal  of  partial  intrathoracic 
goiter.  B.  M.  R.  10/18/’29  plus  3,  Blood  Pres- 
sure 150/110. 


Fig.  7.  Total  Intrathoracic  Goiter.  A.  M.  B.  H. 
No.  14504; — Woman  of  59,  choking  attacks  and 
moderate  dyspnea  upon  exertion,  no  symptoms 
of  thyrotoxicosis,  B.  M.  R.  minus  11; — Exci- 
sion of  goiter  8/22/’29,  uneventful  recovery; 

B.  M.  R.  ll/15/’29  plus  1.  Trachea  returned  to 
normal  in  8 weeks.  (Curtis,  Surg.  Clin.  North 
Amer.  Vol.  10,  1930). 

following  excision,  the  trachea  was  essen- 
tially normal  in  shape  and  position. 

Intrathoracic  goiter  develops  as  a rule 


Fig.  8.  Excised  Total  Intrathoracic  Goiter. 
A.  M.  B.  H.  Path.  No.  2502; — Anterior  view,  wt. 
82  grms.,  measures  9x6x4  cm.,  nodular  and 
cystic  colloid  goiter  with  hemorrhage  and 
calcification. 
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from  the  lower  poles  of  the  thyroid  gland  or 
from  the  isthmus.  In  man  it  is  rare  as  an 
accessory  thyroid.  As  the  nodular  mass 
grows,  it  pushes  ahead  of  it  cervical  and 
later  thoracic  fascia,  and  may  thus  form  a 
condensed  envelope  as  it  migrates  into  the 
superior  mediastinum.  As  a rule  it  main- 
tains its  blood  supply  from  above  and  does 
not  ordinarily  become  markedly  adherent  to 
its  envelope.  A consideration  of  this  fascial 
envelope  is  of  the  greatest  importance  in  the 
surgical  removal.  The  majority  of  intra- 
thoracic  goiters  occur  on  the  left  side.  The 
presence  of  the  large,  anterior-lying,  innom- 
inate artery,  and  the  position  of  the  superior 
vena  cava  on  the  right  side  may  account  for 
this  condition. 

Intrathoracic  goiter,  in  particular  the 
totally  intrathoracic  form,  is  unusual  in  this 
region.  It  is  especially  a problem  in  dis- 
tricts where  goiter  is  severely  endemic,  and 
where  its  incidence,  as  a consequence  is 
greater.  Nearly  a quarter  of  the  goiters  re- 
moved in  the  Berne  Clinic  between  October 
1,  1925,  and  December  31,  1926,  were  classed 
as  intrathoracic.  It  must  be  kept  in  mind, 
however,  even  where  less  frequent.  This  ap- 
plies particularly  to  those  forms  with  but 
moderate  symptomatology,  from  either  pres- 
sure or  toxic  effects.  Such  cases  are  fre- 
quently confused  with  other  conditions  caus- 
ing respiratory  embarrassment  or  disturb- 
ances in  deglutition.  Roentgenologic  study 
affords  the  surest  means  of  diagnosis.  In- 
trathoracic goiter  is  as  a rule  nodular.  It  is 
rare  to  discover  one  of  the  diffuse  type.  The 
tendency  of  nodular  goiters  to  grow,  to  be- 
come cystic,  to  become  acutely  enlarged  by 
hemorrhage,  to  become  infected,  and  to  de- 
velop carcinoma,  are  commonly  considered 
as  indications  warranting  their  removal. 
These  changes  are  accentuated  in  conse- 
quence when  the  goiter  lies  among  the  vital 
structures  of  the  superior  mediastinum. 

It  has  been  of  particular  interest  to  us  to 
follow  roentgenologically,  in  a number  of 
cases,  the  changes  occurring  in  the  deviated 
and  compressed  trachea,  subsequent  to  the 
removal  of  an  offending  intrathoracic  goi- 
ter. The  roentgenograms  demonstrating 
the  restitution  to  normal  shape  and  position 
following  the  removal  of  a cervical  and  par- 


tially intrathoracic  goiter  are  presented  in 
Figures  5 and  6.  They  need  little  added  de- 
scription. There  is  an  associated  disappear- 
ance of  the  related  symptoms. 


Fig.  9.  Diving  Goiter  A.  M.  B.  H.  No.  530: 
— Woman  of  63,  symptoms  of  moderate  thyro- 
toxicosis, B.  M.  R.  plus  39-4/26/’28,  lymphocy- 
tosis 42  per  cent,  cough  and  choking  attacks; 
pre-operative  rest  and  iodine,  left  lobectomy 
5/23/’28,  moderate  reaction;  ovoid  lobe,  50 
grms.,  measuring  7x6x6  cm.,  nodular,  and 
cystic  colloid  goiter  with  fibrosis,  hyalin,  hemor- 
rhages and  calcification;  ll/23/’28 — B.  M.  R. 
minus  1,  no  more  choking  attacks,  improved 
breathing. 

DIVING  GOITER 

Diving  goiter  might  even  be  characterized 
as  a temporary  intrathoracic  form.  It  is 
essentially  a separate  ovoid  or  spherical 
lobe,  attached  to  one  of  the  lower  poles  of 
the  thyroid,  as  a rule  the  left,  by  a narrowed 
stalk.  Freely  movable,  it  lies,  under  normal 
conditions,  deep  in  the  superior  thoracic 
strait,  upon  the  dome  of  the  pleura.  It  is 
not  large  enough  to  be  caught  by  the  en- 
circling first  rib.  As  a consequence,  upon 
coughing  or  a voluntary  forced  increase  in 
intrathoracic  pressure,  it  suddenly  appears 
in  the  neck  as  an  evident  tumor.  Upon  in- 
spiration, or  simply  relaxation,  it  as 
promptly  disappears.  Thus  it  gains  its  name. 
Diving  goiter  is  usually  nodular.  Eventually 


554 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1930 


it  may  become  caught  by  the  bony  margin 
of  the  upper  thorax  and  become  a total  in- 
trathoracic  form.  Figure  9 presents  a roent- 
genogram of  the  single  case  of  diving  goiter 
we  have  had  at  the  Billings  Hospital.  The 
trachea  is  deviated  to  the  right  but  not  com- 
pressed laterally,  nor  anteroposteriorly. 
The  partially  intrathoracic  mass  moved  on 
swallowing  and  markedly  upon  increasing 
the  intrathoracic  pressure. 

LINGUAL  GOITER 

Lingual  goiter  is  one  of  the  rarest  of  goi- 
ters. Up  to  the  present  a few  over  one  hun- 
dred cases  have  been  reported.  One  of  the 
earliest  authentic  cases  was  reported  to  the 
London  Pathological  Society  by  Hickman  in 
1869,  (7).  This  occurred  in  an  infant,  a 
girl,  and  caused  death  by  suffocation  sixteen 
hours  after  birth.  A recently  observed  case 
has  just  been  reported  by  Cattell  and 
Hoover,  in  a woman  of  62  dying  of  lym- 
phatic leukemia,  (8).  The  disease  has  an 
unexplained  preference  for  the  female  sex. 
Only  10  of  the  93  cases  collected  by  Kohl 
were  in  males,  (9). 

Lingual  goiter,  just  as  the  cervical  form, 
varies  as  to  the  symptoms  it  presents,  like- 
wise as  to  its  pathology.  Its  effects,  as  a rule 
mechanical,  are  mainly  upon  respiration  and 
deglutition,  and  are  due  to  its  size  and  posi- 
tion. It  is  probable  that  the  struma  has  been 
seen  by  laryngologists  much  more  frequently 
than  is  reported.  An  accompanying  mild 
thyrotoxicosis  has  been  observed  (10),  also, 
and  more  frequently,  myxedema.  The  latter 
is  associated  with  an  absence  of  the  cervical 
thyroid.  Diffuse,  nodular  and  cystic  forms 
are  described.  Even  malignancy  has  been 
noted,  with  pulmonary  metastases,  (11), 
(12). 

Lingual  goiter  is  essentially  an  embryo- 
logic  anomaly.  It  is  due  to  the  failure  of 
descent  of  the  normal  median,  unpaired 
thyroid  anlage  originating  at  the  base  of  the 
tongue,  in  the  region  of  the  foramen  caecum. 
This  ordinarily  descends  into  the  neck  and 
becomes  the  adult  gland.  The  participation 
of  the  lateral  anlagen,  from  the  third  and 
fourth  pharyngeal  pouches,  is  still  open  to 
question.  These  are  possibly  responsible 
for  certain  lateral  aberrant  goiters. 


The  tumor  at  the  base  of  the  tongue  may 
be  the  only  thyroid  tissue  the  individual  has. 
As  a consequence  myxedema  has  developed 
more  than  once  following  excision  of  a lin- 
gual goiter.  In  fact,  in  Asch’s  case,  both 
tetany  and  myxedema  succeeded  the  removal 
of  the  lingual  tumor  (13). 

CIRCULAR  GOITER 

Circular  goiter,  or  “ring  goiter’’,  is  essen- 
tially a specialized  form  of  retrovisceral  goi- 
ter. (2).  In  the  latter  either  a diffuse  pro- 
cess, or  a nodular  enlargement  extends  me- 
dially and  backward  from  the  posterior  bor- 
der of  one  of  the  thyroid  lobes.  This  may 
insinuate  itself  between  the  trachea  and 
oesophagus  as  the  retrotracheal  type.  In 
other  instances,  it  may  grow  between  the 
pharynx  or  oesophagus  and  the  vertebral 
bodies  as  a retropharyngeal  or  retrooeso- 
phageal  variety.  When  the  process  is  bilat- 
eral the  trachea,  or  both  the  trachea  and 
oesophagus  may  be  nearly  or  wholly  encir- 
cled by  the  goitrous  mass.  The  typical  sym- 
metrical circular  goiter  is  usually  diffuse  in 
character,  (14).  The  condition  is  rare.  I 
have  observed  one  case,  during  a subtotal 
thyroidectomy  for  exophthalmic  goiter,  thus 
far  at  the  Billings  Hospital,  #11358. 

CALCIFICATION 

Calcification  in  goiters  becomes  at  once  a 
problem  of  practical  interest.  The  palpation 
of  a hard,  irregular  nodule,  in  a nodular 
goiter  of  a patient  past  40,  Figure  10,  A, 
causes  us  to  consider  malignancy.  It  is 
more  probably  calcification,  which  the  roent- 
genogram soon  decides.  Calcification  is  fre- 
quent in  nodular  goiters,  either  as  irregular 
flecks; — as  larger,  often  bizarre-shaped, 
masses  forming  “goiter  stones”;  or  as  a 
shell  encircling  an  entire  cyst.  It  is  rare  in 
the  diffuse  hyperplastic  glands  which  we  see 
so  frequently  associated  with  exophthalmic 
goiter. 

Calcification  in  a finely  granular  form,  as- 
sociated with  hyalin  changes  and  fragmen- 
tation of  the  internal  elastic  membrane  has 
been  observed  early  in  the  arterial  walls  of 
nodular  goiters,  (15).  These  changes  occur 
without  a generalized  arteriosclerosis.  Ath- 
eromatous plaques  have  been  observed  in  the 
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Fig.  10.  Prominent  Right  Lobe  with  Calcifi- 
cation— Impalpable  Retrovisceral  and  Partially 
Intrathoracic  Left  Lobe.  Spiral  Goiter. 

A.  M.  B.  H.  No.  3426; — Woman  of  52,  auricular 
fibrillation  with  myocardial  insufficiency,  al- 
buminuria and  cylindruria,  moderately  severe 
thyrotoxicosis,  B.  M.  R.  plus  42  on  4/2/’28,  lym- 
phocytosis 31  per  cent; — Preparation  of  rest, 
digitalis  and  iodine,  right  lobectomy  4/27/’28, 
left  lobe  retrovisceral  and  intrathoracic  by  ex- 
ploration, stormy  convalescence,  nodular  colloid 
goiter  with  fibrosis,  hemorrhage  and  calcifica- 
tion;— B.  M.  R.  plus  34  on  8/25/’28,  E.  K.  G. 
regular  rhythm.  Refused  left  lobectomy. 

thyroid  arteries  of  the  new  born,  (16),  and 
arteriosclerosis  in  the  thyroid  arteries  of  in- 
fants, (17).  The  relation  of  these  changes 
to  arterial  hemorrhage  in  nodular  goiters 
seems  of  importance,  however,  Haim  (18) 
was  able  to  collect  but  44  authentic  cases  of 
consequent  arterial  rupture  and  severe 
bleeding. 

MALIGNANCY 

Malignancy  of  the  thyroid  occurs  more 
frequently  in  regions  where  goiter  is  severely 
endemic.  It  develops  as  a rule  in  nodular 
goiters.  Simpson  (19)  gives  the  Michigan 
incidence  as  4 percent.  It  is  more  common 
in  Switzerland,  (2).  Among  130  thyroidec- 
tomies at  the  Billings  Hospital,  we  have  ob- 
served but  one  case.  This  developed  in  a 
goiter  of  50  years  duration,  with  a huge, 
cystic,  intrathoracic  portion  on  the  right 
side,  Figure  11,  A.  The  intrathoracic  goiter 
had  blocked  the  azygos  vein,  resulting  in  a 
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Fig.  11.  Malignant  Cystic  Intrathoracic  Goi- 
ter. A.  M.  B.  H.  No.  8513;— Male  of  69,  tri- 
lobed  nodular  goiter  for  50  years,  dyspnea, 
loss  of  weight,  bilateral  recurrent  involvement 
with  abductor  paralysis,  hydrothorax,  purulent 
bronchitis;  — Tracheotomy  l/21/’29,  Autopsy 
l/24/’29; — Papillary  cylindrical  cell  carcinoma. 

hydrothorax,  particularly  on  the  right  side. 

The  unusual  forms  of  goiter  which  have 
been  briefly  discussed  concern  mainly  mor- 
phologic variations  occurring  in  nodular 
goiters.  Fully  as  interesting  variations  oc- 
cur in  the  protean  manifestations  of  thyro- 
toxicosis, for  instance  in  severe  thyrotoxic- 
osis without  tachycardia.  A discussion  of 
this  phase  of  thyroid  disease,  however,  must 
remain  for  another  chapter. 

BIBLIOGRAPHY 

1.  de  Quervain,  F. : Goitre,  Wm.  Wood  and  Co., 

New  York,  1924. 

2.  Wegelin,  C.:  Henke-Lubarsch  Handbuch  der 

Path.,  8,  1,  1926. 

3.  Asher,  L. : Handbuch  der  Inneren  Sekretion,  2, 

168,  1926. 

4.  de  Quervain,  F.:  Arch.  Suisse  de  Neurol,  et 

Psychiatrie,  14,  1,  1924. 

5.  de  Quervain,  F. : Mitt.  a.  d.  Grenzgeb.  d.  Med. 

u.  Chir.,  39,  415,  1926. 

6.  Wydler,  A. : Mitt.  a.  d.  Grenzgeb.  d.  Med.  u. 

Chir.,  39,  467,  1926. 


556 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1930 


7.  Hickman,  W.:  Trans.  Path.  Soc.  London,  20, 

160,  1869. 

8.  Cattell,  R.  B.  and  Hoover,  V.  B.:  Surg.  Clin. 

N.  A.,  9,  1355,  Dec.  1929. 

9.  Kohl,  E.:  Schweiz.  Med.  Wochen.  Jg.  2,  No.  16, 

361,  1921. 

10.  Strauss,  M.:  Med.  Klin.  2,  1259,  1906. 

11.  Tyler,  A.  F.:  Jour.  Radiol.  4,  381,  1923. 

12.  Wagner,  A.:  Deutsche  Zeitsch.  f.  Chir.,  132,  22, 

1914. 

13.  Asch,  R. : Deutsche  Zeitsch.  f.  Chir.,  130,  593, 

1914. 


14.  Bucher,  E.:  tiber  zirkulare  und  retroviszerale 

Kropfe.  Inaug.  Diss.  Zurich,  1894. 

15.  Jores,  D.:  Ziegler’s  Beitrage  z.  Path.  Anat.,  21, 

211,  1897. 

16.  Hesselberg,  C. : Frankf.  Zeitsch.  f.  Pathol.,  5, 

322,  1910. 

17.  Isenschmid,  R.:  Frankf.  Zeitsch.  f.  Pathol.,  5, 

205,  1910. 

18.  Haim,  E.:  Arch.  Klin.  Chir.,  151,  595,  1928. 

19.  Simpson,  W. : Ann.  Clin.  Med.,  4,  643,  1926. 


Treatment  of  Bronchiectasis  with  Lipiodol ; With  Report  of  Nineteen  Cases* 

By  R.  H.  STIEHM,  M.  D. 

• Madison 


The  treatment  of  bronchiectasis  from  a 
medical  standpoint  in  the  past  has  been 
rather  unsuccessful,  and  no  remedy  is  now 
at  hand  that  is  uniformly  successful  in  all 
cases.  Surgery  has  probably  offered  more 
in  the  way  of  a permanent  cure  in  cases  of 
unilateral  bronchiectasis,  but  cases  of  bilat- 
eral bronchiectasis  cannot  be  so  treated. 
Hedblom  (1)  states  that  “extensive  bilateral 
bronchiectasis  is  obviously  not  amenable  to 
surgical  treatment”.  It  is  in  these  cases  of 
extensive  bilateral  bronchiectasis  where  sur- 
gery is  not  indicated  that  medical  treatment 
with  lipiodol  is  recommended.  Even  though 
the  patient  is  not  permanently  benefited,  life 
is  made  more  bearable  because  of  the  de- 
creased expectoration,  the  lessened  cough, 
the  loss  of  the  offensive  odor  of  the  sputum, 
and  the  systematic  improvement  experi- 
enced by  the  patient.  That  the  treatment  is 
not  a panacea  for  all  cases  will  be  noted  by 
the  subsequent  table  of  cases  reported.  How- 
ever, most  patients  volunteered  the  state- 
ment that  they  were  benefited  by  the  lipiodol 
treatment,  and  were  anxious  to  continue 
with  the  injections. 

TECHNIQUE  OF  INTRODUCTION 

Various  methods  of  introduction  have 
been  described.  Injection  can  be  done  by  the 
transglottic,  intercricothyroid,  deglutition 
and  bronchoscopic  routes.  In  the  transglot- 
tic method  a catheter  is  introduced  through 
the  mouth  into  the  trachea.  This  is  usually 
a difficult  procedure  and  not  well  tolerated 

* From  the  Department  of  Medicine,  Univ.  of 
Wisconsin,  Madison. 


by  the  patient.  In  the  intercricothyroid 
route  the  lipiodol  is  injected  directly  into  the 
trachea  through  the  cricothyroid  membrane. 
The  deglutition  is  the  simplest  method,  the 
oil  flowing  through  the  pharynx  into  the 
trachea.  It  is  evident  that  swallowing  is 
frequently  attempted  by  the  patient  if  the 
swallowing  reflex  is  not  abolished.  The 
passive  technique  as  developed  by  Ochsner 
(2)  abolishes  the  swallowing  reflex  by  anaes- 
thetizing the  anterior  pharyngeal  pillars  and 
posterior  pharyngeal  wall  by  spraying  or 
painting  these  structures  with  a solution  of 
cocaine.  The  lipiodol  is  then  placed  in  the 
mouth,  the  head  tilted  back,  and  since  the 
patient  cannot  swallow,  the  lipiodol  flows 
down  the  trachea.  The  supraglottic  method 
used  in  the  present  study  is  described  by 
Pritchard,  Whyte  and  Gordon  (3)  and  is  as 
follows : The  lipiodol  is  heated  to  body  tem- 
perature while  in  the  container,  and  the  con- 
tents (20  cc.)  are  then  drawn  into  a 30  cc. 
Luer  syringe  to  which  is  attached  a metal 
cannula  with  a 2 mm.  bore.  The  photograph 
indicates  the  simple  arrangement  of  the 
syringe  and  the  curved  director. 

The  patient  is  seated  on  a comfortable 
chair,  is  told  to  lean  to  the  side  on  which  the 
filling  is  desired,  and  is  told  to  relax  as  much 
as  possible.  The  tongue  is  covered  with  a 
piece  of  gauze  and  is  grasped  by  the  thumb 
and  forefinger  of  the  left  hand,  and  pulled 
forward,  in  a manner  similar  to  that  em- 
ployed in  doing  a laryngoscopic  examination. 
The  mouth  and  pharynx  are  illuminated  by 
indirect  light  from  a head  mirror.  The 
syringe  is  held  in  the  right  hand  and  the  end 
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of  the  metal  director  is  placed  in  a position 
just  posterior  to  the  base  of  the  tongue  and 
slightly  anterior  to  the  posterior  pharyngeal 
wall.  The  patient  is  then  warned  not  to 
swallow  and  asked  to  breathe  somewhat 
more  deeply  than  usual.  While  this  is  being 
done,  the  lipiodol  is  slowly  forced  from  the 
syringe,  and  is  insufflated  into  the  trachea, 
and  subsequently  to  the  side  toward  which 
the  patient  is  inclined.  A trial  attempt  in 
which  the  tongue  is  grasped  and  the  director 
placed  in  the  pharynx  without  the  introduc- 
tion of  oil,  is  a good  policy,  for  by  this  means 
the  patient  becomes  accustomed  to  the  pro- 
cedure and  it  will  be  noted  whether  the  pa- 
tient gags  easily.  If  the  patient  does  gag 
easily  and  swallows  the  lipiodol  on  attempted 
insufflation,  the  pharynx  and  anterior  tonsil- 
lar pillars  are  sprayed  or  painted  with  10% 
cocaine  solution.  After  the  swallowing  re- 
flex is  almost  or  completely  abolished,  the 
tongue  is  grasped  and  the  procedure  is  fol- 
lowed as  above  stated.  To  combat  against 
cocaine  reactions  of  which  two  instances 
have  been  encountered  as  a result  of  spray- 
ing the  throat  with  10%  cocaine  solution, 
sodium  barbital  in  ten  grain  doses  is  given 
from  30  to  45  minutes  before  cocainization. 
Tatum  and  Collins  (4)  have  shown  that  co- 
caine reactions  are  much  less  frequent  in  oc- 
currence, and  larger  doses  are  necessary  to 
produce  them  in  animals  that  have  previ- 
ously been  given  sodium  barbital.  In  cases 
formerly  requiring  anaesthetization  of  the 
pharynx,  it  was  frequently  found  that  after 
two  or  three  insufflations  that  anaesthetiza- 
tion of  the  throat  was  no  longer  necessary. 
The  method  of  injection  described  above  is 
simple,  cocainization  of  the  throat  is  neces- 
sary in  less  than  50%  of  the  cases,  and  the 
lipiodol  thus  insufflated  comes  in  contact 


with  little  of  the  pharyngeal  wall  thus  car- 
rying few  bacteria  into  the  bronchial  tree. 
Patients  prefer  the  above  method  of  insuffla- 
tion to  others  tried.  The  simple  technique 
should  appeal  to  the  general  practitioner 
who  usually  first  sees  the  case,  and  should 
be  able  to  treat  it.  Methods  other  than  the 
Ochsner  technique,  such  as  the  broncho- 
scopic,  . intercricothyroid,  and  transglottic, 
involve  such  detailed  technique  as  to  render 
them  not  available  to  the  average  practi- 
tioner. 

DANGERS  ATTENDANT 

Ballon  and  Ballon  (5),  Archibald  (6) 
have  noted  no  ill  effects  from  lipiodol  injec- 
tions in  cases  of  emphysema,  chronic  venous 
congestion,  nonspecific  asthma,  and  abscess 
of  the  lungs.  Archibald  (6)  injected  lipiodol 
in  12  cases  of  pulmonary  tuberculosis  and 
noted  a febrile  reaction  in  three.  It  is  diffi- 
cult to  state  whether  the  febrile  reaction  re- 
sulted from  the  bronchoscopic  examination 
or  from  the  lipiodol  injection.  When  pul- 
monary tuberculosis  and  bronchiectasis  co- 
exist, it  is  questionable  whether  bronchiec- 
tasis should  be  treated  with  lipiodol  insuffla- 
tion as  the  administration  of  iodine  in  pul- 
monary tuberculosis  has  been  given  as  a 
cause  for  the  activation  of  quiescent  tuber- 
culosis and  the  extension  of  active  tubercu- 
losis. Lipiodol  insufflations  are  probably 
also  contraindicated  in  cases  of  hyperthy- 
roidism, either  active  or  potential.  An  iodine 
rash  has  occurred  in  two  cases  treated  but 
not  reported  in  the  series  given,  in  whom 
from  five  to  eight  insufflations  had  been 
given.  If  the  rash  is  extreme,  treatment  is 
temporarily  suspended.  Cough  is  usually 
more  productive  and  profuse  directly  after 
lipiodol  injection  and  Reinberg  (7)  warns 
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us  of  the  action  of  cough,  an  infection  thus 
being  spread  throughout  the  lungs.  No  ap- 
parent dissemination  of  infections  in  this 
manner  has  been  noted.  In  cases  where  the 
vital  capacity  of  the  lungs  is  low  (under  50 
per  cent),  lipiodol  should  not  be  given  in 
amounts  larger  than  10  cc.  until  the  patient’s 
reaction  to  that  amount  is  noted.  Extreme 
cyanosis  and  dyspnoea  sometimes  result 
from  the  mechanical  obstruction  of  the  air 
in  gaining  entrance  to  the  alveoli. 

The  cases  presented  were  chosen  from  a 
total  of  some  sixty  odd  cases.  The  follow- 
ing were  chosen  because  the  cases  were  accu- 
rately followed,  and  final  results  observed. 
Cases  being  treated  at  the  present  time  check 
quite  closely  with  those  presented. 

SYMPTOMS 

The  symptoms  of  bronchiectasis  are  essen- 
tially two — cough  and  expectoration,  which 
usually  increase  in  severity  as  recurring 
respiratory  infections  occur.  Bad  breath, 
pain  in  the  side,  dyspnoea,  and  a feeling  of 
fullness  in  the  lower  chest  are  other  symp- 
toms sometimes  noted.  The  amount  of  ex- 
pectoration is  progressive  in  amount  and  is 
usually  proportionate  to  the  amount  of 
bronchiectasis  present.  Repeated  acute 
respiratory  infections  tend  to  increase  the 
amount  of  expectoration. 

The  important  physical  finding  in  bron- 
chiectasis is  the  presence  of  rales  at  the  lung 
base  or  bases  posteriorly  when  signs  and  a 
history  of  cardiac  decompensation  are  not 
present.  In  all  of  the  nineteen  cases  pre- 
sented, rales  were  noted  at  one  or  both  bases. 
Limitation  of  excursion  and  elevation  of  the 
diaphragm  on  the  affected  side  are  occasion- 
ally seen.  Clubbing  of  the  finger  and  toe 
nails  is  extreme  in  chronic  cases.  Halitosis 
is  frequently  present. 

The  absolute  diagnosis  of  the  condition  is 
dependent  on  lipiodol  injection  into  the 
bronchial  tree.  On  fluoroscopic  examination, 
or  better  by  a skiagram,  the  saccular  or 
dendritic  (cylindric)  enlargement  of  the 
bronchi  will  be  noted.  The  types  of 
bronchiectatic  dilatation  as  given  by  Ballon 
and  Ballon  (8)  are  five,  namely,  grape,  club- 
bing, cylindric,  saccular,  and  bead  formation. 


For  convenience  the  descriptive  terms  saccu- 
lar and  dendritic  (cylindric)  alone  are  used. 

In  reviewing  the  above  cases  it  is  inter- 
esting to  note  that  15  or  79%  of  the  cases 
had  had  pneumonia  previously,  and  that  in 
five  cases  or  26%  the  symptoms  followed 
pneumonia.  The  presence  of  an  upper  res- 
piratory infection  is  a frequent  occurrence 
and  the  relationship  of  chronic  sinusitis  to 
bronchiectasis  has  been  well  brought  out  by 
Quinn  and  Meyer  (9),  who  by  means  of  a 
nasal  catheter  placed  in  a nostril,  injected 
iodized  oil  into  the  naso-pharynx  during  the 
night,  while  the  patient  slept.  Skiagrams  of 
the  chest  taken  the  following  morning 
plainly  showed  that  the  lipiodol  had  been  in- 
sufflated into  the  bronchial  tree,  thus  indi- 
cating the  mechanism  of  lower  respiratory 
infection  resulting  from  that  existing  in  the 
sinuses  and  the  naso-pharynx. 

In  noting  the  results  in  the  above  treated 
cases,  complete  cessation  of  symptoms  oc- 
curred in  six  or  33%  of  the  cases.  Improve- 
ment occurred  in  nine  or  46%,  no  improve- 
ment was  noted  in  four  or  21%  of  the  cases. 
It  is  obvious  that  complete  credit  for  the 
above  results  cannot  be  given  to  the  lipiodol 
insufflations.  Hygienic  living,  postural 
drainage,  rest,  and  the  systemic  effect  from 
the  iodine  content  of  the  lipiodol  must  all  be 
given  consideration.  The  clearing  up  of  the 
existing  sinus  infection  in  five  or  26%  of  the 
cases  which  showed  improvement  was  prob- 
ably an  important  factor.  In  three  or  16% 
of  the  cases  where  the  sinus  infection  was 
cleared  up,  no  improvement  was  noted  in  the 
bronchiectasis. 

Improvement  and  ultimate  results  depend 
on  continued  treatment.  In  moderately  ad- 
vanced bilateral  bronchiectasis,  judgment 
should  be  reserved  until  at  least  eight  in-- 
sufflations  have  been  given.  In  Case  No.  4, 
the  patient  had  received  16  insufflations  be- 
fore the  cough  and  expectoration  ceased. 
Hope  had  been  abandoned  that  the  cough  and 
expectoration  would  stop,  but  the  patient 
continued  treatment  because  the  insufflation 
stopped  the  bad  odor  of  her  breath,  which 
she  felt  made  her  a burden  to  those  around 
her.  This  patient  also  noted  marked  sys- 
temic improvement. 
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The  period  of  time  between  insufflations  is 
dependent  on  the  length  of  time  the  lipiodol 
remains  in  the  lungs.  This  is  determined  by 
fluoroscopic  examination  or  by  a skiagram. 
When  the  bronchiectasis  is  bilateral  and  ac- 
companied with  marked  expectoration, 
weekly  insufflations  are  necessary  for  much 
of  the  lipiodol  is  expectorated.  With  bilat- 
eral involvement  one  bronchial  trunk  is 
filled  on  alternate  weeks.  In  cases  of  unilat- 
eral involvement  or  slight  bilateral  involve- 
ment, insufflations  at  two  or  three  week  in- 
tervals usually  prove  sufficient.  In  slight  bi- 
lateral involvement  10  cc.  or  the  half  of  a 
lipiodol  container  is  insufflated  on  each  side. 
Treatment  should  be  continued  until  at  least 
eight  or  ten  insufflations  have  been  given. 
Usually  improvement  is  so  definite  that  the 
patient  will  be  pleased  to  receive  the  insuffla- 
tions. Treatment  should  be  continued  until 
there  is  no  further  reduction  in  the  amount 
of  sputum,  or  further  improvement  in  the 
cough.  The  patient  is  then  given  a rest 
period  of  from  two  to  three  months  unless 
the  symptoms  become  troublesome,  or  the 
patient  may  return  for  an  occasional  insuffla- 
tion if  the  breath  is  offensive.  Five  or  six 
> 

insufflations  are  then  given  to  note  if  further- 
improvement  can  be  effected.  If  not,  treat- 
ment is  discontinued  until  the  symptoms 
again  become  troublesome,  as  is  usually  the 
case  following  a respiratory  infection. 


CONCLUSION 

In  conclusion  it  may  be  said  that  in  a 
minority  or  32%  of  the  cases  in  which  the 
bronchiectasis  was  not  extreme,  complete 
relief  from  the  annoying  symptoms  of  cough 
and  expectoration  was  effected.  In  a greater- 
percentage  of  cases,  46%,  where  complete 
relief  from  symptoms  was  not  effected,  both 
subjective  and  objective  improvement  re- 
sulted. These  cases  usually  showed  more 
extensive  bronchiectasis  than  the  minority 
mentioned  above.  That  these  results  are  not 
entirely  due  to  lipiodol  is  admitted.  Case 
histories  show  that  cases  treated  with  lipio- 
dol do  better  than  those  without  treatment. 
In  approximately  one-fifth  of  the  cases  no 
improvement  resulted. 
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Case 

Past  History 

Present  History 
and  symptoms 

Physical 

Findings 

X-Ray  Studies 

Diagnosis 

Treatment 

Results 

No.  1 
L.  H. 
male, 
19  yrs. 
age 

Pneumonia  3 
times  in  child- 
hood. 

Cough  with  ex- 
pectoration 10-12 
ounces  daily,  4 
yrs.  duration. 

Rales  at  both 
lung  bases,  nasal 
polyps,  clubbed 
lingers  and  toes. 

Sinus  infection 

Bilateral  bronch- 
iectasis Pan- 
sinusitis 

Bilateral  antral 
window  resec- 
tion, clearing  up 
infection  in  nose, 
16  lipiodol  injec- 
tions at  weekly 
intervals. 

No  improvement 
in  cough  oram’t. 
of  expectoration 
Lipiodol  not  tak- 
en well.  Amount 
taken  soon  cough 
ed  up. 

No.  2 
M.  A. 
Female 
15  yrs. 
age. 

No  former  illness 

Cough  8 weeks 
duration,  expec- 
toration of  green 
sputum  less  than 
1 ounce  daily. 

Numerous  coarse 
rales  at  base  of 
left  lung  below 
angle  of  scapula 

Saccular 
bronchiectasis 
left  lower 
lcbe  distribution 

One  lipiodol 
injection. 

No  further  cough 
or  expectoration. 

Return  to 
OPD  for 
treatment, 
Apr.  1929 

Increased  cough 
and  expectora- 
tion 

As  above 

Two  lipiodol  in- 
jections, left 
lower  lobe  dis- 
tribution. 

Cough  and  expec- 
toration ceased 

Return  to 

OPD, 

11-12-29 

Cough  and  ex- 
pectoration, less 
than  1 ounce,  of  4 
weeks  duration. 

Five  lipiodol  in- 
jections at  week- 
ly intervals. 

Disappearance  of 
cough  and  ex- 
pectoration, rales 
absent. 

Return  to 
OPD 

3-11-30  . 

Recurrence  of 
cough  and  ex- 
pectoration. 

• 

Lipiodol  injec- 
tions given 
weekly 

Continuous 

improvement 
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Case 

Past  History 

Present  History 
and  symptoms 

Physical 

Findings 

X-Ray  Studies 

Diagnosis 

Treatment 

Results 

No.  3 
N.  H. 
Male 
18  yrs. 
age 

Admitted 
6-3-27 
Pneumonia  in 
1924. 

Cough  with  ex- 
pectoration of  4 
ounces  of  green 
sputum  daily 
since  attack  of 
pneumonia. 

Harsh  sonorous 
rales  at  both 
lung  bases,  pos- 
teriorly 

Evidence  of 
bronchiecta- 
sis and  pan- 
sinusitis. 

Moderate 

bilateral 

saccular 

bronchiectasis 

Bilateral 
antral  window 
resection,  seven 
lipiodol  injec- 
tions weekly 
intervals. 

Reduction  of 
sputum  to  Yt 
ounce  daily, 
cough  present 
only  in  A. M.  on 
arising.  Weight 
gain  of  5 pounds 
Discharged  7-26 

Readmitted 
10-21-27 
I mprovement 
maintained  till 
Sept.  '27 

Cough  with  ex- 
pectoration of  5 
ounces  daily  be- 
gan in  Sept. 

as  above 

Bronchiectasis 

Ethmoidectomy 
Treatment  of 
sinus  infection 
Eight  lipiodol 
injections. 

N o expectoration 
Very  occasional 
cough.  Weight 
gain  of  six 
pounds. 

No.  4 
M.B. 
Female 
47  years 
age. 

Admitted 
3-15-27 
Pneumonia  and 
empyema  (left 
side)  1918, 
subsequent  re- 
section of  5-9 
ribs,  inc. 

Cough  with  ex- 
pectoration of  2 
to  10  ounces  of 
foul  smelling  yel- 
low sputum  daily 
following  pneu- 
monia. 

Marked  halitosis, 
some  deformity 
of  thoracic  cage, 
operative  scar 
posteriorly  with 
slight  depression 
of  under  lying 
tissue,  rales  base 
right  lung. 

Showed  sac- 
cular bron- 
chiectasis 

Saccular 

bronchiectasis 

Lipiodol  injec- 
tions every  two 
weeks  from  Mar. 
to  Nov.  1927 

Offensive  breath 
disappeared. 
Little  improve- 
ment until  Oct. 
1927,  when 
cough  and  ex- 
pectoration 
cleared,  the  first 
since  1918. 

Readmitted 
1-22-29.  Free 
from  symptoms 
until  Dee.  '28 
when  patient 
had  severe 
upper  & lower 
respiratory 
infection. 

Cough  & expec- 
toration of  2 to 
4 ounces  of  foul 
sputum  since 
* ‘Flu”  in  Dec. 
1928. 

Bilateral  basal 
rales. 

as  above 

Lipiodol  injec- 
tions every  two 
weeks  for  eight 
months. 

Weight  station- 
ary. Expectora- 
tion reduced  to 
less  than  1 oz. — 
no  longer  offens- 
ive. Cough  only 
occasionally. 
Marked  systemic 
improvement. 

No.  5 
C.H. 
Female 
Age 
25  yrs. 

Admitted 
1-4-27 
Typhoid  and 
pneumonia 
early  in  life. 
"Flu”  1920. 

Cough  with  ex- 
pectoration of  4-6 
ounces  of  foul 
sputum  daily. 
Weakness  and 
palpitation. 

Clubbed  fingers. 
Rales  both  bases, 
posteriorly. 

Bronchography 
showed  bilateral 
dendritic 
bronchiectasis 
evidence  of 
pansinusitis. 

Pan-sinusitis 

Bilateral 

bronchiectasis 

Bilateral  antral 
window  resec- 
tion, ethmoidec- 
tomy. Five  lip- 
iodol injections 
at  irregular  inter- 
vals from  May 
to  Sept.  1927. 

P atient  would 
not  return  for 
further  treat- 
ment. 

Sputum  no  long- 
er offensive.  No 
improvement  in 
cough  or  expec- 
toration. Com- 
ment: Treat- 
ment not  suffi- 
cient to  expect 
results. 

No.  6 
L.  H. 
Male 
Age 
17 
yrs. 

Admitted 
5-3-28 
Pneumonia 
in  childhood 
Influenza  in 
in  1920. 

Persistent  cough 
with  expectora- 
tion of  pint  of 
sputum  daily 
since  occurrence 
of  "bad  cold” 
two  years  ago. 

Abundant  harsh 
rales  both  bases 
posteriorly, 
clubbed  fingers 
and  toes. 

Bronchography 
bilateral 
saccular 
dendritic 
bronchiecta- 
sis, right 
greater  left 

Bilateral 

bronchiectasis 

Chronic 

tonsillitis. 

Tonsillectomy 
Twelve  lipiodol 
injections,  at 
ten  day  inter- 
vals 

Expectoration 
less  than  one 
ounce  daily. 
Cough  present 
only  in  morning. 
Weight  gain. 
Systemic  im- 
provement. 

No.  7 
O.F. 
Male 
Age 
49 
yrs. 

Admitted 
11-24-26 
Small  pox, 
pneumonia, 
empyema  left 
side.  May  '26, 
Rib  resection 
with  healing. 

Since  rib  resec- 
tion productive 
cough  with  ex- 
pectoration 12 
ounces  of  sputum 
daily. 

Diminished  excur 
sion  left  base,  im- 
paired percussion 
note  It.  base,  and 
bronchial  breath 
sounds,  left  base. 

Bronchography 
showed  den- 
dritic bron- 
chiectasis 
left  lower 
lobe. 

Bronchiectasis 
left  lower  lobe 
distribution 

Five  lipiodol 
injections  at 
three  week 
intervals. 

Reduction  of 
sputum  to  1 Yt 
ounces  daily. 
Weight  gain  19 
lbs.  Cough  pres- 
in morning  only. 
Discharged 
2-4-27. 

Readmitted 
3-7-27, for 
further 
treatment. 

Weight  gain  of  4 
more  pounds,  no 
cough  and  no  ex- 
pectoration. 

As  above 

Bronchography 
showed  less 
marked  bron- 
chiectasis. 

One  lipiodol 
injection 

Complete 

symptomatic 

recovery. 

No.  8 
C.H. 
Female 
Age 
24 
yrs. 

Pneumonia  at 
5 and  at  10 
“Flu”  at  18. 

Cough  since  age 
of  2,  expectora- 
tion of  2-3  ounces 
daily.  Weight  loss 
of  14  lbs.  past  2 
years. 

Harsh  rales  at 
both  bases,  post, 
more  numerous 
on  left. 

Bronchography 
showed 
bronchiectasis 
at  left  base. 

Bronchiectasis 
left  lower 
lobe 

distribution. 

Sixteen  lipio- 
dol injections 
at  intervals  of 
two  weeks. 

Reduction  of 
sputum  to  y<i 
ounce  daily.  Ex- 
pectoration and 
cough  present 
only  on  arising. 
Systemic  im- 
provement. 

No.  9 
L.  H. 
Female 
Age 
24 
yrs. 

Frequent  nose  J 
colds 

Cough  with  expec- 
toration as  long 
as  patient  can  re- 
member. Sputum 
amounts  to  six 
ounces  daily. 

Bubbling  rales  at 
both  lung  bases 
post.,  clubbed 
fingers. 

Bronchography 
showed  bilat- 
eral bron- 
chiectasis. 
X-ray  evidence 
of  pansinusitis. 

Bilateral 
saccular 
bronchiectasis 
Chronic  pan- 
sinusitis. 

Antral  puncture 
Seven  lipiodol 
injections. 

No  improvement 
of  symptoms. 
Patient  would 
not  return  for 
further  nasal  or 
lipiodol  treat- 
ment. 

No.  10 
W.J. 
Male 
Age 
40 
yrs. 

Rheumatic  fever, 
age  of  9 

Weakness  with 
progressive 
cough  began  in 
fall  ’25.  Increas- 
ing expectora- 
tion, most  abun- 
dant in  A.  M. 
Fever  at  times. 
Increasing  dysp- 
noea on  exertion. 

Rales  in  lower 
half  of  both 
chests  most  harsh 
at  bases,  post. 
Clubbing  of  fin- 
gers and  toes. 
Expectoration  3 
-4  ounces  daily. 

Bronchography 
showed  early 
bilateral 
bronchiecta- 
sis 

Bilateral 

early 

bronchiectasis 

Lipiodol  injec- 
tions given  at 
two  week  and 
weekly  intervals 
for  period  of  11 
months. 

No  improvement 
in  cough  or  ex- 
pectoration. 
Patient  stated 
that  he  felt  bet- 
ter subj  ectively 
when  being 
treated.  Weight 
station  ary. 
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Case 

Past  History 

Present  History 
and  symptoms 

Physical 

Findings 

X-Ray  Studies 

Diagnosis 

Treatment 

Results 

No.  11 
H.J. 
Female 
Age 
59 
yrs. 

Pneumonia  at 
29,  pleurisy 
several  times 
Hemoptysis  5 
yrs.  prior  to 
admission. 

Progressive 
cough  and  expec- 
toration of  12  yrs. 
duration.  Spu- 
tum offensive, 
amounting  to  3 
ounces  daily. 

Moist  crackling 
rales  both  bases, 
posteriorly, 
clubbed  fingers. 
Fetor  oris.  Of- 
fensive sputum. 

Bronchography 
showed  bilat- 
eral saccular 
bronchiectasis 

Bilateral 

saccular 

bronchiectasis 

Sixteen 
lipiodol  injec- 
tions in  period 
of  three  months. 

Cough  greatly 
improved — ex- 
pectoration re- 
duced to  less 
than  one  ounce. 
Weight  gain  of  8 
pounds.  Sputum 
no  longer  offens- 
ive. 

Readmitted  3 
months  after 
first  discharge. 

As  above 

Two  lipiodol 
injections. 

Marked  im- 
provement. 

No.  12 
M.D. 
Female 
Age 
34 
yrs. 

Pneumonia  at 
age  of  2,  pleu- 
risy several 
times. 

Cough  with  ex- 
pectoration since 
age  of  6.  Expec- 
toration 
on  admission 
amt.  to  40 
ounces  daily. 

Excursion  great- 
er over  left  chest, 
area  of  dullness 
below  5th  rib  in 
rt.  axilla,  trachea 
displaced  to  rt. 
Rales  over  right 
chest  and  left 
base,  impaired 
resonance  base 
right  lung. 

Bronchography 
revealed  den- 
dritic bron- 
chiectasis at  left 
base  and  huge 
saccular  type  at 
right  base. 

Bilateral 
bronchiectasis 
marked  in  rt. 
lower  lobe  dis- 
tribution. 

Daily  postural 
drainage,  eight 
lipiodol  injec- 
tions at  weekly 
intervals 
Extra-pleural 
thoracoplasty 
subsequently 
attempted. 

Reduction  in 
sputum  to  16 
ounces  daily. 
Systemic  im- 
provement. 
Patient  died, 
following 
thoracoplasty. 

No.  13 
L.D. 
Female 
Age 
14 
yrs. 

Scarlet  fever 
pneumonia, 
Questionable 
aspiration 
timothy  seed 
at  age  of  2. 

Cough  of  6 mos. 
duration  follow- 
ing severe  cold. 
Expectoration  of 
less  than  1 ounce 
daily,  mostly  in 
morning,  on 
arising. 

Rales  at  base  of 
right  lung. 

Bronchography 
showed  saccular 
and  dendritic 
bronchiecta- 
sis at  base 
of  right  lung. 

Bronchiectasis 
right  lower 
lobe  distribution 

Eight  lipiodol 
injections  given 
at  irregular 
intervals  over 
a period  of  10 
months. 

Cough  & expec- 
toration present 
only  occasion- 
ally. Weight  gain 
13  lbs.  Absence 
of  physical  signs 
at  right  base. 

No.  14 
J.T. 
Male 
Age 
36 
yrs. 

Typhoid  at  age 
of  8,  pneumonia 
age  34,  pleurisy 
at  age  34  & 36. 
Frequent  nasal 
colds. 

Cough  & expec- 
toration follow- 
ing typhoid  fever 
at  age  of  8,  ex- 
pectoration 
markedly  in- 
creasing follow- 
ing pneumonia 
to  16  ounces 
daily.  Some 
weight  loss. 

Clubbing  of  fin- 
gers, harsh  bubb- 
ling moist  rales  at 
both  lung  bases 
post.  Maxillary 
sinuses  clouded 
on  x-ray  study. 

Bronchography 
show  marked 
bilateral  saccular 
bronchiectasis. 
Sinuses  clouded. 

Bilateral 

bronchiectasis 

Bilateral 

maxillary 

sinusitis. 

Sinus  infection 
cleared  up.  Bi- 
lateral antral 
window  resec- 
tion. 8 lipiodol 
injections  given 
in  period  of  four 
months. 

Weight  gain  of  9 
lbs.  Diminution 
of  sputum  to  3 
ounces  daily. 
Cough  less 
troublesome. 
Systemic  im- 
provement. 

No.  15 
A.  S. 
Female 
Age 
20 
yrs. 

Pneumonia, 
measles  and 
frequent  nasal 
colds. 

Cough  from  un- 
known cause  dev- 
eloped 6 yrs. 
prior  to  admis- 
sion expectora- 
tion of  2-3 
ounces  daily. 
Some  weight  loss. 

Rales  at  both 
lung  bases  pos- 
teriorly, Was- 
sermann  two  plus. 

Bronchography 
showed  clouded 
maxillary  sinuses, 
slight  dendritic 
dilatation  on 
both  lower 
lobe  trunks. 

Mild  bilateral 

bronchiectasis, 

bilateral 

maxillary 

sinusitis  and 

syphilis. 

Bilateral  window 
resection.  11 
lipiodol  injec- 
tions over  a 
period  of  5 mos., 
11  intravenous 
neoarsphenamine 
injections. 

Sinusitis  clear- 
ed. Complete 
absence  of  cough 
and  expectora- 
tion. Weight  loss 
of  4 pounds. 
Negative  Was- 
sermann.  Sys- 
temic improve- 
ment. 

No.  16 
J.G. 
Male 
Age 
54  yrs. 

Scarlet  fever  in 
childhood,  fre- 
quent nasal 
colds. 

Following  bad 
cold  2 months 
prior  to  admis- 
sion persistent 
cough  with  ex- 
pectoration of  1 
ounce  foul  green 
sputum  daily. 
Some  dyspnoea. 

Rales  at  base  of 
left  lung  poster- 
iorly, nasal  ob- 
struction with 
purulent  dis- 
charge. 

Bronchography 
showed  saccu- 
lar bronchiec- 
tasis in  left 
lower  lobe 
distribution. 

Ethmoiditis 

Unilateral 

bronchiectasis 

left. 

Sub-mucous 
resection.  8 
lipiodol  injec- 
tions in  two 
month  period. 

Nasal  condition 
less  troublesome 
Disappearance  of 
cough  and  ex- 
pectoration. 

Recurrence  of 
cough  and  expec- 
toration with 
pain  in  left  side. 

Rales  left  axilla 
and  left  base, 
posteriorly. 

Bronchiectasis 
on  left. 

Four  lipiodol 
injections. 

Disappearance  of 
cough  and  expec- 
toration. Rales 
absent. 

No.  17 
T.  E. 
Female 
Age 
32 
yrs. 

Pneumonia  and 
pleurisy  1919 

Severe  cough 
with  expectora- 
tion of  5-6  oz. 
sputum  daily 
since  pneumonia 
1919.  Sanator- 
ium treatment 
for  TB,  no  posi- 
tive sputum. 

Clubbed  fingers, 
coarse  moist  rales 
at  both  lung 
bases  posteriorly. 

All  sinuses 
showed  evidence 
of  infection. 
Bronochography 
showed  bilat. 
dendritic  and 
saccular 
bronchiectasis 

Pan-sinusitis 

Bilateral 

bronchiectasis 

Bilateral 
antral  window 
resection,  nasal 
treatment  to 
insure  drainage 
21  lipiodol  in- 
jections over 
period  21  mos. 

Weight  gain  6 
pounds.  Systemic 
improvement 
Reduction  of  ex- 
pect. to  1-2  oz. 
daily.  Cough  less 
troublesome. 

No.  18 
I.B. 
Female 
Age 
18 
yrs. 

Scarlet  Fever 
at  12  and 
pneumonia  at 
17. 

Cough  6 yrs.  dur- 
ation ; expectora- 
tion 3 yrs.  dur. 
Following  attack 
pneumonia 
symptoms  in- 
creased. Sputum 
6 oz.  daily  on  ad- 
mission. Sana- 
torium treatmen 
for  TB.  Some 
weight  loss. 

Excursion  right 
base  limited. 
Many  rales  at  rt. 
base  posteriorly. 

Bronchography 
showed  large 
saccular  dila- 
tation in  right 
lower  lobe. 

Saccular 
bronchiectasis 
in  rt.  lower 
lobe  distribu- 
tion. 

Four  lipiodol 
injections  at 
weekly  inter- 
vals. 

Diminution  of 
sputum  to  less 
than  1 ounce, 
cough  much  im- 
proved. 
Systemic 
improvement. 
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Case 

Past  History 

Present  History 
and  symptoms 

Physical 

Findings 

X-Ray  Studies 

Diagnosis 

Treatment 

Results 

Patient  returned 
to  OPD  5 mos. 
later  with  recur- 
rence of  symp- 
toms. Expectora- 
tion offensive. 

as  above 

as  above 

Twelve  lipiodol 
injections  in 
rt.  lower  lobe 
distribution 
at  weekly 
intervals. 

Reduction  of 
sputum  to  less 
than  1 oz.  daily. 
Cough  and  ex- 
pectoration 
present  only  in 
A.M.  Not  offens- 
ive. Systemic  im- 
provement. Occ. 
rales  at  bases. 

Returned  to 
OPD  ten  months 
later  with  history 
of  recurrence  of 
symptoms  fol- 
lowing a severe 
cold. 

Lipiodol  injec- 
tion at  two  week 
intervals  have 
been  given  for 
three  months. 

Expectoration  of 
1-1 H ounces 
daily.  Cough 
troublesome  only 
in  A.M.  Patient 
prefers  to  con- 
tinue lipiodol 
rather  than  to 
be  treated  surgi- 
cally. Feels 
excellent. 

No.  19 
M.  N. 
Male 
Age 
73 
yrs. 

Pneumonia  at 
age  of  40,  60  and 
73  years. 

Following  last 
attack  of  pneu- 
monia 5 weeks 
prior  to  admis- 
sion pt.  noted 
marked  cough, 
expectoration  & 
dyspnoea.  No 
expectoration 
prior  to  pneu- 
monia but  on  ad- 
mission amount- 
ed to  12-16  oz. 
daily. 

No  clubbed  fin- 
gers. Coarse 
bubbling  rales 
over  both  lung 
bases  post. 

Bronchography 
showed  rather 
marked  den- 
dritic bron- 
chiectasis. 

Bilateral 

dendritic 

bronchiectasis 

Weekly  lipiodol 
injections  since 
Sept.  1929. 
Postural  drain- 
age. Neo- 
arsphenamine 
given  with 
lipiodol  to  note 
improvement, 
as  claimed  by 
German  authors. 

Weight  gain  14 
lbs.  No  longer 
troubled  with 
night  cough  and 
expectoration — 
since  treatment. 
Expectoration 
reduced  to  4 oz. 
daily.  Definite 
systemic  im- 
provement. 

Skin  Infections  in  a Metal  Working  Plant 

By  Mr.  A.  E.  FREDENBERG 
Welfare  Director  Four  Wheel  Drive  Auto  Co. 
Clintonville 


The  use  of  lubricants  in  metal  cutting 
gives  rise  to  many  disagreeable  forms  of 
skin  infection.  A machine  operator  is  con- 
siderably exposed  to  contact  with  oil  which 
is  piped  from  the  reservoir  of  a lathe  or 
milling  machine  and  allowed  to  flow  at  a 
point  where  the  cutting  tool  acts  upon  the 
piece  of  metal  that  is  being  machined.  This 
oil  is  intended  to  overcome  the  effects  of 
heat  generated  by  friction. 

An  unusually  high  incidence  of  skin  irri- 
tations and  wound  infections,  among  ma- 
chine shop  operatives  of  the  Four  Wheel 
Drive  Auto  Co.,  Clintonville,  Wis.,  beginning 
in  the  early  part  of  August,  1929,  occasioned 
the  demand  for  a thorough  investigation. 

We  felt  that  in  dealing  with  a problem  of 
this  kind  every  possible  source  of  contamina- 
tion should  be  studied,  and  not  without  the 
guidance  of  a reliable  bacteriologist.  Analy- 
ses of  the  first  oil  samples  taken  from  our 
various  machines  showed  bacterial  counts  of 
4,000,000  to  6,000,000  per  cubic  centimeter 
of  sample.  We  next  examined  specimens  of 


new  oils,  as  received  from  the  manufacturer, 
and  found  them  to  be  practically  sterile. 
Thus  we  discovered  that  the  oils  became  in- 
fective due  to  contacts  in  the  plant. 

Observation  of  the  habits  and  conduct  of 
the  shop  personnel  brought  out  very  helpful 
information.  Particles  of  food,  banana 
skins,  orange  peels,  and  tobacco  quids  were 
being  thrown  into  oil  containers  of  the  ma- 
chines. Men  were  expectorating  against  the 
walls,  at  the  bases  of  supporting  columns, 
and  directly  into  the  oils.  Of  course  such 
practices  are  highly  conducive  to  rapid  de- 
velopment of  bacteria. 

The  most  untidy  man  in  the  world  will 
hesitate  to  spit  against  a clean  white  wall ; 
and  with  this  bit  of  psychology  in  mind,  we 
proceeded  to  dress  up  the  walls  of  the  shop, 
the  bases  of  all  columns,  and  every  passage 
way  with  a coat  of  white  paint.  We  then 
provided  individual  sawdust  boxes  which 
are  easily  disposed  of  each  day  by  the 
sweepers.  By  far  the  most  effective  meas- 
ure, however,  against  careless  habits  of  the 
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men,  was  a letter  addressed  personally  to 
each  individual  and  signed  by  Mr.  C.  C.  Mc- 
Conville,  general  superintendent.  In  this 
letter  he  outlined  the  entire  situation  and  re- 
quested  the  cooperation  of  every  employee  in 
maintaining  healthful,  sanitary  working 
conditions. 

Addition  of  disinfectants  to  cutting  oils 
has  often  proved  unsatisfactory.  However, 
after  considerable  inquiry,  we  were  able  to 
secure  a product  designed  to  be  free  from 
most  of  the  old  objectionable  elements.  It  is 
comparatively  inexpensive,  has  no  odor,  does 
not  clog  the  feed  pipes,  and  is  of  sufficiently 
high  phenol  coefficient  to  arrest  bacterial 
growth.  All  of  the  oils  now  used  in  our 
shops  contain  a prescribed  amount  of  this 
disinfectant. 

Incidentally,  there  was  a rather  amusing 
human  reaction.  One  of  the  workmen  com- 


MERITORIOUS RECOGNITION 

WITHOUT  doubt,  by  far  the  most  strik- 
ing and  dramatic  aspect  of  the  recent 
history  of  man  is  that  chapter  associated 
with  the  progress  of  natural  science  and  its 
application  to  human  understanding  and  so- 
cial problems.  While  recognizing  the  great 
debt  of  contemporary  scientists  to  the  slow 
and  patient  labors  of  the  pioneers  from 
Copernicus  and  Gallileo  to  Darwin  and 
Helmholtz,  it  is  no  exaggeration  to  say  that 
the  scientific  advances  of  the  last  half  cen- 
tury have  done  more  to  extend  our  knowl- 
edge of  the  cosmos,  physical  nature,  man  and 
society,  than  all  the  achievements  of  the  hu- 
man intellect  down  to  the  year  1875.  Within 
this  latest  period  of  a half  century  the 
progress  of  science  has  become  ever  more 
amazing  in  its  applications  in  proportion  as 
we  approach  the  present  day.  The  advances 
in  the  field  of  human  endeavor  appear  to  be 
moving  on  with  continually  accelerated  speed 
and  with  ever  more  widely  radiating  lines  of 
influence. 


plained  about  the  “stuff  we  put  in  the  oil.” 
“It  made  him  sick — took  away  his  appetite 
and  kept  him  awake  nights.”  A medical  ex- 
amination disclosed  that  he  had  bad  teeth 
but  that  otherwise  there  was  nothing  seri- 
ously wrong  with  him.  Explanations  did 
not  satisfy  the  man,  so  our  millwrights 
obligingly  removed  the  oil  from  his  machine. 
New  oil  was  put  in,  supposedly  disinfectant 
free,  but  nevertheless,  it  contained  the  usual 
amount  of  disinfectant.  Of  course  our  in- 
valid friend  was  unaware  of  this  and  he  be- 
gan to  improve  at  once.  Within  a week,  he 
informed  us  “he  never  felt  better  in  his  life.” 
A recent  bacteriological  examination  of 
oils  that  were  run  in  machines  for  periods  of 
ten  to  twenty  days,  revealed  a count  of  250 
per  cubic  centimeter  of  sample;  while  plant 
hospital  records  do  not  show  a single  derma- 
tosis in  six  months.  We  could  hardly  expect 
more  gratifying  results. 


Just  imagine  the  influence  of  the  recent 
physical  researches  into  the  nature  of  mat- 
ter. Physicists  and  physical  chemists  have 
resolved  the  integral  atom  into  a physical 
universe,  far  more  complicated  than  the 
solar  system,  with  scores  of  electronic  orbits 
within  each  atom,  along  which  electrons 
move  with  the  speed  of  light,  giving  off  en- 
ergy as  they  leap  from  one  orbit  to  another. 

The  scientific  discoveries  in  regard  to  liv- 
ing matter  are  quite  as  remarkable.  Modern 
biology  has  shown  the  basic  unity  and  cellu- 
lar nature  of  organic  matter,  has  thoroughly 
established  the  fact  of  organic  evolution  and 
has  revealed  law  abiding  mechanisms  and 
processes  of  heredity.  Organic  chemistry 
has  enabled  us  to  reconstruct  and  manufac- 
ture a great  variety  of  invaluable  commodi- 
ties. Physiology,  acting  in  co-operation  with 
chemistry  has  recently  made  penetrating  re- 
searches into  the  whole  problem  of  the  chem- 
ical nature  of  life  and  death. 

Psychology,  founded  upon  physiology, 
neurology  and  sound  methods  of  investiga- 
tion, has  made  remarkable  strides  in  giving 
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us  a firm  and  naturalistic  grasp  upon  the 
problems  of  human  behavior.  It  has  estab- 
lished the  fundamental  physico-chemical  re- 
lationship between  mind  and  body.  It  has 
thoroughly  uprooted  the  older  version  of  in- 
nate ideas  and  shown  that  our  whole  set  of 
reaction — patterns  in  life  are  the  product  of 
the  conditioned — responses  built  up  through 
our  life  experiences. 

It  is  quite  obvious  that  the  basic  sciences 
have  created  new  intellectual  frontiers.  They 
challenge  cherished  beliefs.  They  change 
our  outlooks  and  none  of  us  can  wholly  es- 
cape their  influence. 

The  discovery  of  Roentgen’s,  revolution- 
ized our  conception  of  light  and  like  a series 
of  wave  rings  following  the  dropping  of  a 
stone  in  water,  the  uses  to  which  it  has  been 
put  are  ever-expanding.  Humanity  has 
benefited  not  only  in  the  fields  of  diagnostic 
and  therapeutic  medicine  but  also  in  the  nu- 
merous industrial  uses  to  which  it  has  been 
put. 

The  basic  sciences  have  firmly  established 
themselves  in  medicine;  and  while  a clinical 
history  is  always  desirable,  frankly,  how 
often  can  a conclusive  diagnosis  be  estab- 
lished without  a microscope,  without  chemi- 
cals, without  use  of  the  many  methods  of 
precision  that  are  available?  It  is  true  that 
all  these  methods  go  through  a period  of  sea- 
soning and  orientation  for  proper  evaluation 
and  co-ordinated  use. 

In  this  process  of  development  the  roent- 
genologist was  created,  he  is  the  natural  out- 
growth of  a need. 

Our  colleges  prepare  the  under-graduate 
for  a rational  full-bodied  life.  The  gradu- 
ate finds  himself  and  herself — in  the  most 
competitive,  most  single-minded  society  in 
the  history  of  man.  Life  is  complex,  its 
problems  comprehensive  and  demands  are 
specific.  Medicine  in  its  relation  to  life  is 
comprehensive,  vital  and  at  best,  inadequate. 
However,  the  division  of  labor,  thus  creat- 
ing the  specialist,  has  made  possible  the  ren- 
dering of  a better  service,  especially  when 
related  services  are  co-ordinated.  The  so- 
called  metaphysical  phantasies  are  obsolete 
because  science  has  given  us  an  explanation 
for  the  occurrence  of  many  phenomena.  The 


mechanics  has  been  explained,  not  in  its  ulti- 
mate, but  sufficiently  rational. 

The  radiologist  with  his  medical  back- 
ground, is  awed  and  inspired  by  the  fasci- 
nating performances  of  light  waves,  he,  in  a 
measure  comprehends  what  is  taking  place. 
The  terms  of  ions,  electrons,  protons,  octaves 
of  light  waves,  velocities,  Angstrom  units, 
are  music  to  his  ears,  fairly  understandable, 
but  quite  mystifying  to  the  other  branches 
of  medicine. 

The  wonderful  apparatus  that  generates 
the  x-rays  is  ponderous  and  to  the  unintel- 
lectual represents  a simple  mechanical 
means  of  diagnosis  and  treatment.  But 
when  we  ponder  over  its  many  uses,  of  its 
potential  good  and  potential  harm  and  when 
we  realize  that  light  waves  play  such  an 
enormous  part  in  life,  we  are  immediately 
impressed  with  the  necessity  of  adequately 
training  individuals  in  the  proper  use  of  en- 
ergies that  profoundly  affect  biochemical 
and  biophysical  functions. 

How  this  is  to  be  done  is  not  fully  realized, 
however,  the  highest  degree  of  efficiency  is 
being  exacted  in  all  lines  of  endeavor;  so,  we 
have  keystone  cities,  which  by  virtue  of  eco- 
nomic wealth  can  support  a keystone  insti- 
tution which  represents  the  ideal  in  physical 
equipment  and  which  has  keystone  men  of 
super-human  intelligence ; necessarily,  the 
performances  of  this  keystone  assembly  will 
compel  others  to  follow  closely  in  their  foot- 
steps, therefore,  only  those  men  and  institu- 
tions will  continue  to  survive  if  they  are  the 
fittest. 

Radiologists  have  increased  in  numbers 
because  of  proven  values;  they  have  formed 
societies  for  mutual  advantages  in  the  ex- 
change of  ideas,  formulating  new  thoughts 
and  principles,  appraising  critically,  but 
fairly.  Democracy  and  congeniality  are 
prevalent  and  their  continued  growth  is  due 
to  a fulfilment  of  assumed  responsibilities. 

The  greatest  protection  afforded  lay  peo- 
ple is  the  critical  and  dispassionate  ap- 
praisal, by  the  medical  profession,  of  any 
new  method  of  treatment  or  diagnosis. 

Radiologists  have  entered  the  threshold  of 
organized  medicine  by  continued  perform- 
ance, not  blatant,  but  conservative. 
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Successively,  small  local  special  societies 
were  formed,  followed  by  national  bodies, 
then  international,  then  a College  of  Radiol- 
ogy, was  formed,  comparable  to  the  College 
of  Surgeons  and  the  College  of  Physicians. 
Past  on  the  heels  of  this  the  American  Med- 
ical Association  created  a Section  on  Radiol- 
ogy, which  is  now  in  its  eighth  year  of  exist- 
ence and  it  is  with  justifiable  pride  that  at- 
tention is  called  to  the  numerous  times  that 
radiologic  exhibits  received  awards  and 
creditable  mention. 

Since  this  issue  marks  a new  adventure  by 
alloting  a portion  of  the  journal  to  radiol- 


ogy, allow  me  to  express  an  appreciative 
note  to  the  Wisconsin  State  Medical  Society 
and  its  officers  on  behalf  of  radiologists,  who 
feel  gratified  that  honest  and  capable  effort 
is  rewarded,  for  you  all  know  that  the  radi- 
ologist has  fitted  himself  by  training  and 
education  to  practice  medicine,  similar  to 
other  physicians,  and  since  this  is  their 
life’s  work,  they  conscientiously  seek  de- 
served consideration  and  co-operation  claim- 
ing neither  superiority  nor  servility. 

M.  J.  Hubeny, 

Ex-President,  Radiological  Society 

of  North  America. 


Principles  of  Roentgen  Therapy 

X.  Roentgen  Therapy  in  Pediatrics,  Ophthalmology,  Otology,  Rhinology,  Laryngology, 

Neurology  and  Psychiatry.* 

By  ERNST  A.  POHLE,  M.  D. 

Professor  of  Radiology 
University  of  Wisconsin  Medical  School 
Madison 


In  Pediatrics  there  are  a number  of  con- 
ditions amenable  to  treatment  by  roentgen 
rays  or  radium;  there  are  quite  a few  in 
which  the  results  must  be  considered  doubt- 
ful. Many  peculiarities,  due  to  the  fact  that 
we  are  dealing  with  a growing  organism,  de- 
mand special  consideration  in  establishing 
indications  and  contraindications  for  radia- 
tion therapy,  and  also  in  outlining  the  thera- 
peutic technique. 

For  many  years  we  have  believed  that  the 
skin  of  children  is  much  more  sensitive  to 
radiation  than  that  of  adults.  However,  ex- 
tensive and  careful  experiments  carried  out 
by  Schall  have  shown  convincingly  that  there 
is  very  little  difference  in  the  reaction  of  the 
skin  of  children  and  adults  to  exposure  with 
the  identical  dose  of  roentgen  rays.  On  the 
other  hand,  there  is  no  doubt  that  the  grow- 
ing organism  as  a whole  is  more  susceptible 
to  radiation  than  the  adult.  A most  impor- 
tant point  is  the  relation  between  irradiated 
volume  and  total  body  volume.  It  is  quite 
obvious  that  for  the  same  size  of  field  of  ex- 


* The  author  is  indebted  to  Dr.  H.  K.  Tenney, 
Asst.  Prof,  of  Pediatrics,  Dr.  F.  A.  Davis,  Prof,  of 
Ophthalmology,  and  Dr.  W.  F.  Lorenz,  Prof,  of 
Neuropsychiatry,  University  of  Wisconsin,  for 
many  valuable  suggestions  in  preparing  this  manu- 
script. 


posure,  a higher  percentage  of  the  total  body 
volume  is  being  irradiated  in  a child  as  com- 
pared with  an  adult.  The  exact  measure- 
ment of  the  dose  becomes,  therefore,  impera- 
tive. The  discussion  of  the  various  diseases 
of  childhood  will  begin  with  the  thymus. 

GLANDS  OF  INTERNAL  SECRETION 

Thymus*.  The  role  played  by  this  organ 
in  disturbances  in  infancy  and  childhood  is 
still  far  from  being  a solved  problem.  In 
some  cases  there  is,  undoubtedly,  a relation 
between  the  size  of  the  organ  as  determined 
by  the  roentgenogram  and  the  clinical  symp- 
toms. On  the  other  hand,  similar  symptoms 
may  be  present  while  the  thymic  shadow 
does  not  exceed  the  so-called  normal  limits. 
This  demonstrates  that  the  clinical  and  ro- 
entgen ray  findings  must  be  co-ordinated  in 
making  a diagnosis  of  thymic  disturbance. 
An  interesting  suggestion  has  recently  been 
given  by  Aldrich  who  observed  that  many 
clinical  manifestations  which  were  reliev 
by  x-ray  treatment  of  the  thymus  were  dis- 
turbances of  smooth  muscle  balance.  If  this 
is  substantiated,  the  number  of  alarming 

* A group  of  papers  on  this  subject  will  be  found 
in  the  March  issue,  Amer.  Jour.  Roent.  & Ra.  Ther., 
1929. 
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symptoms  met  with  in  infancy  which  may  be 
relieved  by  thymus  exposure  can  perhaps  be 
greatly  enlarged.  At  the  present  time,  the 
following  symptoms  form,  in  our  opinion,  an 
indication  for  irradiation  of  the  thymus:  1. 

Stridor;  2.  Intermittent  cyanosis  not  due  to 
congenital  heart  disease;  3.  Pylorospasm. 
We  do  not  believe  that  every  enlarged  thy- 
mus which  is  discovered  incidentally  when 
taking  a roentgenogram  of  the  chest  in  a 
child  should  be  treated  in  the  absence  of  clin- 
ical symptoms.  If  the  patient  is  to  undergo 
an  operation,  we  urge,  however,  roentgen 
examination  of  the  chest  in  all  suspicious 
cases,  followed  by  preoperative  irradiation 
of  the  upper  mediastinum,  if  thymic  en- 
largement has  been  diagnosed.  The  ideal 
would  be  to  examine  the  chest  of  every  child 
by  roentgen  rays  before  undergoing  any 
surgical  procedure. 

The  majority  of  radiologists  use  roentgen 
rays  in  the  treatment  of  enlarged  thymus; 
some  prefer  radium  because  it  is  not  neces- 
sary to  fix  the  child  on  the  table.  The  ra- 
dium preparation  is  placed  over  the  upper 
chest,  and  therefore,  the  excitement  always 
connected  with  the  roentgen  exposure  may 
be  avoided.  Following  the  treatment  of  the 
thymus  by  either  roentgen  rays  or  radium, 
toxemia  has  been  observed  resulting  in  death 
in  some  rare  instances.  No  explanation  can 
be  offered  so  far  for  these  fatalities. 

Inasmuch  as  the  thymus  is  rather  radio- 
sensitive, a small  dose  of  roentgen  rays  is 
sufficient;  30  r to  75  r as  single  dose 
(lambda  effective  equal  to  .32 A to  .21  A)  are 
administered.  That  type  of  radiation  may 
be  produced  by  potentials  from  100  KV.  to 
130  KV.,  filtered  through  4.0  mm.  Al.  or  .25 
mm.  Cu.  The  dose  can  be  repeated  two  or 
three  times  without  any  ill  effects  in  the  aver- 
age case ; no  skin  reaction  should  occur.  Care- 
ful clinical  observation  and  repeated  roent- 
genograms must  serve  as  guides  in  the  de- 
termination of  the  required  treatment.  The 
absolute  rule  is  to  apply  the  minimum  dose 
required  to  obtain  the  desired  result. 

Thyroid.  The  treatment  of  toxic  goiter 
does  not  differ  from  that  in  adults.  In  view 
of  the  high  mortality  of  surgery  in  hyper- 
thyroidism in  children,  conservative  treat- 


ment by  x-rays  should  be  given  a trial  first. 
The  objection  that  this  will  lead  to  consid- 
erable fibrosis  rendering  a future  operation 
difficult  is  not  true  if  radiation  treatment 
has  been  properly  given;  many  leading  sur- 
geons have  concurred  in  this  opinion. 

Most  clinics  prefer  the  use  of  small  doses 
of  roentgen  rays  in  the  treatment  of  toxic 
goiter.  The  general  condition  of  the  pa- 
tient, the  BMR,  pulse  rate,  and  weight 
should  be  observed  and  form  the  basis  for 
outlining  the  therapeutic  plan.  75  r to  150  r 
over  each  lobe,  sometimes  the  same  dose 
over  the  thymus  are  considered  usually  safe. 
This  treatment  may  be  repeated  within  two 
to  five  days,  always  carefully  studying  the 
reaction  of  the  patient.  The  quality  of  ra- 
diation is  the  same  as  in  thymus  cases;  so- 
called  deep  therapy  has  no  advantage  over 
roentgen  rays  of  moderate  penetration  in 
treating  toxic  goiter. 

Hypophysis.  There  are  not  enough  cases 
on  record  to  permit  a definite  opinion  as  to 
the  efficacy  of  roentgen  therapy  in  the  dis- 
turbances of  the  hypophysis  in  children.  If 
irradiation  is  being  attempted,  the  greatest 
caution  and  a very  careful  dosage  are  es- 
sential. 

Suprarenals.  Irradiation  of  the  suprare- 
nals  can  not  be  recommended. 

Gonads.  There  is  only  rare  occasion  for 
treating  the  generative  organs  in  children. 
Whenever  it  is  indicated,  the  same  rules  as 
in  adults  apply. 

TUBERCULOSIS 

Pulmonary  Tuberculosis.  In  adults,  the 
fibrous  type  of  pulmonary  tuberculosis  has 
been  treated  by  small  doses  of  roentgen 
rays.  This  requires  an  elaborate  control  of 
the  individual  patient  in  order  to  avoid  ill 
effects.  Considering  the  fact  that  the  usual 
management  of  tuberculosis  of  the  lungs 
brings  about  satisfactory  results,  the  gen- 
eral use  of  roentgen  therapy  is  not  advocated 
in  children.  Furthermore,  the  fibrous  type 
of  pulmonary  tuberculosis  is  rare  in  child- 
hood. 

Glands.  Tuberculous  involvement  of  the 
cervical  glands  has  been  treated  successfully 
by  roentgen  rays  in  a considerable  number 
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of  cases,  both  in  the  suppurative  and  pre- 
suppurative  stages.  Sometimes  a small  in- 
cision or  aspiration  of  the  pus  is  sufficient 
which  does  not  disfigure  the  neck  as  an  o^en 
drainage.  The  tracheobronchial  and  ab- 
dominal tuberculosis  respond  better  to  ultra- 
violet radiation.  In  surgical  tuberculosis, 
local  roentgen  therapy  may  be  used  in  sup- 
plementing the  general  treatment  of  the  pa- 
tient. Good  results  have  been  reported 
from  Perthe’s  clinic  in  Tubingen. 

The  single  dose  applied  to  the  involved 
glands  is  in  the  neighborhood  of  50  r to 
150  r.  Roentgen  rays  of  moderate  penetra- 
tion are  recommended.  Treatment  may  be 
repeated  two  or  three  times  at  intervals  of 
three  to  ten  days.  A new  series  should  not 
be  started  before  four  to  six  weeks  have 
elapsed  after  the  first  course  of  treatment. 
Heavy  doses  are  contraindicated  because  of 
the  increased  danger  of  late  reactions. 
Otherwise  the  results  are  gratifying  in  50'% 
to  70%  of  the  cases.  For  details  regarding 
the  technic  in  surgical  tuberculosis,  we  refer 
to  the  article  by  Jungling. 

BLOOD  DISEASES 

Leukemia.  In  acute  myelogenous  or  lym- 
phatic leukemia,  no  form  of  roentgen  or  ra- 
dium therapy  offers  much  hope.  Many  ra- 
diologists do  not  advise  it  because  the  fatal 
outcome  seems  to  be  hastened  by  irradiation. 
The  chronic  forms  of  leukemia  are  treated 
according  to  the  same  principles  as  in 
adults ; they  are  rare  in  children. 

In  chronic  types  of  leukemia,  we  recom- 
mend the  application  of  moderate  doses  of 
roentgen  rays  and  radium.  The  attention 
of  the  therapist  should  not  center  on  the  re- 
duction of  the  high  blood  count  to  the  nor- 
mal level  because  this  is  usually  possible  if 
a high  enough  dose  is  given.  However,  the 
white  count  is  only  one  factor  in  this  incura- 
ble disease  and  we  should  remember  that  in 
the  late  stage,  the  susceptibility  to  radiation 
decreases  considerably.  Moderate  doses 
should  be  given,  therefore,  in  the  beginning 
and  high  doses  saved  for  the  end  stage.  As 
the  symptomatic  improvement  of  the  patient 
means  so  much  in  such  a chronic  affection, 
the  general  condition  of  the  patient  should 
be  an  important  factor  in  the  determination 


of  the  therapeutic  procedure.  The  enlarged 
spleen  is  treated  first,  and  in  lymphatic  leu- 
kemia, the  involved  glands,  then  the  long 
bones,  spine  and  sternum.  Frequent  blood 
counts  are  essential.  A drop  of  the  hemo- 
globin should  caution  against  further  irra- 
diation. The  BMR  may  also  be  followed  up. 
Roentgen  rays  of  moderate  penetration  are 
recommended.  The  single  dose  varies  from 
100  r to  200  r.  The  intervals  between  treat- 
ment should  be  as  long  as  the  condition  of 
the  patient  remains  satisfactory.  Routine 
treatments  at  definite  intervals  without  con- 
sidering the  merits  of  the  individual  case 
are  not  advisable. 

Hodgkin’s  Disease.  This  is  by  no  means 
a rare  condition  in  childhood.  While  it  is 
usually  fatal,  roentgen  rays  offer  the  best 
chance  for  temporary  relief.  The  technic 
of  the  treatment  is  essentially  the  same  as  in 
leukemia. 

SKIN  DISEASES 

The  treatment  of  skin  lesions  in  childhood 
is  essentially  the  same  as  outlined  in  the 
chapter  on  Dermatology.  (See  September 
issue  of  this  Journal). 

INFLAMMATORY  CONDITIONS 

The  x-ray  treatment  of  inflammatory 
conditions  was  inaugurated  by  Heidenhain, 
in  1915.  On  May  1,  1929,  his  statistics  com- 
prised fifteen  hundred  treated  cases  with  an 
average  of  75%  good  results.  While  his  list 
includes  a good  many  inflammatory  proc- 
esses, the  condition  which  has  been  most 
frequently  and  successfully  treated  in  chil- 
dren is  acute  cervical  lymphadenitis.  Our 
own  experience  in  a limited  number  of  cases 
is  bearing  out  the  conclusions  of  other  inves- 
tigators. 

In  the  treatment  of  inflammatory  condi- 
tions, the  principle  point  is  the  use  of  small 
doses  of  roentgen  rays ; 30  r to  75  r are  suf- 
ficient. The  penetration  of  radiation  is  of 
minor  importance;  100  KV.  filtered  through 
4.0  mm.  Al.  or  200  KV.  filtered  through  1.0 
mm.  Cu.  will  have  the  same  clinical  effect  as- 
suming equal  doses.  Quite  often  it  is  neces- 
sary to  repeat  the  first  dose  two  or  three 
times;  provided  proper  technic  is  given, 
there  is  of  course  no  danger  of  a skin  reac- 
tion. 
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Under  this  heading,  we  mention  also  the 
work  of  Bordier  who  treated  cases  of  polio- 
myelitis anterior  successfully  by  roentgen 
rays.  Recently,  the  beneficial  effect  of  roent- 
gen rays  in  pertussis  has  been  brought  out 
again.  In  such  a variable  condition  as 
pertussis,  it  is  difficult  to  evaluate  with  ac- 
curacy the  effect  of  any  therapeutic  measure. 

DISEASES  OF  THE  EYE 

Roentgen  therapy  of  diseases  of  the  eye 
must  be  carried  out  with  a full  appreciation 
of  the  sensitivity  of  its  various  parts.  Clini- 
cal and  experimental  data  accumulated  so 
far  demand  a special  technique  with  proper 
protection  devices  in  order  to  avoid,  for 
instance,  cataract  formation  following  irra- 
diation (for  details,  see  the  third  article  in 
the  March  issue  of  this  Journal).  The  num- 
ber of  conditions  amenable  to  roentgen 
treatment  is,  of  course,  limited,  and  only 
those  will  be  mentioned  here  where  enough 
evidence  as  to  its  efficacy  is  available. 

One  of  the  more  recent  indications  for  the 
use  of  roentgen  rays  are  inflammatory 
processes  in  the  eye.  In  inflammation  of 
the  cornea,  in  episcleritis,  and  in  choroiditis 
parenchymatosa,  encouraging  results  have 
been  reported.  The  single  dose  amounts  to 
from  50  r to  150  r of  filtered  radiation  which 
may  be  repeated  two  or  three  times  accord- 
ing to  the  reaction.  Careful  observations 
of  the  patient  and  close  cooperation  with  the 
ophthalmologist  are  essential.  Tuberculosis 
of  the  lacrimal  sac,  of  the  conjunctiva,  of  the 
iris,  of  the  choroidea  and  of  the  sclera  are 
also  benefited  by  roentgen  rays;  the  dose 
does  not  have  to  exceed  100  r in  one  sitting 
(filtered  radiation)  and  can,  of  course,  be 
repeated.  Here  again,  no  strict  rules  can 
be  followed  but  the  response  of  the  lesions 
should  form  the  base  of  the  prescription. 
Trachoma  has  also  been  subjected  to  roent- 
gen ray  therapy ; the  value  of  the  procedure 
is,  however,  doubtful. 

Considerable  literature  has  been  accumu- 
lated on  the  radiation  treatment  of  malig- 
nancies in  and  around  the  eye.  Carcinoma 
of  the  lids  can  often  be  cured  by  irradiation 
and  the  cosmetic  result  is  in  most  cases  bet- 
ter than  following  surgical  removal  of  the 
tumor.  If  roentgen  rays  fail,  operation  can 


still  be  performed,  and  according  to  our  ex- 
perience, no  difficulties  in  healing  are  en- 
countered due  to  the  pre-operative  irradia- 
tion unless  excessive  doses  were  given.  In 
treating  these  lesions,  it  is  advisable  to 
screen  off  the  remaining  tissue  including, 
however,  1/2  cm.  to  1 cm.  around  the  diseased 
area  within  the  field  of  exposure.  This  re- 
duces the  possibilities  of  a recurrence.  For 
the  protection  of  the  eye-ball,  a special  pro- 
tection of  lead  glass  or  metallic  lead  must  be 
used.  Single  doses  of  400  r to  600  r of  un- 
filtered radiation  or  filtered  through  1 mm. 
of  aluminum  (about  100  KV.)  may  be  ap- 
plied. This  can  be  repeated  after  a proper 
interval.  The  saturation  method  has  also 
been  used  with  success.  Intra-ocular  tumors 
respond  sometimes  to  roentgen  treatment; 
however,  the  enucleation  can  often  not  be 
avoided.  High  doses  are  indicated  in  such 
cases;  if  the  tumor  is  inoperable  irradiation 
should  always  be  given  a trial,  since  pallia- 
tion is  usually  possible.  The  glioma  of  the 
retina  is  susceptible  to  roentgen  rays  but 
only  in  two  cases,  as  far  as  the  writer  could 
ascertain,  were  the  results  of  x-ray  therapy 
apparently  permanent.  If  only  one  eye  is 
involved,  enucleation  should  be  regarded  as 
the  method  of  choice.  Post-operative  irra- 
diation seems  advisable  in  all  malignant 
tumor  cases. 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT 

In  diseases  of  the  ear,  roentgen  rays  ar° 
applied  mostly  in  conditions  which  come  un- 
der the  general  heading  of  inflammatory 
processes.  We  mention,  for  instance,  peri- 
chondritis of  the  helix,  inflammations  of  the 
ear  canal,  and  suitable  cases  of  otitis  media. 
The  dose  is  50  r to  150  r in  one  sitting  which 
may  be  repeated  two  or  three  times  at  two  to 
four  days  interval.  In  carcinoma  of  the 
middle  ear,  if  irradiated  at  all,  highly  fil- 
tered deep  therapy  radiation  applied  accord- 
ing to  the  saturation  method  should  be  con- 
sidered. 

Among  the  many  remedies  tried  for  oto- 
sclerosis, x-rays  also  have  a place.  As 
early  as  1907,  patients  suffering  from  this 
disease  were  subjected  to  roentgen  rays  and 
according  to  some  reports,  obtained  tempo- 
rary improvement.  More  recently,  in  a 
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series  of  15  cases  which  were  observed  over 
two  years  in  a German  clinic,  a stand-still  of 
the  process  could  be  definitely  noted  accom- 
panied by  an  improvement  of  the  hearing 
and  also  a disappearance  of  the  ringing  in 
the  ears.  The  thyroid  gland  and  the  petrous 
bone  were  irradiated  with  filtered  roentgen 
rays  in  doses  of  approximately  200  r to  300  r. 
This  was  done  in  an  attempt  to  regulate  the 
function  of  the  parathyroid  and  also  to  in- 
hibit the  formation  of  more  bone  tissue. 

In  sinusitis  accompanied  by  severe  pain, 
roentgen  therapy  has  brought  relief;  in  the 
light  of  our  present  knowledge,  this  treat- 
ment comes  under  the  large  group  of  inflam- 
matory diseases.  The  general  principles 
discussed  before,  therefore  apply.  Ozaena 
was  also  subjected  to  x-ray  exposure  but 
has  been  practically  given  up  although  re- 
cently one  clinic  observed  good  results  in 
three  out  of  four  cases.  Clinical  improve- 
ment in  a few  cases  of  hay-fever  were  re- 
ported recently  on  the  Continent.  The 
treatment  of  superficial  conditions  as,  for 
instance,  eczema  and  lupus,  are  dealt  with  in 
the  chapter  on  Dermatology. 

Non-malignant  growths  in  nose  and  para- 
nasal sinuses  can  usually  be  removed  surgi- 
cally; the  same  holds  true  of  malignant  tu- 
mors. If  the  latter  are  inoperable  and  also 
following  surgical  removal,  x-ray  therapy 
seems  to  be  indicated. 

Hypertrophic  tonsils  sometimes  reduce 
under  roentgen  treatment.  Fairly  high 
doses  of  filtered  roentgen  rays  are  required 
in  spite  of  the  fact  that  lymphoid  tissue  is 
rather  sensitive.  The  results  have  been 
very  satisfactory  in  some  clinics  and  disap- 
pointing in  others.  The  writer  feels  that 
unless  there  is  a definite  contra-indication 
for  surgery,  tonsillectomy  is  the  proper  pro- 
cedure in  all  cases  where  the  removal  of  the 
tonsils  is  indicated.  Quite  different  are  the 
cases  of  hyperplasia  of  the  lymphoid  tissue 
in  the  pharynx  which  is  often  annoying  fol- 
lowing tonsillectomy  or  a submucous  resec- 
tion. Many  patients  obtain  beneficial  re- 
sults from  x-ray  or  radium  therapy.  The 
same  holds  true  of  the  flat  lingual  tonsil 
which  is  difficult  to  remove  surgically.  A 
single  dose  of  100  r (100  KV.,  2 mm.  of  Al.) 
once  a week,  two  or  three  times,  often  brings 


about  relief.  Very  interesting  also  are  the 
experiments  conducted  on  diphtheria  bacilli 
carriers;  80%  could  be  cured  by  x-ray  deep 
therapy  in  one  series  of  cases. 

Malignant  tumors  of  the  pharynx  are  more 
suitable  for  radium  treatment.  An  excep- 
tion is  the  adenofibroma  or  basal  fibroid 
which  is  histologically  non-malignant. 
Roentgen  therapy  seems  to  be  preferable  in 
such  cases.  The  dose  effective  in  the  growth 
varies  between  300  r and  500  r. 

Tuberculosis  of  the  larynx  is  considered 
as  favorable  from  the  standpoint  of  irradia- 
tion. The  single  dose  should  not  exceed  100 
r to  200  r to  be  repeated  at  reasonable  in- 
tervals. It  must  be  remembered  that  the 
cartilage  of  the  larynx  is  quite  sensitive  and 
that  the  use  of  several  fields  of  exposure  in- 
creases the  dose  which  is  effective  in  the  tis- 
sue because  of  the  cross-firing. 

Papilloma  and  fibroma  of  the  larynx  are 
either  removed  or  treated  by  radium;  they 
do  not  respond  well  to  roentgen  rays.  In 
carcinoma  of  the  larynx,  a combination  of 
surgery,  x-ray  and  radium,  is  often  the 
best  procedure.  A careful  computation  of 
the  dose  is  necessary  in  order  to  avoid  late 
necrosis  which  might  be  fatal. 

NEUROLOGIC  AND  PSYCHIATRIC  DISEASES 

The  analgetic  effect  of  roentgen  rays  has 
been  employed  in  the  treatment  of  neuralgia, 
particularly  in  affections  of  the  trigeminus 
and  in  ischias.  Numerous  reports  are  on 
record  as  to  the  favorable  results  of  x-ray 
deep  therapy  directed  to  the  ganglion  Gas- 
seri.  The  surface  dose  in  one  sitting 
amounts  to  about  200  r which  may  be  re- 
peated if  necessary.  Some  clinicians  advo- 
cate in  addition,  the  irradiation  of  the  peri- 
pheral nerve  branches  of  the  affected  area. 
Similar  is  the  treatment  of  ischias;  it  only 
requires  a more  frequent  repetition  of  the 
exposure.  Chronic  cases  are  better  sub- 
jected to  higher  doses.  The  possibilities  of 
influencing  the  sympathetic  nervous  system 
in,  for  instance,  heart  diseases  and  in  certain 
skin  lesions  are  discussed  in  the  chapters  on 
Internal  Medicine  and  on  Dermatology. 

In  tumors  of  the  brain,  unless  alarming 
symptoms  demand  surgical  intervention,  ra- 
diation therapy  should  be  given  a trial.  The 
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mortality  of  the  operation  is  still  high,  and 
on  the  other  hand,  encouraging  results  fol- 
lowing irradiation  have  been  reported  from 
clinics  all  over  the  world.  While  the  brain 
tissue  seems  to  be  rather  resistant  and  while 
brain  tumors  usually  require  fairly  high 
doses,  the  fractional  dose  method  is  prefer- 
able. It  seems  safer  to  apply  about  200  r 
per  field  for  four  days  or  less  until  the  tumor 
itself  receives  about  600  r.  Treatment  can 
be  continued  then  according  to  the  satura- 
tion method  or  the  full  dose  may  be  repeated 
after  three  to  four  months.  In  the  presence 
of  pressure  symptoms,  a decompression 
should  precede  the  x-ray  treatments.  Care- 
ful observation  of  the  patient  after  exposure 
is  necessary  particularly  because  of  the  pos- 
sibility of  an  edema.  Little  is  known  as  to 
the  results  of  roentgen  therapy  in  spinal 
cord  tumors.  In  the  writer’s  experience 
operation  followed  by  irradiation  seems  to 
be  the  best  procedure. 

Very  encouraging  are  the  results  of  roent- 
gen therapy  in  tumors  of  the  hypophysis. 
The  most  striking  sign  of  improvement  is 
usually  the  change  in  the  fields  of  vision. 
It  seems  that  both  acromegaly  and  dystro- 
phia adiposogenitalis  are  susceptible  to  irra- 
diation; a number  of  cases  which  did  not 
respond  were  later  diagnosed  as  cysts.  The 
treatment  is  usually  given  through  3 or  4 
fields,  one  frontal,  one  occipital,  and  two 
temporal  areas  which  receive  200  r to  300  r 
each.  Heavily  filtered  radiation  is  prefer- 
able. This  treatment  can  be  repeated  after 
two  to  four  weeks.  It  is  also  permissible  to 
give  100  r in  weekly  doses  or  proceed  ac- 
cording to  the  saturation  method.  The  clin- 
ical observation  of  each  patient  must  serve 
as  guide. 

Cases  of  syringomyelia,  poliomyelitis,  en- 
cephalitis, multiple  sclerosis,  and  tabes  have 
also  been  irradiated;  however,  there  are  not 
enough  statistics  available  to  permit  a final 
judgment.  The  roentgen  treatment  of  epi- 
lepsy is,  in  the  light  of  our  present  knowl- 
edge, contra-indicated. 

In  recent  years,  Wieser  has  opened  up  a 
very  interesting  and  perhaps  promising  field 
for  roentgen  rays  in  the  treatment  of  psy- 
chiatric and  neurologic  disorders  in  children 
including  mongolism.  Before  the  meeting 


of  the  German  Roentgen  Ray  Society  in 
1926,  he  reported  his  experience  in  300  cases 
observed  during  a period  of  three  years. 
Small  doses  of  filtered  roentgen  rays,  25  r to 
50  r,  effective  at  the  base  of  the  skull  or  in 
one  or  several  of  the  endocrine  glands  were 
applied.  The  results  up  to  1928  have  been 
published  in  a monograph;  before  the 
method  advocated  by  him  can  be  generally 
accepted,  it  is  necessary,  of  course,  that 
other  clinics  confirm  his  observations. 

In  closing  this  series  of  articles,  the  writer 
wishes  to  emphasize  again  that  space  did  not 
permit  to  go  into  details.  Their  purpose 
would  be  defeated  if  they  were  regarded  as 
more  than  an  attempt  to  show  the  practicing 
physician  what  can  reasonably  be  expected 
today  from  roentgen  therapy.  Roentgen  rays 
certainly  are  not  a cure-all  and  their  proper 
application  requires  an  adequate  training  in 
this  branch  of  medicine,  as  much  and  as 
thorough  a training  as  is  imperative  for  the 
successful  practice  of  any  other  specialty. 
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Spinal  Roentgen  Ray  Therapy  in  Dermatitis  Herpetiformis* 

By  HARRY  R.  FOERSTER,  M.  D. 

Milwaukee 


Dermatitis  herpetiformis,  first  accurately 
recorded  and  classified  by  Duhring,  whose 
name  it  bears  as  Duhring’s  disease,  may  be 
briefly  described  as  a chronic  recurrent  in- 
tensely pruritic  dermatosis  characterized  by 
the  crop-like  appearance  of  clustered  papules 
and  vesicles,  pustules  or  blebs,  occurring 
most  often  in  symmetrical  arrangement  on 
the  extensor  surfaces  of  the  extremities,  the 
buttocks  and  sacrum,  scapulae  and  face. 
Associated  with  the  active  lesions,  most  of 
which  are  usually  altered  by  scratching,  are 
seen  the  pigmentation  and  scars  of  previous 
lesions.  In  long  standing  cases  these  latter 
records  of  past  activity  may  be  distributed 
over  the  greater  part  of  the  body  surface,  to- 
gether with  widely  scattered  active  lesions. 

While  the  eruption  may  vary  in  the  extent 
of  its  distribution  and  in  the  predominance 
of  one  primary  type  of  lesion,  there  is  usu- 
ally a characteristic  multiformity  of  lesions 
and  a symmetry  of  distribution  that  stamps 
the  disease  for  recognition  and  serves  to  aid 

+ Read  at  the  Sixth  Annual  Meeting  of  the  Radio- 
logical Section,  Wisconsin  State  Medical  Society, 
Green  Bay,  Wisconsin,  May  24th,  1930. 


in  its  differentiation  from  pemphigus,  ery- 
thema multiforme,  scabies  and  miscellaneous 
pruritic  dermatoses.  While  there  may  be 
mild,  and  occasionally  severe  constitutional 
symptoms  of  a toxic  nature,  attention  is 
drawn  chiefly  to  the  distressing  continuous 
or  recurrent  pruritis  that  is  only  partially 
relieved  by  intense  scratching  and  by  thera- 
peutic measures. 

Various  forms  of  local  applications  for 
anti-pruritic  effect,  general  measures  to  im- 
prove the  patient’s  health,  hygiene  and  hab- 
its, and  the  internal  administration  of  ar- 
senic and  auto-serum  injections,  have  been 
the  customary  procedures.  The  etiology  of 
dermatitis  herpetiformis  being  unknown, 
treatment  has  been  chiefly  symptomatic  and 
empiric,  though  the  appearance  of  the  dis- 
ease in  individuals  of  neurasthenic  type,  the 
associated  disturbances  of  the  nervous  sys- 
tem, and  its  frequent  occurrence  following 
nervous  shock  or  other  mental  disturbances, 
suggest  the  possibility  of  a neurogenic  ori- 
gin. On  such  grounds  treatment  directed  at 
the  nervous  system  seems  rational  even 
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though  the  mode  of  action  of  such  measures 
may  not  be  understood. 

Roentgen  ray  therapy  of  the  spine  for  cu- 
taneous diseases  probably  had  its  inception 
in  the  treatment  of  herpes  zoster,  though  it 
received  fresh  impet.us  in  1924  by  the  publi- 
cations of  Pautrier,  Gouin  and  others  con- 
cerning the  treatment  of  lichen  planus.  The 
first  investigators  directed  their  attention  to 
irradiation  of  the  sensory  nerve  roots  of  the 
spinal  cord,  whence  arose  the  name  “radicu- 
lar therapy”.  Gouin  directed  his  treatment 
at  the  sympathetic  fields  overlying  the  cord. 
Pautrier’s  and  Hufschmidt’s  technique  was 
called  the  “semi-deep”  method  because  it  em- 
ployed high  voltage  filtered  rays.  Gouin’s 
was  called  the  “superficial”  technique  and 
employed  unfiltered  rays  of  lower  voltage. 
In  the  first  method  the  spinal  column  was  di- 
vided into  five  fields  from  the  first  dorsal  to 
the  fifth  lumbar  vertebrae,  and  the  x-rays 
were  directed  perpendicularly  to  the  spinous 
processes,  and  filtered  through  three  to  ten 
millimeters  of  aluminum  for  a dosage  of  four 
Holzknecht  units,  which  is  practically  a skin 
saturation  dose.  A variant  of  this  tech- 
nique directed  the  rays  obliquely  from  each 
side  of  the  spine  to  cross-fire  the  cord  and 
its  roots,  employing  four  fields  of  exposure 
on  each  side  and  a slightly  smaller  dosage. 
The  amount  of  filtration,  dosage,  number  of 
fields,  and  frequency  of  treatments  have  all 
been  varied  by  different  therapists.  Gouin 
employed  a skin  unit  or  saturation  dose  of 
unfiltered  x-rays  directed  perpendicularly  to 
the  spinous  processes  in  the  outer  scapular 
area,  below  which,  he  states,  lies  the  “prin- 
cipal sympathetic  field”.  An  “accessory  cu- 
taneous field”,  situated  over  the  lower  dorsal 
cord,  was  occasionally  exposed.  The  tech- 
nique advocated  by  Driver*,  at  the  1928  meet- 
ing of  the  American  Medical  Association  for 
the  treatment  of  lichen  planus,  is  the  one  I 
have  employed  in  this  type  of  roentgen  ther- 
apy. Two  fields  are  exposed,  one  inter- 
scapular at  the  level  of  the  second  dorsal 
vertebra,  and  the  other  dorso-lumbar,  at  the 
level  of  the  second  lumbar  vertebra.  The 
rays  are  directed  perpendicularly  to  the  spin- 
ous processes,  employing  112  kilovolts  by 
sphere  gap  measurement,  five  milliamperes 
current,  a ten  inch  (25  cm.)  target  skin  dis- 


tance, three  millimeters  aluminum  filter  and 
an  exposure  time  of  seven  and  one-fourth 
minutes.  These  factors  produce  five-eights 
of  a skin  erythema  dose.  In  some  cases  I 
have  given  only  one  treatment,  in  others 
there  have  been  two  treatments,  usually  at 
six  week  intervals. 

CASE  REPORTS 

The  following  two  cases  are  being  briefly 
presented  as  illustrative  of  the  foregoing 
discussion. 

Case  No.  1.  L.  H.  J.,  age  71,  a physician,  was 
first  seen  in  1906  because  of  a generalized  eruption 
of  dermatitis  herpetiformis  of  many  years  duration. 
He  came  under  our  care  at  different  times  during 
twenty-three  years,  and  showed  a variable  response 
to  a variety  of  therapeutic  measures.  A recent  se- 
vere attack  of  dermatitis  herpetiformis  occurred  in 
January,  1929.  A series  of  ultra-violet  ray  expos- 
ures with  local  and  internal  medication  over  a five 
month  period  held  the  disease  somewhat  in  abey- 
ance except  for  mild  exacerbations.  A more  pro- 
nounced flare-up  in  July,  1929,  was  not  benefited  by 
three  weeks  of  the  previous  type  of  treatment  and 
spinal  roentgen  therapy  was  therefore  administered, 
in  the  dosage  stated,  to  the  cervical  sympathetic 
field.  Nine  days  later  there  was  a marked  im- 
provement in  the  skin  condition  and  a reduction  of 
the  pi’uritus  and  this  improvement  continued  until, 
four  weeks  after  the  treatment,  there  was  no  re- 
maining activity  of  the  disease.  Though  no  real 
exacerbations  took  place,  the  development  of  a few 
scattered  lesions  a month  later  prompted  the  ad- 
ministration of  a second  spinal  x-ray  treatment  as  a 
prophylactic  procedure.  The  patient  has  now  had 
ten  months  of  comparative  comfort  with  only  occa- 
sional mild  manifestations  of  his  skin  disorder  and 
he  is  convinced  that  the  spinal  roentgen  ray  treat- 
ment is  responsibile  for  his  improvement  and  that  it 
has  been  the  most  effective  therapeutic  measure  em- 
ployed in  his  case. 

Case  No.  2.  H.  D.,  a laborer,  age  53,  was  first 
seen  in  December,  1929,  because  of  a generalized 
typical  eruption  of  dermatitis  herpetiformis  of  ten 
years  duration  and  with  very  little  remission.  At 
the  time  of  examination  the  process  was  an  actively 
inflammatory  papulo-vesicular  eruption  distributed 
over  approximately  one-half  the  cutaneous  surface 
but  showing  greatest  intensity  on  the  extensor  and 
lateral  surfaces  of  the  upper  and  lower  extremities, 
th  buttocks,  hips  and  scapulae.  He  was  given  an 
x-ray  treatment  to  the  cervical  area  and  ten  days 
later  the  eruption  had  almost  disappeared  and  there 
was  a pronounced  reduction  of  the  pruritus.  Eight- 
een days  after  the  first  treatment  there  was  a slight 

* Driver,  Archives  of  Dermat.  & Syph.  19:620, 
April,  1929. 
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flare-up  with  pronounced  pruritus  and  a second  x-ray 
treatment  was  administered.  Two  weeks  after  the 
second  treatment  the  eruption  had  subsided  and 
after  another  week  there  was  very  little  pruritus 
and  only  a few  active  lesions  remained.  At  this 
time  the  second  photograph  shown  was  taken.  Six 
weeks  after  the  second  treatment,  during  which 
time  the  patient  had  been  quite  comfortable  and 
free  of  active  lesions,  his  daughter  died  and  this 
shock  was  associated  with  slight  temporary  acti- 
vity. A real  flare-up  did  not  occur,  however,  and 
further  spinal  treatment  was  considered  unneces- 
sary, the  patient  having  remained  in  good  condition. 

I believe  it  fair  to  assume  that  the  remis- 
sions occurring  in  the  cases  cited  may  be  at- 
tributed, at  least  in  part,  to  the  roentgen  ray 
treatment,  though  how  long  the  improve- 
ment is  likely  to  last  and  whether  additional 
similar  treatments,  in  the  event  of  recur- 
rences of  the  disease,  are  likely  to  be  equally 


Fig.  1.  Case  No.  2,  Dec.  20,  1929,  at  the  time 
of  the  first  spinal  x-ray  treatment. 


efficacious,  I will  not  venture  to  predict.  Un- 
fortunately there  have  been  failures,  and  my 
observations  on  a total  of  nine  cases  of  der- 
matitis herpetiformis  treated  in  this  manner 
are  too  incomplete  at  this  time  to  admit  of 
further  comment. 

While  this  method  of  treatment  has  appar- 
ently been  previously  employed  in  cases  of 
this  disease,  I have  found  only  two  literary 
references  to  the  subject.  The  first  referred 
to  two  cases  treated  by  Maderna  Candido.* 
The  technique  was  somewhat  similar  to  that 
I have  used  and  a single  x-ray  exposure  to 
each  sacro-lumbar  and  interscapular  field, 
without  other  therapy,  resulted  in  complete 
disappearance  of  the  symptoms  of  itching 

* Candido,  Maderna.  Rf.  Med.  44:  459,  1928. 


Fig.  2.  Case  No.  2,  Jan.  28,  1930,  two  weeks 
after  the  second  spinal  x-ray  treatment. 
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and  complete  involution  of  the  eruption 
within  a very  short  time.  The  second,  an  ar- 
ticle by  Krynski*  in  a recent  number  of  the 
Dermatologische  Wochenschrift,  reported 
two  cases  successfully  treated  in  a similar 
manner  with  freedom  from  recurrence  for 
one  and  two  years  respectively. 

I trust  that  this  presentation  will  be  ac- 


cepted as  an  introductory  study  of  a new 
procedure  in  the  treatment  of  dermatitis 
herpetiformis,  which  it  is  hoped  has  suffi- 
cient merit  to  justify  further  investigation, 
but  for  which  no  curative  claims  are  ad- 
vanced. 


* Krynski,  A.,  Dermatologische  Wochenschrift, 
part  2,  page  1480,  October,  1929. 


Radiography  in  Ear  Diseases 

By  S.  BAUMGARTEN,  M.  D. 
Director  Seelman  Laboratories,  Inc. 
Milwaukee 


Recent  developments  in  our  knowledge  of 
x-ray  anatomy  and  pathology  of  the  tem- 
poral bone  is  of  decided  value  to  the  clinician 
dealing  with  diseases  of  the  ear.  It  should 
be  emphasized  that  otoscopy  is  and  remains 
the  most  important  method  of  the  examina- 
tion, and  that  radiography  can  give  only  ad- 
ditional information.  The  best  results  can 
be  obtained  through  proper  cooperation  be- 
tween the  clinician  and  radiologist.  Posi- 
tive x-ray  findings  are  of  much  greater  im- 
portance than  negative  findings.  If  there 
are  clinical  symptoms  indicating  a complica- 
tion and  warranting  an  operation,  the  nega- 
tive x-ray  report  should  not  change  the  clini- 
cian’s decision.  On  the  other  hand,  if  the 
radiologist  reports  changes  indicating  the 
need  of  an  operation,  the  clinician  should 
comply  even  if  his  clinical  findings  differ. 

In  cases  of  otitis  with  complication  with- 
out alarming  symptoms,  as  in  mucosus  otitis, 
it  is  very  often  impossible  for  the  clinician 
to  persuade  the  patient  to  undergo  an  opera- 
tion. The  x-ray  film  will  help  to  persuade 
the  patient  for  known  psychological  reasons. 

The  following  pathology  of  the  temporal 
bone  can  be  demonstrated  by  means  of  ra- 
diography : 

ATRESIA  OF  THE  EXTERNAL  AUDITORY  CANAL 

The  x-ray  film  shows  whether  the  atresia 
is  in  the  cartilaginous  or  the  bony  part  of 
the  external  ear;  whether  the  tympanum, 
antrum  and  labyrinth  are  present.  The 
knowledge  of  this  has  very  important  bear- 
ing upon  the  method  of  treatment.  Surgery 
may  be  undertaken  if  the  presence  of  a nor- 


mally developed  middle  and  inner  ear  is 
proven. 

ACUTE  OTITIS 
(Otitis  acuta  media) 

Shortly  after  the  onset  of  the  inflamma- 
tion there  is  a swelling  of  the  mucosa  of  the 
pneumatic  system*  and  exudation  into  the 
cells  causing  an  increased  density  of  the  Pn. 
S.  easily  seen  on  the  x-ray  film.  Though  in 
most  of  the  cases  with  otitis  the  otologist  is 
able  to  make  a proper  diagnosis,  still  there 
remains  a very  small  percentage  where  oto- 
scopy is  impossible,  as  in  cases  complicated 
with  atresia  or  inflammation  of  the  external 
ear.  Here  can  the  radiologist  be  of  help  to 
the  clinician. 

If  complication  in  form  of  mastoiditis  de- 
velops the  radiography  will  show  the  septa 
becoming  hazy,  irregular  and  finally  melted 
away.  A very  early  radiographic  diagnosis, 
even  before  a possible  clinical  diagnosis,  can 
be  made  if  a film  taken  at  this  stage  could  be 
compared  with  one  taken  some  time  ago. 
Therefore,  it  is  advisable  to  do  a series  of  ex- 
aminations at  intervals  of  10  to  14  days  in 
each  case  of  acute  middle  ear  inflammation. 
In  Gradenigo  type  of  complication  the  x-ray 
examination  may  help  by  showing  the  pres- 
ence of  cells  in  the  tip  of  the  petrous  bone. 
Negative  x-ray  findings  do  not  exclude  the 
possibility  of  a “Gradenigo”. 

The  x-ray  examination  may  also  be  of 
prognostic  value : The  film  reveals  us  the 

state  of  the  Pn.,  S.,  its  distribution,  extent 
and  type.  Neumann  and  others  have  stated 
that  the  tendency  of  complications  and  ten- 

* Pneumatic  System — Pn.  S. 
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dency  to  chronicity  depends  on  the  type  of 
pneumatisation.  In  a perfectly  normal  Pn. 
S.  the  otitis  usually  heals  up  without  any 
complications.  In  cases  with  slight  disturb- 
ance of  the  Pn.  S.  there  is  danger  of  compli- 
cations like  mastoiditis  or  thrombosis  of  the 
sigmoidal  sinus.  In  cases  with  diploetic  or 
compact  mastoid  and  cells  in  the  inner  por- 
tion of  the  temporal  bone  there  is  danger  of 
spreading  toward  the  endocranium.  Cases 
with  lack  of  proper  pneumatic  system,  with 
diploetic,  spongious  or  compact  mastoid  tend 
toward  chronicity. 

Pre-operative  raying  will  give  the  surgeon 
valuable  information  as  to  position  of  the 
sinus,  relation  with  the  dura  mater  and  ex- 
tent of  the  Pn.  S. 

Post-operative  raying  will  disclose  the 
type  and  extent  of  the  operation. 

CHRONIC  OTITIS 
(Otitis  media  chronica) 

Radiology  is  of  less  value  in  chronic  cases 
of  otitis  than  in  acute  cases.  The  choleste- 
atoma and  T.  B.  otitis  have  the  most  trust- 
worthy results.  In  cases  suspected  for  cho- 
lesteatoma the  radiologist  is  able  to  prove  or 
disprove  the  diagnosis.  If  cholesteatoma  is 
present  he  will  be  able  to  state  the  relation  of 
the  cholesteatoma  to  the  sinus  and  tegmen. 

In  most  of  the  cases  of  T.  B.  otitis  there  is 
no  means  of  diagnosis  except  by  x-ray. 

MALIGNANCY 

The  tumors  of  the  middle  ear,  mastoid  or 
acusticus  can  be  diagnosed  by  radiography. 

INJURY 

In  a large  percent  of  cases  of  fracture  we 
succeed  in  diagnosing  and  locating  the  frac- 
ture, and  to  establish  its  relation  to  the  mid- 
dle ear  and  labyrinth.  This  is  of  great  im- 
portance in  cases  with  chronic  middle  ear  in- 
flammation, as  in  those  cases  there  is  danger 
of  the  infection  spreading  toward  the  endo- 
cranium. Surgery  is  indicated  if  the  frac- 
ture goes  through  a chronically  inflamed 
middle  ear. 

TECHNIC  OF  THE  EXAMINATION 

In  order  to  be  able  to  make  a thorough 
analysis  of  the  temporal  bone  several  views 


are  necessary.  The  following  are  of  special 
value : 

Schueller  view,  lateral  view  of  the  mas- 
toid. The  external  and  internal  auditory 
canals  are  superimposed.  Both  sides  should 
be  rayed  for  comparison.  This  film  shows 
us  the  lateral  and  upper  portion  of  the 
petrous  bone,  the  pneumatic  system,  its  ex- 
tent and  condition,  the  sigmoidal  sinus  and 
its  relation  to  the  posterior  auditory  wall 
and  to  the  corticalis. 

Mayer  or  birds-eye  view,  showing  the  ex- 
ternal auditory  canal,  epitympanum  and  an- 
trum. This  is  the  most  important  view  in 
chronic  cases. 

Stenvers  view.  It  reveals  the  entire 
petrous  bone  with  the  superior  and  posterior 
semicircular  canals,  the  vestibulum  and  the 
cochlea  and  the  internal  auditory  canal.  The 
mastoid  and  especially  the  tip  is  nicely  re- 
produced. 

SUMMARY 

Proper  radiographic  analysis  of  the  tem- 
poral bone  is  of  great  diagnostic,  prognostic 
and  pre-operative  value. 

In  acute  middle  ear  inflammation  a series 
of  examinations  at  intervals  of  10  to  14  days 
should  be  made;  this  would  reveal  a begin- 
ning complication  before  it  could  be  diag- 
nosed clinically. 

It  is  necessary  to  have  three  different 
views  of  the  diseased  side  and  one  view  of 
the  normal  side. 

The  best  results  are  achieved  through  co- 
operation between  the  clinician  and  radiolo- 
gist. 


LUNG  AHSCESSES 

H.  I.  Spector,  St.  Louis  ( Journal  A.  M.  A.,  Sept.  13, 
1930),  asserts  that  all  acute  lung  abscesses  are  primarily 
medical.  Acute  single  lung  abscesses  and  some  chronic  ab- 
scesses are  usually  amenable  to  medical  treatment  alone. 
Radical  surgery  is  definitely  indicated  only  in  cases  in 
which  the  patient  does  not  get  well  after  a reasonable 
period  of  conservative  "management,”  in  peripheral  ab- 
scesses that  do  not  drain  well,  in  long  standing  chronic 
cases,  or,  occasionally,  in  multiple  abscesses  limited  to 
one  lobe.  Bilateral  multiple  abscesses  present  a virulent 
condition  running  a rather  brief  and  stormy  course  lead- 
ing to  a fatal  termination.  Early  diagnosis  and  early 
medical  treatment  are  the  secrets  of  success  in  the  cure 
of  solitary  lung  abscesses. 
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Congenital  Diaphragmatic  Hernia:  Report  of  Case 

By  G.  STANLEY  METCALF,  M.  D. 

Janesville 


Baby  Johnson,  born  June  27,  1930,  at  8:50 
P.  M.  Weight  7 pounds,  5 ounces.  Low 
forceps  applied.  At  birth  infant  seemed 
limp  and  lifeless.  It  would  not  respond  to  the 
ordinary  methods  of  stimulation.  Heart  beat 
was  clearly  heard  and  felt  in  the  right  axilla 
and  upper  right  chest.  Artificial  respiration 
was  resorted  to  and  continued  for  two  hours 
with  the  use  of  oxygen.  The  child  did  not 
take  a breath  of  its  own  at  any  time.  After 
two  hours,  efforts  were  abandoned.  The 


heart  continued  to  beat  until  1 A.  M. — four 
hours  in  all. 

A post  was  done,  and  upon  opening  the 
chest  cavity,  the  stomach  spleen  and  small 
bowel  was  seen  occupying  the  left  chest  cav- 
ity. The  left  lung  was  about  the  size  of  a 
five  cent  piece.  The  heart  was  displaced  up 
against  the  right  chest  wall.  The  right  lung 
being  about  one  half  the  normal  size.  There 
was  an  opening  through  the  diaphragm  on 
the  left  side  about  2^  cm.  in  diameter. 


Uterine  Fibroid  Complicating  Pregnancy;  Case  Report 

By  W.  J.  TUCKER,  M.  D. 

Ashland 


The  question  of  myomectomy  during  preg- 
nancy calls  for  judgment  and  common  sense 
in  the  handling  of  each  case.  It  is  the  con- 
census of  opinion  that  these  tumors  seldom 
cause  trouble  during  pregnancy.  Such  an 
opinion  is.  not  borne  out  by  the  literature. 

Vauderscal  reports  in  the  British  Medical 
Journal,  52  cases  of  myomectomy  during 
pregnancy  of  which  41  cases  went  to  full 
term.  There  was  a 13%  fetal  mortality  and 
1.9%  maternal  mortality.  Pierson  in  the 
American  Journal  of  Obs.  & Gyn.  at  the 
Sloane  Hospital  for  women  reported  in  a 
series  of  30,836  pregnant  women  fibro- 
myoma  in  250  or  .8%.  In  59  of  the  250  the 
myomata  were  of  no  clinical  significance 
leaving  191  of  clinically  important  myomata. 
It  is  his  opinion  that  fibromyomas  complicat- 
ing pregnancy  are  a source  of  serious  ab- 
normalities, 24.1%  either  aborted  or  had 
premature  labor  and  the  fetal  mortality  was 
78.7%.  Major  operative  measures  were  un- 
dertaken in  21.4%,  a fetal  mortality  rate  of 
7.7%  and  a maternal  mortality  rate  of  1.5%. 

As  shown  by  the  statistics  of  Pierson,  in 
a fair  percentage,  fibroids  may  be  of  no 
clinical  significance.  That  these  myomata 
may  give  rise  to  serious  trouble  is  borne  out 
by  Pierson’s  record  of  24%  abortions  and 
premature  labors  with  a fetal  mortality  rate 
of  78%.  Hence,  when  a myoma  is  diagnosed 
in  the  presence  of  pregnancy  several  phases 


of  the  question  should  receive  serious  con- 
sideration before  the  tumor  can  be  dismissed 
as  of  no  clinical  significance : 

First,  the  size  and  situation  of  the  fibroid 
may  make  it  impossible  to  deliver  or  for  na- 
tural growth  of  the  fetus  to  take  place. 
Large  fibroids  in  certain  positions  make 
early  operative  intervention  imperative. 

Second,  degeneration  of  the  fibroid.  Such 
changes  of  necrosis  making  themselves 
manifest  by  temperature,  pain  and  signs  of 
abscess  formation  with  subsequent  abortion. 

Third,  torsion  of  the  pedicle  of  a peduncu- 
lated fibroid  with  consequent  necrosis  and 
its  accompanying  dangers. 

Fourth,  pressure  on  surrounding  organs, 
bowel,  ureter,  pelvic  veins. 

The  foregoing  are  indications  for  interfer- 
ence in  the  presence  of  pregnancy.  What 
operation  should  be  performed?  We  feel 
that  myomectomy  in  the  presence  of  a living 
fetus  should  be  performed  whenever  possi- 
ble, always  remembering  that  a caesarean 
section  at  the  time  of  delivery,  especially  in 
the  mural  type  of  tumor,  may  be  necessary. 
Hysterectomy  should  be  reserved  for  the 
patient  in  which  size,  number,  situation  and 
condition  make  myomectomy  impossible.  In 
38%  of  Vauderscal  cases  myomectomy  was 
performed  and  in  62%  hysterectomy. 

Major  operative  measures  were  under- 
taken in  a series  reported  by  Pierson  in 
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21.4%.  It  is  his  conclusion  based  on  his  own 
cases  and  a study  of  the  literature  that  in  one 
out  of  five  surgical  interference  is  necessary, 
while  in  another  20%  obstetric  operative  in- 
terference is  necessary.  Based  on  these 
facts,  Pierson  does  not  agree  with  the  opinion 
expressed  in  the  literature  that  fibromyo- 
mata  are  of  no  special  clinical  significance. 

CASE  REPORT 

The  following  case  report  is  an  interesting 
exemplification  of  the  possibilities  of  myo- 
mectomy in  the  presence  of  pregnancy : 

Mrs.  C.  S.,  aged  36,  married  eighteen  years  with 
no  pregnancies.  Had  pelvic  operation  for  ovarian 
trouble  at  Mayo  Clinic  in  1918.  Nature  of  opera- 
tion obscure.  Came  complaining  of  severe  midline 
suprapubic  pain  on  February  10,  1929.  First  day 
of  last  menses  Dec.  10th.  Had  always  flowed  reg- 
ularly in  large  amounts  but  with  little  or  no  pain. 
Examination  revealed  a hard  rounded  mass,  size  of 
grapefruit,  in  anterior  wall  of  uterus.  Posteriorly, 
uterus  was  very  soft  and  fluctuant,  cervix  velvety 
and  of  bluish  tinge.  X-ray  examination  revealed 
nothing  of  moment.  Diagnosis  at  that  time  of 
questionable  pregnancy,  complicated  by  large  uter- 
ine fibroid.  Patient  was  sent  home  to  return  in 
three  weeks  for  re-examination.  Returned  in  two 
weeks  stating  pain  was  unbearable  and  insisted  on 
something  being  done.  Second  x-ray  taken  showed 
nothing.  Operation  advised,  but  only  consented  to 
on  the  proviso  that  the  “baby  would  be  saved”. 
We  were  able  to  shell  out  the  fibroid  from  the  an- 
terior wall  of  the  uterus  without  puncturing  the 


mucosa,  although  at  various  points  the  mucosa  was 
closely  adherent.  Pregnancy  of  about  three  months 
was  demonstrated.  Convalescence  was  rather  un- 
eventful and  patient  was  discharged  on  the 
14th  day.  She  returned  at  the  fifth  month  with 
history  of  vaginal  hemorrhage.  This,  however, 
was  small  in  amount  and  soon  subsided.  She  re- 
ported by  phone  that  local  physician  had  found  a 
large  amount  of  albumin  and  rising  blood  pressure 
on  October  10th,  two  weeks  before  delivery  was 
due.  She  was  advised  to  report  in  the  morning. 
At  one  o’clock  labor  pains  began;  there  was  a gush 
of  large  amount  of  amniotic  fluid  and  she  drove  75 
miles  to  hospital,  arriving  at  4:00  A.  M.  At  6:00 
A.  M.  a caesarean  section  was  performed  and  a six 
pound  baby  delivered.  Convalescence  was  smooth 
and  uninterrupted  and  both  mother  and  baby  were 
discharged  from  the  hospital  on  the  21st  day. 

It  is  a natural  tendency  in  the  presence 
of  tumor  of  this  type  and  situation  to  advise 
hysterectomy.  Leaving  aside  the  moral  as- 
pects of  the  situation,  such  a course  would 
undoubtedly  have  been  easier,  but  from  the 
standpoint  of  conservation  and  with  the  pres- 
ent high  and  unchanging  fetal  mortality  rate, 
the  possibilities  of  myomectomy  as  demon- 
strated by  this  case  should  certainly  receive 
consideration. 
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Pregnancy  in  a Bicornate  Unicornis  Uterus : Report  of  Case 

By  G.  STANLEY  METCALF,  M.  D. 

Janesville 


Mrs.  S.  J. — Hawaiian,  well  nourished, 
housewife.  Born  in  1901.  Early  history 
negative  for  self  and  family.  She  started 
menstruating  in  1913.  Periods  regular, 
painless,  and  moderate,  married  in  1922. 

Previous  obstetrical  history:  five  difficult 

labors  terminating  in  each  case  with  high 
forceps  and  death  of  the  infant,  with  the  ex- 
ception of  the  last  baby  born  in  1927.  This 
baby  still  bears  the  imprints  of  the  forceps. 

Patient  entered  my  service  in  1928  about 
three  months  pregnant.  Pelvic  measure- 
ments— crests  28.0  cm.  spines  22.0  cm.  ex- 
ternal conjugate  20.0  cm.  Upon  vaginal  ex- 
amination a soft  boggy  mass  was  felt  to  the 
right  of  the  uterus  and  apparently  attached 
to  it.  A diagnosis  was  made  of  a uterine 
myoma.  It  was  decided  to  perform  a Caes- 


arean section  at  full  term,  and  remove  the 
tumor  and  uterus  if  necessary.  On  April 
30,  1929  a Caesarean  was  performed  and  a 
normal  female  child  was  delivered.  Upon 
examination  a bicornate  unicornis  uterus 
was  found.  The  gestation  having  occurred 
in  the  left  horn.  The  right  side  being  about 
the  size  of  a large  orange.  Everything  was 
left  intact  and  the  patient  made  an  unevent- 
ful recovery. 

One  year  later  on  the  same  date  April  30, 
1930,  we  performed  another  Caesarean  sec- 
tion at  full  term,  and  found  this  pregnancy 
to  have  occurred  in  the  right  horn,  the  oppo- 
site from  the  previous  year.  The  left  horn 
at  this  time  approximated  very  nearly  the 
size  of  the  side  in  which  the  pregnancy  oc- 
curred. 
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MILWAUKEE  COUNTY 

COMPREHENDING  but  small  territory, 
Milwaukee  County  has  the  largest 
medical  society  in  the  state.  It  is  well  recog- 
nized that  the  problems  of  medical  practice 
in  large  cities  differ  in  degree,  and  some- 
times in  kind,  from  those  that  exist  else- 
where. While  most  such  problems  are  those 
faced  by  all  practitioners  everywhere  and 
are  being  well  met  by  strong  state  and  na- 
tional organizations,  the  very  complexities 
of  life  in  our  large  urban  centers,  bring  to 
the  profession  many  peculiarly  local  prob- 
lems that  press  for  solution.  To  these, 
proper  answers  in  the  public  interest  must 
be  forthcoming  if  the  profession  individu- 
ally is  to  receive  proper  compensation  and 
continued  position.  It  does  not  suffice  to 
have  passive  resistance  to  ill-timed  or  ill- 
advised  proposals  affecting  the  public  inter- 
est nor  will  the  public  prosper  by  neglect 
that  leads  to  replacing  real  values  with  the 
expedient. 

Our  Milwaukee  members  are  to  be  con- 
gratulated on  their  foresight  in  establishing 
an  active,  full-time,  lay  Executive  Secretary 
and  on  the  interest  that  has  been  made  so 
manifest  in  the  Society’s  more  recent  efforts. 
Elsewhere  in  this  issue  appears  an  outline  of 
the  new  work  in  Milwaukee  County.  We  are 
certain  that  the  benefits  to  each  member 
now,  and  in  the  years  to  come,  will  many 
times  repay  them  for  their  expenditures  of 
time  and  money.  As  Dr.  Fishbein  has  so 


well  said,  no  fee  is  too  high  if  it  brings  sub- 
stantial profit;  any  fee  is  too  high  that  does 
not  bring  returns. 

As  in  medicine  itself,  the  returns  from 
prevention  are  high  even  though  they  may 
have  but  scant  appreciation  as  compared  to 
the  lesser  returns  of  a late  spectacular  cure. 
Milwaukee  County  recognizes  the  values  in 
prevention  and  is  doing  a worth-while  work 
well. 


“WHY  NOT  TRY  IT  FIRST?” 

WITH  what  seems  to  be  ever  increasing 
frequency  we  read  of  sudden  deaths 
among  men  or  women  near  or  past  the  age 
of  50  years. 

When  such  an  event  is  discussed  among 
physicians  one  hears  frequently  a remark  to 
the  effect  that  the  deceased  has  just  been  ac- 
cepted by  an  insurance  company  for  a policy 
of  considerable  size  or  that  he  has  been  con- 
stantly under  the  supervision  of  physicians 
and  that  there  was  no  intimation  of  impend- 
ing death.  Coupled  with  these  reflections 
will  often  be  the  opinion  that  periodic  physi- 
cal examinations  advocated  by  public  health 
workers  as  a weapon  with  which  to  fight  the 
degenerative  disease  of  middle  life,  do  not 
have  the  confidence  of  the  medical  profession. 

That  periodic  physical  examinations  have 
not  been  accepted  by  the  medical  profession 
individually  despite  official  resolution  by 
medical  societies  is  quite  obvious.  The  ex- 
planation seems  to  lie  in  the  continued  occur- 
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rence  of  sudden  deaths  in  persons  who  have 
apparently  taken  good  care  of  their  health. 
Yet  these  isolated  instances,  conspicuous  and 
disconcerting  as  they  are,  prove  nothing. 

Periodic  health  supervision  is  both  very 
old  and  very  new.  Employed  in  ancient 
China  where  the  physician  gambled  his  life 
against  that  of  his  patient,  the  idea  slum- 
bered for  centuries  and  came  to  life  again  as 
a modern  health  project  only  about  ten  years 
ago.  Most  of  the  sudden  deaths  now  occur- 
ring are  in  persons  over  50  or  at  least  over 
45.  Assuming  that  in  the  last  decade  they 
have  availed  themselves  of  periodic  annual 
physical  examinations  we  must  acknowledge 
that  they  have  lived  anywhere  from  35  years 
up  without  this  safeguard.  Knowing  as  we 
do  that  the  causes  of  degenerative  diseases 
date  back  into  the  past  before  the  appear- 
ance of  symptoms  or  physical  signs  it  seems 
scarcely  fair  to  discredit  the  annual  physical 
examination  for  failing  to  prevent  some- 
thing which  had  started  long  before  periodic 
health  supervision  was  talked  of. 

After  all,  we  can  not  yet  discredit  the  peri- 
odic physical  examination  for  the  excellent 
reason  that  it  has  never  been  tried.  That  is, 
it  has  never  been  applied  to  sufficient  num- 
bers of  people  over  a sufficient  period  of  time 
with  adequate  control  and  a scientific  evalu- 
ation of  accomplishments  or  lack  of  them. 

While  public  health  workers  may  be  wrong 
in  advocating  this  measure  as  a defense 
against  the  diseases  of  middle  life,  the  medi- 
cal profession  is  certainly  wrong  to  discredit 
it  untried.  Both  groups  ought  to  cooperate 
in  giving  it  a thorough  and  impartial  trial  in 
the  public  interest;  and  let  its  acceptance  or 
rejection,  judged  by  impartial  scientific 
standards,  fall  where  it  may.  W.  W.  B. 


DOCTORS  MUST  BE  LEADERS 

44T  N A sense  doctors  have  always  been 
A leaders.  They  have  studied  and  delved 
with  the  idea  of  attaining  knowledge  and 
skill  which  they  could  place  at  the  service  of 
humanity.  This  brought  with  it  authority. 
But  while  they  have  worked  so  hard,  giving 
all  their  time  and  interest  for  others,  their 
contacts  and  relations  have  always  been  per- 
sonal. As  individuals,  they  have  served  in- 
dividuals. The  almost  unlimited  influence 


they  have  had  has  come  from  the  families 
whose  trust  they  have  won,  the  outgrowth  of 
their  characters  and  the  knowledge  they  had 
striven  so  hard  to  gain.  Now  something  has 
happened,  and  it  is  not  uncommon  for  us  to 
hear  doctors  commenting  on  the  fact  that 
their  practices  are  diminishing,  that  clinics 
are  taking  their  patients,  and  that  baby  cen- 
ters are  taking  care  of  the  children  in  the 
families  which  once  they  had  served  exclu- 
sively, and  that  welfare  groups  are  every- 
where establishing  clinics  of  special  natures. 
Are  they  right  in  thinking  of  these  as  griev- 
ances, and  if  so  what  can  they  do  to  correct 
them?  Is  it  not  their  part  to  recognize  that 
a change  has  come  in  the  views  of  the  com- 
munity toward  what  they  expect  of  the  prac- 
tice of  medicine,  and  should  not  the  doctors 
now  become  leaders  in  the  newer  fields  whose 
paths  are  so  numerous  and  so  many  still  un- 
explored? A leader  is  one  who  through  dis- 
cretion and  thought  recognizes  the  existence 
of  an  issue,  thinks  it  out  to  the  end,  feels  that 
it  is  a problem  with  a solution,  and  then  acts 
upon  his  conclusions.  To  become  a leader  in 
the  newer  way  he  may  have  to  change  his 
ideas  about  some  things,  but  need  he  sacrifice 
any  of  his  friendly  intimacies? 

“The  other  day  a doctor  was  talking  about 
the  examination  of  the  pre-school  child,  and 
the  establishment  of  the  ‘children’s  hour’  for 
the  purpose  of  examining  children  to  keep 
them  well,  and  his  comment  was,  ‘I  can’t 
write  or  send  for  my  patients’  children,  it  is 
against  my  principle,  I don’t  feel  that  I 
should  drum  up  trade,  I have  never  done  it.’ 
But  if  he  had  thought  it  through  to  the  end, 
and  felt  the  demand  of  becoming  a leader  in 
a new  movement,  he  would  have  seen  at  once 
that  the  principle  involved  is  the  one  thing 
that  medicine  has  been  striving  to  accom- 
plish for  many  years.  It  is  coming.  It  is 
here.  And  the  doctor  must  lead  the  way. 
What  is  it  but  the  practice  of  the  prevention 
of  disease? 

“As  soon  as  the  etiologies  of  disease  were 
recognized,  from  the  very  beginning  of  bac- 
teriology and  pathology,  the  one  thought  of 
our  profession  has  been  not  only  to  cure  dis- 
ease, but,  far  better,  to  prevent  disease.  And 
why  now  should  any  one  be  timid  or  back- 
ward or  hesitate  to  render  to  his  families, 
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his  patients,  his  friends  the  greatest  service 
one  human  being  can  render  to  another — to 
keep  him  from  sickness,  to  keep  him  well. 
Certainly  we  should  he  proud  of  the  thought 
that  this  great  service  can  only  he  given  by 
us,  and  as  we  alone  can  render  it,  our  re- 
sponsibility to  this  work  and  to  the  public  is 
momentous.  The  public  looks  to  the  doctor 
for  leadership,  it  accepts  the  profession  as 
the  real  students  of  preventive  medicine,  it 
knows  that  they  have  been  trained  for  this 
in  the  best  possible  way,  that  is,  in  the  school 
of  practice.  The  people  realize  that  he  is 
better  fitted  than  any  other  agent  to  advise 
them  along  the  lines  of  preventing  illness  be- 
cause he  has  acquired  his  knowledge  through 
years  of  careful  observation  in  practical 
medicine.  Every  doctor  has  seen  acute  rheu- 
matic fever  and  heart  disease  develop  from 
tonsillitis.  Every  physician  has  watched  new 
cases  of  tuberculosis  develop  from  contact 
with  open  cases,  and  has  seen  high  blood- 
pressure  and  heart  disease  slowly  creep  in 
on  those  who  are  overweight.  These  are  a 
few  of  the  many  examples  that  every  physi- 
cian meets  daily  in  his  work  and  with  which 
he  has  contended  for  years.  Certainly  no 
one  doubts  that  this  type  of  training  has  un- 
questionably prepared  the  doctor  to  be  a spe- 
cialist in  preventive  medicine. 

“While  we  have  been  too  absorbed  in  our 
personal  problems,  losing  ourselves  in  the 
effort  to  help  the  patients  who  looked  to  us 
to  get  them  out  of  their  difficulties,  we  also 
have  lost  sight  of  the  fact  that  there  was  a 
newer  and  broader  outlook.  Suddenly  we 
have  all  awakened  to  the  fact  of  the  exist- 
ence of  public  agencies,  uplift  societies,  foun- 
dations with  great  financial  backing,  all  sub- 
mitting programs  of  public  instruction,  and 
information  concerning  measures  of  pre- 
venting illness.  Many  of  these  organizations 
have  their  own  machinery  with  which  to 
carry  out  their  programs.  But  these  are  all 
inadequate  and  the  doctor  must  now  step 
forward  and  put  through  the  ideas  that  these 
financial  or  public  organizations  have  only 
recently  popularized.  There  is  an  old  New 
England  adage,  namely,  you  can  buy  a dog 
but  you  must  not  bark  for  him.  So  after  all 
this  public  barking  which  has  aroused  inter- 
est in  the  project  which  we,  in  fact,  have 


long  been  advocating,  we  should  lead  out  and 
execute  the  issues  for  which  the  public  holds 
us  responsible.  And  the  question  is,  will  we 
lead  the  way?  Are  we  ready  to  act? 

“The  time  is  at  hand  for  us  to  put  some  of 
our  ideas  into  practice.  This  fall  examina- 
tions must  be  made  of  children  about  to  en- 
ter school,  and  the  mothers  should  be  writ- 
ten to,  asking  to  have  the  children  brought 
in  for  examination  so  that  ‘they  can  be  kept 
in  school  by  being  kept  well.’  And  this  gives 
another  opportunity  to  introduce  preventive 
measures.  While  the  mother  is  at  the  office 
we  may  inquire  about  Mary,  Jerry  and  Ann, 
and  ask  her  to  bring  them  in  as  a means  to 
help  keep  them  well,  and  then  ‘how  about  the 
baby,  it  should  come  in,  and  have  toxin  anti- 
toxin.’ And  so  daily,  not  only  at  times  of 
drives  by  organizations  and  by  health  de- 
partments, we  may  be  dispensing  this  great- 
est of  all  services  to  our  patients  and  their 
families — preventive  care.  Should  there  be 
any  hesitation  or  timidity  on  the  part  of  any 
doctor  in  telling  his  patients,  and  his  friends 
that  he  wants  to  do  these  health-giving 
things  for  them?  It  seems  to  me  the  answer 
is  an  emphatic  ‘NO.’ 

“Whether  we  accept  it  or  not,  the  public  rightly 
holds  us  responsible  as  their  agents  to  keep  them 
well.  It  is  a heavy  responsibility  that  they  thus 
place  upon  our  shoulders.  They  are  not  particu- 
larly concerned  with  how  it  is  done  but  they  want 
it  done  in  an  efficient  and  thorough-going  manner. 
The  physician  has  never  failed  to  respond  to  his 
call,  so  once  again  he  must  rise  to  it  and  this  time 
with  added  enthusiasm  as  a specialist  in  this 
new  work.  His  whole  bearing  must  speak  of  his 
intention,  we  must  see  it  in  his  eye,  and  feel  it  in 
his  hand,  and  believe  it  through  his  voice.  Thus 
will  the  doctor  reclaim  leadership  through  the 
great  field  of  preventive  medicine.  Soon  he  will 
run  his  own  baby  station,  his  own  health  center, 
his  own  anti-tuberculosis  clinic,  in  other  words,  his 
own  health  clinic,  and  so  regain  the  post  that  is 
rightly  his,  to  cure  those  who  can  be  cured,  to  com- 
fort those  who  cannot  be  reclaimed,  and  to  keep 
well  those  who  are  well.  This  service  is  within 
our  grasp  if  we  accept  the  opportunity  and  take  the 
lead.  Although  we  know  great  movements  come 
slowly,  much  has  been  accomplished  in  the  last  five 
years.  And,  if  we  accept  the  responsibility  that 
the  public  looks  to  us  for,  in  the  next  five  years, 
through  our  leadership,  preventive  medicine  will  be 
the  dominant  issue  in  practice.  The  doctor  will 
have  put  it  there.” 

Bulletin,  Medical  Society  of  the  County  of  Kings, 
Brooklyn,  New  York,  August,  1930. 
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SOCIETY  PROCEEDINGS 


BARRON-POLK-WASHBURN-SAWYER- 

BURNETT 

The  last  meeting  of  the  B-P-W— S-B  County 
Medical  Society  was  held  at  the  St.  Croix  Falls 
auditorium  on  Friday,  September  5th,  with  only  six- 
teen of  the  forty  members  in  attendance. 

The  first  paper  on  the  program  was  read  by  Dr. 
Arthur  S.  Hamilton  of  Minneapolis.  His  subject 
was  “Pain  and  Its  Interpretation’’  and  was  illus- 
trated by  an  excellent  series  of  slides.  This  was  fol- 
lowed by  a discussion  by  Doctors  W.  C.  Andrews 
and  L.  O.  Simenstad. 

The  second  paper  was  presented  by  Dr.  W.  A. 
O’Brien,  pathologist  at  the  University  of  Minnesota 
Hospital,  Minneapolis,  who  spoke  on  “Chiropractic” 
which  was  very  entertaining.  He  showed  a series 
of  slides  of  the  Palmer  School  at  Davenport,  de- 
scribing fully  the  buildings,  lecture  rooms,  demon- 
strations, etc.  Dr.  O’Brien  stated  that  very  few 
chiropractors  had  been  licensed  in  Wisconsin  and 
Minnesota  since  the  passage  of  the  basic  science  law. 

The  last  feature  of  the  program  was  a three-reel 
moving  picture  of  anti-cancer  films,  obtained  from 
the  scientific  exhibit  of  the  American  Medical  Asso- 
ciation. 

Following  a chicken  dinner  served  at  the  King 
Tut  Inn  at  Taylors  Falls,  Minnesota,  the  meeting 
was  adjourned. 

The  next  meeting  will  be  held  the  first  week  in 
December  in  Cumberland. 

Mrs.  J.  A.  Riegel  of  St.  Croix  Falls  entertained 
the  doctors’  wives  at  her  summer  home  at  Deer  Lake 
where  the  afternoon  was  spent  playing  bridge. 
W.  C.  A. 

GREEN  LAKE-WAUSHARA-ADAMS 

At  the  regular  meeting  of  the  Green  Lake- 
Waushara-Adams  County  Medical  Society  held  at 
the  Grand  View  Hotel,  Ripon,  on  August  22nd,  the 
members’  wives  organized  a woman’s  auxiliary  to 
the  society. 

Mrs.  Orvil  O’Neal  of  Ripon  was  named  president; 
Mrs.  B.  E.  Scott,  vice-president  and  Mrs.  A.  J.  Wie- 
sender  of  Berlin,  secretary-treasurer. 


Dr.  Chester  M.  Kurtz  of  Wisconsin  General  Hos- 
pital, Madison,  was  the  principal  speaker.  The  new 
auxiliary  will  hold  regular  meetings  in  the  future. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
held  its  early  fall  meeting,  Friday  evening,  Septem- 
ber 5th. 

Mr.  L.  J.  Nelson  of  the  Petrolagar  Company 
showed  four  films  of  unusual  interest, — “Colles’ 
Fracture”,  “Hydrocele”,  “Appendectomy”  and  “The 
Peristalsis  of  the  Intestines.” 

The  society  admitted  two  new  members  to  its 
roster  of  membership:  Dr.  H.  W.  Haasl  of  Pesh- 

tigo  and  Dr.  Robert  W.  Shaw  of  Marinette. 

A delicious  turkey  and  fish  dinner  was  served  at 
the  Marinette  Hotel,  the  table  decorations  being  es- 
pecially appropriate  for  the  occasion.  M.  D.  B. 

TREMPEALEAU-JACKSON-BUFFALO 

The  August  meeting  of  the  T-J-B  County  Medi- 
cal Society  was  held  at  Independence  on  August 
28th. 

Dr.  Chester  M.  Kurtz  of  Madison  spoke  on  the 
subject  “Diagnosis  of  Heart  Disease  from  the 
Standpoint  of  the  General  Practitioner.”  Dr.  Phil- 
lips F.  Greene,  Madison,  gave  his  illustrated  lecture 
on  “Chinese  Medicine.”  Dr.  R.  L.  MacCornack, 
Whitehall,  read  a report  on  the  Detroit  meeting  of 
the  American  Medical  Association.  The  society 
voted  unanimously  in  favor  of  increasing  the 
yearly  state  dues  from  $10  to  $15. 

WINNEBAGO 

The  Winnebago  County  Medical  Society  met  at 
the  summer  home  of  Dr.  J.  M.  Conley  of  Oshkosh, 
Friday  evening,  August  22nd.  It  was  a medico- 
legal meeting.  Mr.  Walter  A.  Drews,  investigator 
for  the  State  Board  of  Medical  Examiners,  gave  an 
interesting  talk  on  enforcing  the  medical  laws.  Mr. 
Frank  Keefe,  district  attorney  for  Winnebago 
County  followed  with  a general  survey  of  law  en- 
forcement. 

Attendance  was  unusually  large,  showing  a deep 
interest  in  the  subject  at  hand.  Several  Outagamie 
County  medical  men  were  in  attendance.  M.  C.  H. 


NEWS  ITEMS  AND  PERSONALS 


Dr.  L.  M.  Keene,  former  physician  on  the  Lac  du 
Flambeau  Indian  reservation  has  been  transferred 
to  the  Pawnee,  Oklahoma,  reservation.  For  the  last 
few  years  Dr.  Keene  has  been  stationed  on  the 
Menominee  reservation  with  headquarters  ' at 
Keshena. 


Dr.  William  L.  McNamara  has  been  named  resi- 
dent pathologist  at  St.  Mary’s  hospital,  Madison. 
Dr.  McNamara  served  one  year  as  pathologist  for 
the  New  York  state  board  of  health  and  six  months 
as  senior  pathologist  at  the  Charity  hospital,  New 
Orleans. 
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Dr.  Donald  R.  Peterson  has  joined  his  father,  Dr. 
C.  F.  Peterson  in  practice  in  their  new  office  build- 
ing at  Independence. 

—A— 

Dr.  T.  A.  Hagerup,  Dodgeville,  returned  home  a 
short  time  ago  after  a two  months  tour  through 
Europe,  visiting  friends  and  relatives  in  Norway. 
—A — 

Dr.  W.  W.  Bauer,  health  commissioner  for  Racine, 
will  address  the  national  meeting  of  the  American 
Public  Health  Association  which  will  convene  at 
Fort  Worth,  Texas,  October  25-30.  He  will  speak 
on  the  subject  of  commercial  advertising  in  health 
work. 

—A— 

Dr.  Benjamin  C.  Brett,  a Civil  War  veteran  and 
one  of  Green  Bay’s  oldest  citizens,  observed  his  97th 
birthday  on  August  23rd  with  a reception  at  his 
home. 

— A — 

Alterations  are  being  made  to  the  building  occu- 
pied by  Doctors  F.  T.  Clark  and  K.  A.  Swartz 
located  at  the  corner  of  Jefferson  and  Madison 
streets,  Waupun,  to  provide  for  six  additional  beds 
on  the  second  floor.  In  addition  to  this,  the  physi- 
cians are  planning  to  build  a wing  which  will  con- 
tain an  emergency  room  and  an  x-ray  room  with 
complete  equipment. 

—A— 

Dr.  Walton  C.  Finn,  a graduate  of  Washington 
University,  St.  Louis,  has  become  associated  with 
the  Fond  du  Lac  Clinic.  He  served  internship  at 
Wisconsin  General  Hospital,  Madison. 

— A — 

Dr.  J.  J.  Faust  of  Cleveland,  Ohio,  has  joined  the 
Gosin  Clinic  at  Green  Bay,  as  head  of  the  x-ray  de- 
partment. 

— A— 

Dr.  and  Mrs.  W.  J.  Wehle  of  West  Bend  returned 
the  latter  part  of  August  from  an  extended  trip 
through  the  western  states.  They  visited  Los  Ange- 
les, Zion  National  park,  Bryce  Canyon  in  Utah,  the 
Grand  Canyon  in  Arizona,  and  the  Sequoia  National 
park  in  California. 

— A — 

Dr.  R.  V.  Landis,  Appleton,  spoke  on  the  medical 
profession  at  a meeting  of  the  Rotary  Club  at  Hotel 
Northern. 

— A— 

The  newly  created  Stevens  Point  board  of  health, 
which  will  supervise  the  various  health  activities  in 
the  city,  has  as  its  president,  Dr.  F.  A.  Southwick. 
Dr.  F.  R.  Krembs,  city  health  officer,  is  an  ex-officio 
member. 

— A — 

Dr.  G.  F.  Stack  of  Independence  is  recovering 
from  a short  illness  at  the  Whitehall  Community 
hospital. 

— A— 

Drs.  A.  J.  McCarey  and  I.  E.  Levitas  of  Green 
Bay  have  removed  their  joint  office  from  the  Beilin 
building  and  are  now  located  in  room  610  of  the  new 
Northern  building. 


Dr.  John  F.  Schneider  of  Oshkosh  was  the  speaker 
at  a Rotary  luncheon  meeting  at  Valley  Inn.  He 
gave  an  illustrated  talk  on  his  European  trip  last 
summer. 

— A— 

Dr.  Arthur  J.  Knauf  of  Sheboygan  is  convales- 
ing  at  his  home  and  expects  to  resume  his  practice 
again  soon. 

—A— 

Dr.  Margaret  Caldwell  of  Waukesha  celebrated 
her  85th  birthday  anniversary  on  September  10th. 
Dr.  Caldwell  has  been  in  active  practice  for  fifty- 
two  years. 

— A— 

Dr.  S.  E.  Gavin  of  Fond  du  Lac  attended  a meet- 
ing of  the  Aero  Medical  Association  of  which  he  is 
a member,  held  in  connection  with  the  national  air 
races  in  Chicago  recently. 

—A  — 

Five  sub-committees  named  at  a special  meeting 
under  the  chairmanship  of  Dr.  Rock  Sleyster,  Wau- 
watosa, planned  to  survey  state  institutions  prelimi- 
nary to  making  recommendations  to  the  legislature 
as  to  the  needs  of  the  institutions.  Chairmen  of  the 
sub-committees  are  Judge  William  A.  Woodward, 
Watertown,  prisons;  Judge  Charles  L.  Aarons,  Mil- 
waukee, industrial  schools;  Mrs.  George  A.  Buck- 
staff,  Oshkosh,  feeble-minded  colonies;  Dr.  W.  F. 
Lorenz,  Madison,  State  Hospital  for  the  Insane,  and 
Miss  Katharine  Williams,  Milwaukee,  the  Sparta 
schools. 

— A— 

Dr.  Walton  R.  Manz  has  opened  offices  in  the 
S.  A.  F.  Building,  Eau  Claire.  He  is  a graduate  of 
the  University  of  Wisconsin  Medical  School  in  1928. 
—A — 

Dr.  John  T.  Lemmel  of  Albany  has  sold  his  prac- 
tice and  office  equipment  to  Dr.  W.  E.  Allen  of 
Pecatonica,  Illinois. 

— A— 

Dr.  Raymond  J.  Winkler  of  Milwaukee  has  be- 
come associated  with  the  Bolton-Mielke  clinic  of 
Appleton,  succeeding  Dr.  J.  E.  Halloin,  who  will 
open  a private  practice  at  Elkhart  Lake. 

—A — 

Dr.  G.  W.  Carlson  of  Appleton,  spoke  before  the 
Lions  Club  at  the  Conway  Hotel  on  general  condi- 
tions in  Europe  where  he  spent  the  past  year. 

—A — 

Dr.  George  Christiansen  of  the  Galesville  Clinic 
has  been  a patient  at  La  Crosse  hospital. 

—A— 

“Human  Fuels  and  Building  Materials”  was  the 
subject  of  an  address  given  by  Dr.  Elmer  L.  Sev- 
ringhaus  of  the  University  of  Wisconsin  Medical 
School  before  a noon  meeting  of  the  American  Busi- 
ness Club  at  the  Loraine  Hotel,  Madison. 

— A — 

Dr.  I.  F.  Clark,  for  many  years  a physician  at 
Bruce,  has  accepted  an  appointment  from  the  United 
States  Veterans’  Bureau  as  physician  in  the  regional 
office  at  Des  Moines. 
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The  case  of  J.  M.  Burdge,  Oconomowoc  chiro- 
practor, accused  of  illegally  using  the  title,  “doctor”, 
has  been  continued  until  the  March  term  of  munic- 
ipal court. 

—A— 

Dr.  W.  G.  Merrill  of  Wisconsin  Rapids  spoke  on 
“Spectacles  and  Their  History”  before  a luncheon 
meeting  of  the  Rotary  Club. 

—A — 

MILWAUKEE 

Meeting  of  the  public  health  advisory  committee 
of  The  Medical  Society  of  Milwaukee  County  was 
held  at  Johnston  Emergency  Hospital  on  September 
4.  Those  present  at  the  meeting  were  Doctors  John 
P.  Koehler,  G.  H.  Fellman,  Fred  W.  Riehl,  E.  F. 
Peterson,  and  Mr.  Theodore  Wiprud. 

It  was  decided  at  this  meeting  to  continue  the 
diphtheria  campaign  for  another  month.  Free  anti- 
toxin will  be  available  to  all  physicians  in  Milwau- 
kee during  this  period. 

Dr.  Fellman  was  appointed  chairman  and  was  in- 
structed to  select  members  of  the  commission  to  as- 
sist him.  Those  appointed  by  Dr.  Fellman  were 
Doctors  A.  J.  Patek,  Herman  Schumm,  John  L.  Gar- 
vey, and  A.  B.  Schwartz. 

— A — 

Dr.  A.  F.  Kusterman  returned  the  latter  part  of 
August  from  a tour  of  the  eastern  states.  During 
his  trip  he  visited  several  of  the  larger  centers — 
Philadelphia,  New  York,  Cleveland  and  Buffalo. 

-A- — 

Dr.  Edmund  A.  W.  Scholter  returned  from  Europe 
the  first  week  of  September. 

-A- — 

Dr.  and  Mrs.  Louis  M.  Warfield  returned  from  a 
sojourn  at  the  summer  home  of  Mrs.  Warfield’s  par- 
ents the  latter  part  of  August. 

—A— 

Dr.  and  Mrs.  John  W.  Powers  announced  the  en- 
gagement of  their  daughter  Mary  to  Mr.  Dyas 
Weber  Carden  of  New  York,  on  Sunday,  August  24. 
The  wedding  will  take  place  in  October. 

—A — 

Dr.  Arthur  Holbrook  and  family  stopped  at 
Baden-Baden,  famous  resort  in  the  Black  Forest, 
southwestern  Germany,  during  their  recent  sojourn 
in  Europe. 

—A' — 

Dr.  and  Mrs.  W.  J.  Egan  returned  from  a trip 
through  northern  Wisconsin  the  latter  part  of 
August. 

—A' — 

Dr.  and  Mrs.  Gerald  Friedman  are  now  residing 
at  the  Hotel  Astor. 

— A— 

Dr.  and  Mrs.  R.  G.  Arveson  of  Frederic,  Wiscon- 
sin, visited  in  Milwaukee  during  August  and  Sep- 
tember. 


Dr.  John  P.  Koehler,  Commissioner  of  Health  of 
Milwaukee,  and  Dr.  W.  J.  McKillop,  lectured  to  the 
young  men  of  the  city  on  social  diseases  at  the 
Public  Museum  on  August  26. 

—A— 

Dr.  Elisabeth  Seiler  discussed  the  art  of  reading 
a biography  at  a meeting  of  the  Book  Study  Class 
of  the  Milwaukee  Art  Institute  on  September  9. 
—A— 

Dr.  George  Barth  of  the  Health  Department  of 
Milwaukee  in  describing  the  health  of  Milwaukee 
grade  and  junior  high  school  students  said  that  ap- 
parently the  children  of  Milwaukee  had  one  of  the 
best  summers  in  two  decades.  A compilation  of  re- 
ports submitted  by  thirty-seven  school  physicians 
and  seventy-seven  nurses  must  be  completed,  how- 
ever, before  the  exact  status  of  school  health  is 
known. 

— A— 

Dr.  Hermann  Schumm  was  appointed  associate 
clinical  professor  and  director  of  orthopedic  surgery 
at  Marquette  University  School  of  Medicine  on  Sep- 
tember 6. 

Dr.  Schumm  is  a native  of  New  York  and  studied 
medicine  at  the  University  of  Pennsylvania  from 
which  he  was  graduated  in  1914.  He  served  a two- 
year  internship  at  Augustana  Hospital,  Chicago, 
specializing  in  orthopedic  work  and  during  1916  and 
1917  he  spent  nine  months  in  the  American  Red 
Cross  Hospital  in  Vienna.  Dr.  Schumm  has  prac- 
ticed in  Milwaukee  since  his  war  service.  He  is  a 
member  of  Columbia  and  also  Milwaukee  County 
Hospital  staff,  and  is  head  of  his  department  at  the 
Milwaukee  Children’s  Hospital.  He  is  also  associ- 
ate professor  of  orthopedics  at  University  of  Wis- 
consin Medical  School. 

—A— 

Dr.  W.  P.  Blount  was  appointed  clinical  instructor 
in  orthopedic  surgery  at  Marquette  University  Med- 
ical School  on  September  6.  Dr.  Blount  is  associ- 
ated with  Dr.  F.  J.  Gaenslen.  He  has  practiced  in 
Milwaukee  since  1928  and  is  a graduate  of  Rush 
Medical  College.  Dr.  Blount  served  his  internship 
at  Wisconsin  General  Hospital  at  Madison. 

—A— 

Dr.  and  Mrs.  0.  H.  Foerster  and  daughter  Miss 
Frances  returned  from  Europe  the  middle  of  Sep- 
tember. 

—A — 

Dr.  Clarence  A.  Baer  arrived  from  Europe  on 
September  1. 

— A— 

Mrs.  Mark  Ostrer  of  London,  England,  daughter 
of  Dr.  and  Mrs.  E.  F.  Peterson  of  Wauwatosa  ar- 
rived for  a visit  with  her  parents  the  latter  part  of 
September.  Her  small  son  came  with  her  and  she 
will  later  be  joined  by  her  husband. 

— A — 

A committee  of  five  doctors  was  appointed  by  Mr. 
William  L.  Coffey,  manager  of  Milwaukee  County 
Institutions,  to  study  the  evidence  given  at  the  re- 
cent investigation  of  the  County  Emergency  Hospi- 
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tal.  The  personnel  of  the  committee  includes  Dr. 
Joseph  Evans  of  the  University  of  Wisconsin,  chair- 
man, Dr.  Louis  F.  Jermain,  formerly  dean  of  Mar- 
quette University  Medical  School  and  Doctors  0.  R. 
Lillie,  Roland  S.  Cron,  and  Gilbert  A.  Seaman. 

The  transcription  of  the  evidence  which  comprises 
400  typewritten  pages  was  given  to  the  committee. 

—A — 

A recent  survey  made  by  The  Medical  Society  of 
Milwaukee  County  revealed  some  interesting  facts 
relative  to  charity  work  done  by  the  doctors  in  Mil- 
waukee during  1929,  in  and  out  of  private  practice. 

A questionnaire  was  sent  to  each  of  the  640  mem- 
bers of  the  Society,  220  returning  their  question- 
naires completed.  Of  this  number  120  stated  that 
they  kept  no  record  of  charity  work;  60  stated  that 
they  kept  records. 

Approximately  11,532  patients  were  cared  for  by 
125  doctors  or  on  the  average  of  93  patients  a year 
each;  133  doctors  stated  that  they  valued  the  char- 
ity work  done  by  them  at  $136,268  or  on  the  aver- 
age of  $1,024.72  each. 

The  loss  in  bad  accounts  as  reported  by  63  doctors 
was  12.6%.  The  loss  in  dollars  and  cents  as  given 
by  86  doctors  was  $78,658  or  on  the  average  of 
$942.62  each. 

Of  the  220  reporting,  89  doctors  stated  that  they 
held  full  or  part  time  clinic  appointments.  They 
stated  that  during  the  year  1929  they  had  given  467 
hours  of  free  service  in  clinics  or  on  the  average  of 
34  days  each  annually. 

The  total  value  of  charity  service,  in  institutions, 
of  those  reporting  was  $206,076  or  on  the  average 
of  $2,676.13.  It  was  felt,  by  46  of  the  doctors  re- 
porting that  27%  of  those  accepting  charity  could 
pay- 

On  the  basis  of  the  returns  it  appears  that  some 
57,000  charity  patients  were  cared  for  by  doctors  in 
private  practice  in  Milwaukee  during  1929.  The 
total  cost  of  caring  for  patients  in  private  practice 
on  the  basis  of  regular  medical  fees  would  have  been 
$680,000.  The  value  of  service  rendered  in  free  dis- 
pensaries and  clinics  was  approximately  $620,000. 
The  total  free  medical  service  rendered  by  members 
of  The  Medical  Society  of  Milwaukee  County  was 
approximately  $1,300,000  during  1929. 

—A — 

Dr.  C.  V.  Lynch  is  in  Europe  taking  post-gradu- 
ate work  at  Edinburgh  and  Vienna.  He  will  be  gone 
six  months. 

— A — 

Miss  Marjory  Ogden,  daughter  of  Dr.  and  Mrs. 
Henry  Ogden,  Milwaukee,  has  returned  from  the 
Sierra  Mountains,  where  she  has  been  for  the  sum- 
mer. 

— A— 

Dr.  Joseph  D.  Dillon  and  son,  Meade,  of  Fargo, 
N.  D.,  are  visiting  at  the  home  of  Mr.  and  Mrs.  Jesse 
W.  Johnson  of  Whitefish  Bay. 

— A— 

Dr.  and  Mrs.  Franz  Pfister  returned  to  Milwaukee 
the  early  part  of  September  after  spending  the  sum- 
mer at  Elkhart  Lake  and  Fish  Creek. 


Dr.  Edith  McCann  enjoyed  the  distinction  of  be- 
ing the  first  woman  delegate  from  Milwaukee 
County  to  the  State  Society  at  the  last  meeting  of 
the  House  of  Delegates.  Dr.  McCann  was  appointed 
by  Dr.  Ralph  P.  Sproule,  president  of  the  Medical 
Society  of  Milwaukee  County,  after  it  was  decided 
that  Milwaukee  County  was  entitled  to  13  delegates 
in  place  of  12.  Dr.  McCann  had  been  appointed 
alternate  at  the  beginning  of  this  year  but  will  now 
serve  as  a regular  delegate  being  appointed  for  two 
years  and  will  take  part  in  the  1931  session. 

—A— 

The  De  Longe  Studio  of  Milwaukee  is  making  up 
a portrait  registry  of  the  members  of  the  Medical 
Society  of  Milwaukee  County.  This  registry  will 
prove  extremely  valuable  to  officers  of  this  Society 
and  will  be  historically  interesting. 

— A— 

The  first  fall  meeting  of  the  Medical  Society  of 
Milwaukee  County  will  be  held  at  Hotel  Pfister  on 
October  10th.  Those  appearing  on  the  program  are 
Dr.  Francis  Senear  and  Dr.  Edward  A.  Oliver  of 
Chicago.  Dr.  Senear  is  professor  of  dermatology  at 
the  University  of  Illinois  College  of  Medicine  and 
Dr.  Oliver  is  associate  professor  of  dermatology  at 
Rush  Medical  College  of  the  University  of  Chicago. 
These  eminent  men  will  undoubtedly  attract  a large 
number  to  this  meeting. 

— A— 

A novel  course  has  been  announced  by  the  Medical 
Society  of  Milwaukee  County.  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Medical  Asso- 
ciation, has  been  secured  through  the  efforts  of  the 
University  of  Wisconsin  Extension  Division  to  give 
a course  in  the  “Art  and  Practice  of  Medical  Writ- 
ing.” The  course  will  consist  of  six  lectures  com- 
bined with  round  table  discussions  and  practical 
suggestions.  It  is  believed  that  this  is  the  first 
course  of  its  kind  to  be  sponsored  by  a medical 
society. 

— A— 

At  the  meeting  of  the  board  of  directors  of  the 
Medical  Society  of  Milwaukee  County  held  on  Sep- 
tember 19th,  an  invitation  was  extended  to  the  In- 
terstate Post  Graduate  Association  of  North  Amer- 
ica to  hold  its  1931  session  in  Milwaukee.  The  asso- 
ciation is  holding  this  year’s  session  in  Minneapolis 
and  a number  of  Milwaukee  physicians  are  planning 
to  attend. 

— A— 

The  first  meeting  of  the  entire  personnel  of  the 
health  council  of  the  Medical  Society  of  Milwaukee 
County  was  held  at  the  City  Club  on  September 
18th.  Those  present,  besides  members  of  the  coun- 
cil, were  Drs.  Charles  Ide  and  Hoyt  Dearholt. 

Considerable  discussion  was  given  over  to  physi- 
cal examinations.  It  was  agreed  by  those  present 
that  periodic  health  examinations  should  be  urged 
and  that  a course  should  be  sponsored  by  the  Soci- 
ety devoted  to  diagnosis  of  diseases  of  the  lungs. 
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The  chairman  was  instructed  to  appoint  a com- 
mittee to  plan  an  intensive  course  to  be  given  this 
fall. 

—A— 

A number  of  complaints  have  been  received  at  the 
executive  office  of  the  Medical  Society  of  Milwaukee 
County  regarding  an  advertisement  which  appeared 
recently  in  one  of  the  Milwaukee  daily  papers,  car- 
rying an  endorsement  of  two  Milwaukee  “physi- 
cians.” The  objectionable  features  of  this  advertise- 
ment were  called  to  the  attention  of  the  staff  of  the 
newspaper  and  they  agreed  not  to  publish  this  type 
of  advertising  in  the  future. 

—A— 

Letters  were  mailed  to  members  of  the  Medical 
Society  of  Milwaukee  County  by  the  health  council 
during  September  urging  them  to  report  any  suspi- 
cious cases  of  infantile  paralysis  to  the  health  de- 
partment promptly.  There  have  been  several  cases 
reported  and  although  there  has  been  no  occasion 
for  alarm,  it  was  felt  that  precaution  should  be 
taken.  Consultants  selected  by  the  health  depart- 
ment from  among  physicians  in  individual  practice 
who  are  best  qualified  to  diagnose  this  disease,  were 
available  free  to  physicians  who  desired  consulta- 
tion. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  M.  H.  Wirig,  Madi- 
son, at  St.  Mary’s  Hospital  on  September  16th. 

A daughter  to  Dr.  and  Mrs.  John  McCabe  of  Mil- 
waukee, on  September  16th. 


ENGAGEMENTS 

Dr.  Ralph  W.  Garens,  Milwaukee  to  Miss  Hazel 
Schmele,  also  of  Milwaukee. 


MARRIAGES 

Dr.  Carlton  J.  Ryan,  Adams,  to  Miss  Elvira  E. 
Dashner,  also  of  Adams  on  August  26th. 

Dr.  Earl  D.  McConnell,  Darlington,  to  Miss  Mary 
E.  Cox  of  Platteville  on  September  2nd  at  Madison. 

Dr.  Adolph  G.  Rammer,  Belleville,  to  Miss  Mar- 
garet M.  Carrol  of  Philadelphia  on  September  6th 
at  Philadelphia. 

Dr.  R.  M.  Baldwin,  Madison,  to  Miss  Lorenchia 
Christensen,  Beloit,  on  September  13th  at  Wilman, 
Minnesota. 

Dr.  Charlotte  J.  Calvert,  Madison,  to  Dr.  Robert 
E.  Burns,  also  of  Madison,  on  September' 16th  at 
Minneapolis. 

Dr.  Raymond  S.  Hirsch,  Lake  Geneva,  to  MisV 
Ruth  Ann  Linn,  Oshkosh,  on  September  17th  at  Osh- 
kosh. 

Dr.  N.  Warren  Bourne  of  Milwaukee  to  Miss 
Evangeline  Lueth,  Milwaukee,  on  September  16th, 
at  Manitowoc. 


DEATHS 

Dr.  Helen  A.  Harbert,  Kenosha,  died  on  Septem- 
ber 8th  at  St.  Catherine’s  hospital. 

Dr.  Harbert  was  born  in  Copenhagen,  Denmark, 
in  1859  and  came  to  America  in  1887.  Shortly  after 
arriving  here  she  became  a student  in  the  North- 
western University  Women’s  Medical  College  at  Chi- 
cago. She  graduated  in  1891  and  then  came  to  Ke- 
nosha where  she  was  in  active  general  practice  for 
25  years.  For  the  next  ten  years  she  maintained  an 
office  practice,  but  retired  several  years  ago  because 
of  ill  health. 

Dr.  Harbert  is  survived  by  one  son  and  two 
daughters. 

Dr.  F.  L.  Hodges,  Monroe,  died  on  September  4th 
at  his  home  after  a brief  illness. 

Born  on  June  16,  1871,  at  Martintown,  Green 
County,  Dr.  Hodges  received  his  early  education 
there,  later  attending  the  University  of  Wisconsin. 
Following  graduation,  he  entered  Rush  Medical  Col- 
lege, completing  his  medical  course  in  1898.  He  im- 
mediately became  associated  with  his  father,  Dr. 
William  Hodges  who  died  in  1900,  and  has  since 
continued  the  practice  in  Monroe. 

Dr.  Hodges  was  a member  of  Green  County  Medi- 
cal Society,  the  State  Medical  Society  and  the  Amer- 
ican Medical  Association. 

He  is  survived  by  his  widow  and  one  daughter. 

Dr.  C.  H.  Kaetel,  Milwaukee,  died  on  September 
6th  at  his  home  in  Milwaukee. 

Dr.  Kaetel  was  born  in  Germany,  December  27, 
1850.  In  1856  he  came  to  America  with  his  par- 
ents, settling  in  the  vicinity  of  Theresa,  Wisconsin. 
Later,  the  family  moved  to  Mayville.  Dr.  Kaetel  re- 
ceived his  medical  education  at  Pulte  Medical  Col- 
lege, Cincinnati,  graduating  in  1877.  For  the  past 
thirty  years  he  had  been  practicing  medicine  in  Mil- 
waukee. 

He  is  survived  by  his  widow,  one  son  and  one 
daughter. 

Dr.  Edward  K.  Morris,  Merrill,  died  on  August 
26th  at  his  home. 

The  deceased  was  born  July  13,  1867,  at  Milwau- 
kee. He  received  his  medical  education  at  Rush 
Medical  College,  graduating  in  1894.  In  1907,  Dr. 
Morris  and  his  family  moved  to  Merrill,  where  he 
has  since  resided. 

He  was  a member  of  Lincoln  County  Medical  So- 
ciety, the  State  Medical  Society  and  the  American 
Medical  Association. 

Dr.  Morris  is  survived  by  his  widow  and  one  son, 
Dr.  K.  A.  Morris  of  Merrill. 

Dr.  George  Wallace  Nott,  Racine,  died  suddenly 
on  September  7th  while  playing  golf  at  Racine 
Country  Club  golf  course. 

Dr.  Nott  was  born  on  January  2,  1872  at  Lodi, 
Wisconsin.  He  studied  medicine  at  Rush  Medical 
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College,  graduating  in  1896.  In  the  same  year  he 
came  to  Racine  to  engage  in  the  practice  of  medi- 
cine and  remained  there  continuously  ever  since. 
He  served  as  physician  and  surgeon  of  the  Milwau- 
kee and  North  Shore  roads  for  many  years  and  was 
a member  of  the  staffs  of  St.  Mary’s  and  St.  Luke’s 
hospitals  of  Racine.  During  1896  and  1897,  Dr.  Nott 
was  professor  of  pathology  at  Wisconsin  College  of 
Physicians  and  Surgeons. 

He  was  a member  of  Racine  County  Medical  Soci- 
ety, the  State  Medical  Society,  and  the  American 
Medical  Association. 

Dr.  Nott  is  survived  hy  his  widow  and  one  daugh- 
ter. 

Dr.  Ralph  Elmergreen,  Milwaukee,  died  on  Sep- 
tember 15th. 

He  was  born  in  Manitowoc  County,  June  17,  1868. 
He  attended  Oshkosh  Normal  School  and  the  Uni- 
versity of  Iowa,  and  graduated  from  Baltimore  Med- 
ical College  in  1892.  In  1924  he  was  a candidate  for 
mayor. 

Dr.  Elmergreen  was  a former  member  of  the  Med- 
ical Society  of  Milwaukee  County  and  the  State  Med- 
ical Society. 

He  is  survived  by  his  widow  and  three  daughters. 

Dr.  J.  A.  Rowles,  La  Crosse,  died  at  his  home  on 
September  13th. 

Dr.  Rowles  was  born  in  Columbia  township,  Ohio, 
August  1,  1854.  He  was  a graduate  of  Knox  Col- 
lege, Galesburg,  Illinois,  and  received  his  degree  of 
doctor  of  medicine  from  Rush  Medical  College  in 
1883.  He  then  entered  the  United  States  Marine 
hospital  service  at  Chicago,  and  later  at  St.  Louis. 
Leaving  the  government  employ  in  March,  1887,  he 
came  to  La  Crosse  to  practice  his  profession. 

He  was  a member  of  La  Crosse  County  Medical 
Society,  the  State  Medical  Society  and  the  American 
Medical  Association. 

He  is  survived  by  his  widow  and  two  sons. 

Dr.  C.  E.  Wheeler,  Milwaukee,  died  on  August 
25th  at  his  home. 

He  was  born  in  the  year  1871  and  graduated 
from  Milwaukee  Medical  College  in  1901.  For  a 
number  of  years  he  practiced  medicine  in  Milwau- 
kee. 

Dr.  Wheeler  is  survived  by  two  brothers. 


SOCIETY  RECORDS 

NEW  MEMBERS 

Thorn  Vogel,  Janesville. 

M.  Meredith  Baumgartner,  Janesville. 
E.  C.  Hartman,  Janesville. 

Grant  W.  Curless,  Beloit. 

H.  W.  Haasl,  Peshtigo. 

Robert  W.  Shaw,  Marinette. 

T.  McK.  Northey,  Racine. 


CHANGES  IN  ADDRESS 

H.  B.  Perlman,  Belleville  to  Billings  hospital,  Chi- 
cago. 

E.  J.  Stone,  Milwaukee  to  639  E.  79th  St.,  Chicago. 
R.  R.  Richards,  Whitehall  to  Blair. 

H.  M.  Fogo,  Richland  Center  to  Evanston,  111. 
Irma  Backe,  Madison  to  74  Fenwood  Road,  Bos- 
ton, Mass. 

W.  C.  Verbrick,  Wayside  to  Little  Chute. 


The  chance  of  living  to  100  years  of  age  in  Wis- 
consin is  almost  three  times  as  good  in  rural  dis- 
tricts as  in  cities,  judging  by  figures  compiled  by  the 
State  Bureau  of  Vital  Statistics  of  the  Department 
of  Health. 

In  the  last  21  years  in  Wisconsin,  247  people  had 
reached  100  years  of  age  or  more  in  rural  districts 
before  death  overtook  them.  During  the  same 
period  the  number  of  people  over  100  who  died  in 
cities  totalled  89. 

The  bureau  points  out  that  there  is  no  record 
showing  how  many  people  there  are  over  100  years 
of  age  and  that  the  only  record  on  age  comes 
through  death  certificates. 

* * * 

Heart  disease  has  doubled  its  death  rate  in  Wis- 
consin in  the  past  twenty  years.  An  analysis  re- 
cently compiled  by  the  State  Board  of  Health  shows 
that  where  95  people  out  of  every  100,000  died  of 
heart  disease  in  1908,  200  now  die  of  the  same  dis- 
ease. 

“The  relative  importance  of  heart  disease  as  a 
cause  of  death,”  declares  the  statement  of  the  Board 
of  Health,  “shows  for  each  100,000  persons  living  in 
Wisconsin  during  1928,  that  while  199  died  of  heart 
disease  in  some  form,  112  died  from  cancer,  88  died 
from  cerebral  hemorrhage,  89  died  from  pneumonia, 
and  75  died  from  Bright’s  disease. 

* * * 

In  State  v.  Jessner,  the  Supreme  Court  upholds 
the  statute  conferring  upon  judges  power  to  appoint 
insanity  experts  in  criminal  cases  where  such  a plea 
is  made  on  behalf  of  defendant.  That  was  the  prin- 
cipal claim  of  defendant’s  counsel,  that  the  statute 
was  unconstitutional  and  void.  In  the  State  of 
Michigan,  such  a statute  was  declared  unconstitu- 
tional, but  in  North  Carolina  a similar  statute  was 
upheld. 

Some  other  errors  alleged  to  have  occurred  on  the 
trial,  such  as  misinstructions  of  the  court,  the  bias 
of  the  judge,  and  refusal  to  permit  certain  questions 
to  be  put  to  prospective  jurors,  are  considered  by 
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the  court,  and  are  all  found  to  be  of  such  a char- 
acter as  to  constitute  no  basis  for  reversing  the 
judgment. 

* * * 

Upwards  of  9,000  acres  of  land  are  used  by  the 
charitable  and  penal  institutions  of  the  state  to  pro- 
duce most  of  the  vegetables,  grain,  foods,  and  meats, 
which  are  used  in  the  institutions. 

A profit  of  $88,584.78  was  shown  on  the  books  of 
Wisconsin  State  Institutional  Farms  at  the  close  of 
the  1929  crop  year  after  deducting  all  operating  ex- 
penses of  every  nature.  To  produce  this  financial 
showing  the  institutions  farmed  6,516  acres  of  land 
in  tillable  crops  in  addition  to  2,874  acres  of  per- 
manent pasture  and  wild  hay. 

* * * 

Student  infirmary  facilities  at  the  University  of 
Wisconsin  will  be  virtually  doubled  as  the  result  of 
action  by  the  board  of  university  regents,  when  it 
voted  to  advertise  for  bids  for  the  construction  of 
an  addition  to  the  present  infirmary,  to  cost 
$100,000. 

The  student  health  and  infirmary  fee  was  in- 
creased from  $3.50  to  $4.50  a semester,  on  recom- 
mendation of  Dean  C.  R.  Bardeen  of  the  medical 
school.  The  new  fee  will  be  less  than  that  charged 
by  other  universities  giving  similar — though  less 
complete — service. 

★ * * 

Because  of  rising  interest  in  problems  of  child 
training  and  parental  guidance,  and  due  to  the  in- 
creased attention  now  given  to  them  by  many  clubs 
and  parental  groups  throughout  the  state,  the  Ex- 
tension division  of  the  University  of  Wisconsin  has 
outlined  study  programs  on  these  subjects  in  a new 
bulletin  issued  recently. 

Two  courses  are  offered  in  the  bulletin,  one  of 
which  is  entitled  “Problems  in  Child  Training,”  and 
the  other,  “Parental  Guidance  and  Education.” 
Both  courses  are  under  the  general  supervision  of 
Mrs.  E.  E.  Hoyt,  assistant  professor  of  education  in 
the  Extension  Division. 

* * * 

With  three  times  as  many  people  hurt  in  automo- 
bile accidents  as  in  industrial  accidents,  an  attempt 
will  be  made  at  the  coming  legislative  session  to  en- 
act an  automobile  accident  compensation  law  simi- 
lar to  the  present  industrial  law. 

This  proposed  law  would  provide  that  people 
killed  or  hurt  in  automobile  accidents  would  get 
compensation,  regardless  of  the  question  of  negli- 
gence although  flagrant  cases  of  negligence  would 
be  considered  in  making  the  award. 

Fred  M.  Wilcox,  chairman  of  the  State  Industrial 
Commission,  presented  his  plan  for  an  automobile 
compensation  law  before  the  American  Bar  Associa- 
tion meeting  in  Chicago  during  the  week  of  August 
18.  The  Bar  Association  at  the  same  time  pre- 
sented a committee  report  on  the  subject. 

Mr.  Wilcox  declares  that  compulsory  liability  in- 
surance does  not  adequately  meet  the  need  for  finan- 
cial protection  in  auto  accidents. 


Nearly  2,000  people  who  have  driven  automobiles 
must  ride  with  someone  else  or  walk  under  special 
orders  of  Wisconsin  courts. 

Arthur  C.  Hartman,  director  of  the  automobile 
division  of  the  Secretary  of  State’s  office,  declares 
that  1,950  people  have  had  their  drivers’  licenses  re- 
voked and  are  barred  from  driving  automobiles.  Be- 
sides this  number  1,499  people  have  been  convicted 
of  various  traffic  offenses  which  might  have  been  the 
subject  of  revocation  had  the  guilty  ones  been  tried 
in  a court  of  record.  Under  the  law  a justice  of  the 
peace  has  no  power  to  revoke  a driver’s  license. 

* * * 

Wisconsin  will  probably  further  restrict  the  list 
of  employments  which  children  can  enter.  Recent 
investigations  have  shown  that  the  injury  rate  for 
children  on  machines  in  certain  employments  is 
higher  than  for  adults  operating  the  same  machines. 
Because  of  these  facts,  the  State  Industrial  Com- 
mission of  Wisconsin  will  soon  announce  a special 
citizen’s  committee  which  will  hold  hearings  and 
make  recommendations  on  the  entire  subject. 

* * * 

With  the  opening  of  the  deer  season  December  1 
to  continue  for  ten  days,  game  experts  report  more 
deer  in  Wisconsin  than  for  many  years.  The  Con- 
servation Commission  expresses  the  belief  that  the 
increase  in  deer  is  due  to  the  operation  of  the  one- 
buck  law. 

* * * 

Eighty  per  cent  of  the  new  automobiles  registered 
in  the  state  are  only  partly  paid  for,  according  to 
records  of  the  state  automobile  division.  Even  some 
of  the  20  per  cent  that  are  shown  as  unincumbered 
have  been  bought  on  notes  that  are  not  recorded  by 
the  state,  officials  admit. 

Wisconsin  now  has  734,700  automobiles  as  com- 
pared to  303,246  in  1920  and  1,492  in  1905,  the  first 
year  that  the  state  licensed  automobiles.  The  state 
now  gets  more  than  $10,000,000  from  auto  license 
fees  while  the  revenue  from  gasoline  taxes  is  also 
annually  climbing  toward  this  figure.  This  money 
is  used  to  build  roads. 

* * * 

Wisconsin  dairymen  are  losing  more  as  a result 
of  contagious  abortion  than  they  did  because  of 
bovine  tuberculosis,  according  to  Walter  Wisnicky, 
in  charge  of  the  State  Bureau  of  Livestock  Sanita- 
tion. 

Dr.  Wisnicky  points  out  that  there  is  a definite 
loss  in  three  ways  from  contagious  abortion — calves, 
milk  and  sometimes  the  cow  itself.  He  estimates 
that  from  15  to  20  per  cent  of  the  Wisconsin  cows 
have  the  disease. 

Under  an  elaborate  and  expensive  system  the 
state  has  greatly  reduced  the  amount  of  bovine  tu- 
berculosis in  the  state  and  within  a short  time  every 
county  can  advertise  that  it  has  been  “cleaned  up.” 

The  state  department  of  agriculture  and  markets 
has  no  appropriation  to  fight  the  abortion  disease 
but  it  is  keeping  a field  worker  out  in  the  state  to 
assist  the  farmers  that  want  to  rid  their  herds  of 
the  disease. 
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Milwaukee  Meeting  Sets  New  Attendance  Record;  Harper,  Fiedler  and 

Dodd  Honored  by  State  Society 


With  an  attendance  of  one-third  of  all  the 
members  of  the  State  Society,  the  89th  An- 
niversary Meeting  held  in  Milwaukee  during 
the  week  fo  September  9th  exceeded  all  pre- 
vious records  and  is  believed  to  have  set 
a national  record  for  societies  of  compara- 
ble size.  Outstanding  features  of  the  meet- 
ing were : 

1.  Resignation  because  of  ill  health  of  Dr. 
A.  J.  McDowell,  Soldiers  Grove,  as 
President  for  1930-31. 

2.  Election  of  Dr.  C.  A.  Harper,  Madison, 
as  President  for  1930-31. 

3.  Election  of  Dr.  Otho  Fiedler,  Sheboy- 
gan, as  President-elect. 

4.  Council  awards  of  a small  gold  seal  of 
the  Society  for  long  and  distinguished 
service  to  Drs.  C.  A.  Harper,  Madison, 
and  J.  M.  Dodd,  Ashland. 

5.  Other  elections: 

a.  Speaker  of  the  House — Dr.  W.  D. 

Stovall,  Madison. 

b.  Vice-speaker — Dr.  H.  M.  Stang, 

Eau  Claire. 

c.  Councilor,  1st  District  — Dr. 

A.  W.  Rogers,  Oconomowoc,  re- 
elected. 

d.  Councilor,  2nd  District — Dr.  F.  W. 

Pope,  Racine,  re-elected. 

e.  Councilor,  11th  District — Dr.  F.  G. 

Johnson,  Iron  River,  succeeding 
Dr.  J.  M.  Dodd,  Ashland,  retir- 
ing. 

f.  Councilor,  12th  District — Dr.  Rob- 

ert W.  Blumenthal,  Milwaukee, 
re-elected. 

g.  Delegates  to  A.  M.  A.,  re-elected; 

Drs.  J.  Gurney  Taylor,  Mil- 
waukee, and  W.  E.  Bannen,  La 
Crosse. 

h.  Alternate  delegates  re-elected : 

Drs.  F.  Gregory  Connell,  Osh- 
kosh and  T.  W.  Nuzum,  Janes- 
ville. 

i.  Place  of  1931  meeting — Madison. 

j.  Increasing  dues  of  State  Society  to 

$15  a year. 

The  1930  meeting,  placing  emphasis  of  a 
program  for  the  general  practitioner,  had 


four  outstanding  features  which  seemed  to 
meet  with  the  approval  of  the  membership. 
All  sessions  on  Wednesday  and  Thursday 
were  contained  in  the  Schroeder  Hotel,  head- 
quarters of  the  meeting.  The  afternoon  ses- 
sions were  divided  into  three  separate  parts 
in  separate  rooms  from  two  until  four  to 
permit  of  greater  opportunity  for  choice  of 
subject  matter.  At  four  the  members  con- 
vened in  the  Grand  Ball  Room  for  the  ora- 
tions. The  alumni  luncheons  were  held  on 
Wednesday  noon  and  Thursday  noon  was  de- 
voted to  nine  round  table  luncheon  confer- 
ences, attendance  limited  to  twenty  each,  for 
the  general  discussion  of  previously  an- 
nounced subjects  under  the  direction  of  se- 
lected discussion  leaders.  Despite  the  fact 
that  each  reservation  had  to  be  accompanied 
by  check  in  advance  covering  the  cost  of  the 
luncheon,  each  conference  was  filled  and 
not  all  applicants  could  be  accommodated. 
One  hundred  and  eighty  members  were  ac- 
commodated in  these  luncheon  conferences 
on  Thursday  noon  and  their  distinct  success 
promises  their  further  development  for  the 
1931  session.  Instead  of  a full  third  day 
program  on  Friday  the  plans  were  so 
changed  as  to  permit  the  members  to  choose 
any  one  of  ten  hospital  clinics  arranged  by 
staff  members  at  Milwaukee  hospitals  from 
nine  to  twelve.  Over  seventy  staff  members 
participated  in  these  programs  and  the  total 
attendance  was  over  three  hundred.  Friday 
afternoon  was  then  devoted  to  the  annual 
golf  tournament  instead  of  a sixth  half  day 
of  scientific  program. 

Devoting  six  hours  to  consideration  of 
present  and  future  policies  of  the  Society, 
the  House  of  Delegates  held  three  sessions. 
In  addition  to  selection  of  officers,  the  House 
adopted  resolutions  (a)  commending  the 
Council  on  Hospitals  of  the  American  Med- 
ical Association  for  its  efforts  in  the  classi- 
fication and  standardization  of  hospitals 
and  urged  that  this  effort  be  furthered  so 
fast  as  is  practicable;  (b)  urging  members 
carefully  to  follow  the  state  law  respecting 
confidential  communications  between  physi- 
cian and  patient  and  (c)  referred  back  to 
the  Committee  on  Medical  Economics  for 
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further  study  and  more  specific  report  the 
question  of  providing  information  for  com- 
pensation where  such  information,  accept- 
able to  the  patient,  is  for  the  pecuniary  profit 
of  enquiring  companies  and  corporations  in- 
stead of  for  the  direct  information  of  the  pa- 
tient as  to  the  nature  of  his  illness. 

The  oration  in  surgery  was  presented  at 
the  late  Wednesday  afternoon  session  by  Dr. 
W.  D.  Haggard  of  Nashville,  Tenn.,  former 
president  of  the  American  Medical  Associa- 
tion. Dr.  David  Riesman  of  the  University 
of  Pennsylvania  presented  the  oration  in 
medicine  at  the  Thursday  session  and  Dr. 
T.  Wingate  Todd,  Cleveland,  spoke  before 
three  hundred  members  and  their  wives  at 
the  Annual  Dinner  on  Thursday  evening. 

AUXILIARY  MEETING 

Holding  a luncheon  meeting  at  Hotel  As- 
tor  on  Thursday  noon  of  the  meeting  week, 
seventy  members  of  the  Auxiliary  attended 


its  second  annual  meeting.  Mrs.  C.  R.  Bar- 
deen, Madison,  now  succeeds  Mrs.  T.  L.  Har- 
rington, Wauwatosa,  as  President  of  the 
Auxiliary.  Elections  included  the  re-election 
of  Mrs.  Homer  Carter,  Madison,  as  Secre- 
tary and  Mrs.  M.  D.  Bird,  Marinette,  as 
Treasurer  and  the  further  election  of  Mrs. 
Fred  Nause,  Jr.,  Sheboygan,  as  Parliamenta- 
rian and  Mrs.  Henry  Gramling,  Milwaukee, 
as  President-elect.  Mrs.  Gramling  auto- 
matically becomes  President  following  the 
1931  meeting. 

After  the  short  business  session,  the  la- 
dies were  addressed  by  Dr.  F.  J.  Gaenslen, 
President  of  the  State  Society;  Dr.  Jessie 
Allen,  Beloit,  and  by  Dr.  Otho  Fiedler,  Presi- 
dent-elect and  chairman  of  the  Committee 
on  Public  Policy.  The  Secretary’s  report 
mentioned  the  organization  of  county  units 
in  Rock,  Sheboygan,  Green  Lake-Waushara- 
Adams,  Washington-Ozaukee  and  other 
counties. 


Drs.  C.  A.  Harper  and  J.  M.  Dodd  Given  Honor  Award 


Coming  as  a surprise  feature  at  the  An- 
nual Dinner,  Drs.  C.  A.  Harper  of  Madison 
and  J.  M.  Dodd  of  Ashland  were  given  a 
token  of  affectionate  regard  from  the  Society 
for  their  long  years  of  service  to  the  state 
and  profession.  Speaking  for  the  Council, 
Chairman  Arthur  W.  Rogers  of  Oconomo- 
woc,  made  the  presentation  address  which 
follows  in  full : 

“Mr.  President, — My  Friends: 

“The  success  that  has  crowned  so  many 
of  the  public  spirited  projects  of  our  State 
Medical  Society  of  Wisconsin  since  its  or- 
ganization in  1841,  and  the  strong  position 
that  we  occupy  today,  has  been  the  result  of 
the  work  of  no  one  man,  nor  of  the  efforts 
of  a few.  From  as  far  back  in  the  history 
of  our  Society  as  I can  recall,  I am  im- 
pressed by  the  responsiveness  of  members 
and  officers  alike  to  their  individual  duties 
and  needs  of  their  State  Society. 

“It  is  true,  of  course,  that  certain  men  by 
virtue  of  the  responsibilities  vested  in  them 
by  their  fellow  members,  have  had  larger 
opportunities  for  service.  Thus  a secretary 
of  a county  medical  society,  a councilor  or 


a president  may,  by  his  untiring  work,  leave 
behind  him  outstanding  accomplishments. 
We,  in  Wisconsin,  have  had  large  numbers 
of  such  men  and  as  Chairman  of  the  Coun- 
cil I wish  to  pay  to  them  the  respect  and  ap- 
preciation that  will  ever  be  theirs  from  a 
grateful  Society. 

“Among  this  host  of  contributors  to  our 
achievements  there  stands  out,  from  time  to 
time,  one  or  two  who  have  not  only  rendered 
long  and  exceptional  services  and  discharged 
their  duties  faithfully,  but  have  actually 
given  of  themselves  far  beyond  the  call  of 
office  because  of  the  love  of  the  work  and 
the  feeling  of  satisfaction  in  doing  some- 
thing more  than  that  required  for  their  So- 
ciety their  brethren  in  medicine,  and  the 
people  of  this  state. 

“I  feel  that  I am  honored  to  be  able  to 
inform  you  that  the  Council  of  this  Society 
has  taken  recognition  of  these  men  and 
from  time  to  time  in  the  future  wishes  to 
bestow  upon  them  a little  token  as  small  in 
intrinsic  value  as  it  is  large  as  an  emblem 
of  the  faith,  high  regard  and  affection  of 
their  fellow  members.  Tonight  I am  called 
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upon  to  give  two  of  these  awards, — the  gold 
seal  of  the  society. 

Dr.  Harper,  will  you  rise  please. 


Cornelius  Allen  Harper 

“A  son  of  Wisconsin,  a practicing  physi- 
cian since  1894,  appointed  to  the  State 
Board  of  Health  in  1901  by  Governor  La 
Follette  and  serving  continuously  since  with 
re-appointments  from  Governors  Davidson, 
Philipp,  Blaine  and  Kohler;  for  your  twenty- 
nine  years  of  membership  on  that  Board, 
twenty-seven  years  as  Secretary,  for  your 
clear  vision,  for  your  careful  and  untiring 
work  in  the  interests  of  all  people  as  Health 
Officer  of  this  State,  and  for  your  service  as 
a councilor  and  officer  of  your  State  Medical 
Society,  we,  your  fellow  members,  give  you 
this  seal  of  our  Society  as  a token  of  your 
achievements,  and  our  esteem  and  affection. 


My  friends,  there  is  another  in  this  room 
tonight  who  has  likewise  given  us  twenty- 


seven  years  of  service  and  it  is  particularly 
appropriate  that  we  ask  him  to  rise  at  this 
time. 

Dr.  Dodd,  will  you  rise  please. 


John  Morris  Dodd 

Born  in  Pennsylvania,  a practicing  phy- 
sician of  Wisconsin  since  1889,  the  first  Sec- 
retary of  the  Ashland  County  Medical  So- 
ciety, a Councilor  of  the  State  Medical  So- 
ciety from  its  re-organization  in  1903  to 
1930,  a member  and  officer  of  the  State 
Board  of  Medical  Examiners  from  1913  to 
1924,  president  of  the  board  of  trustees  of 
Northland  College  ior  over  twenty-two 
years;  for  the  indomitable  courage  that  has 
brought  success  to  an  orphan ; for  your  quiet 
public  spirited  life  efforts  and  your  long 
years  of  service  to  your  State  Society,  we, 
your  fellow  members,  give  you  this  seal  of 
our  Society  as  a token  of  your  achievements 
and  our  esteem  and  affection. 


The  Work  in  Milwaukee  County* 

By  MR.  THEODORE  WIPRUD 
Executive  Secretary,  The  Medical  Society 
of  Milwaukee  County,  Milwaukee 


I have  heard  many  favorable  comments 
on  this  morning’s  program.  Several  who 
were  at  the  table  with  me  this  noon  felt  that 
the  talks  were  fine.  I noticed  particularly 
that  most  of  the  talks  emphasized  the  neces- 
sity for  interest  in  public  health  on  the  part 
of  the  profession.  Personally,  I believe  that 
is  the  crux  of  the  many  difficulties  of  the 
medical  profession.  It  seems  that  if  we  can 
solve  this  problem,  we  will  have  eliminated 
many  other  difficulties. 

I might  tell  you,  too,  before  I dwell  on  our 
program  in  Milwaukee  County,  that  our  pro- 
gram is  new.  Much  of  it  is  just  getting  un- 
der way.  You  should  take  this  into  consid- 
eration when  I tell  you  about  it.  I have 
been  in  Milwaukee  a little  better  than  six 
months.  In  that  short  time,  I have  been  ex- 
tremely busy.  These  have  been  not  alone 

* Presented  before  Annual  Secretaries’  Confer- 
ence, State  Medical  Society  of  Wisconsin,  Milwau- 
kee, 1930. 


busy  months  but  very  instructive.  I came 
from  a clinic  in  the  northern  part  of  Wis- 
consin, feeling,  after  several  years  of  experi- 
ence, I had  the  right  program  in  mind  so  far 
as  my  position  here  was  concerned.  But,  as 
often  happens,  things  are  not  always  what 
they  seem  to  be  from  a distance.  I have 
learned  many  things  since  we  have  inaugu- 
rated our  new  program  in  Milwaukee  County. 
Some  of  you,  I am  sure,  are  familiar  with  the 
ambitious  plan  of  our  organization.  What 
you  perhaps  are  not  so  familiar  with  is  how 
our  program  relates  to  that  of  the  state. 

Last  year  the  Medical  Society  of  Milwau- 
kee County  inaugurated  its  program  with 
the  purchase  of  the  Physicians’  Service  Bu- 
reau and  employment  of  a full  time  lay 
secretary.  While  a similar  program  had 
been  sponsored  by  two  or  three  county  socie- 
ties, it  was  a pioneering  effort  and  an  inno- 
vation. For  this  reason,  there  has  been  con- 
siderable interest  manifested  over  the  coun- 
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try  in  our  program.  Several  medical  jour- 
nals have  published  articles  about  what  we 
hope  to  do  and  I think  Milwaukee  is  going  to 
do  an  outstanding  work  with  its  program. 
I,  as  executive  secretary,  assumed  my  duties 
October  1st.  One  month  later  we  opened 
the  Physicians’  Service  Bureau.  For  those 
who  are  not  familiar  with  the  Physicians’ 
Service  Bureau  it  might  be  well  to  explain 
that  it  is  a twenty-four-hour  telephone  serv- 
ice, acting  as  a connecting  link  between  phy- 
sicians and  patients. 

To  give  you  a complete  picture  of  the  Bu- 
reau it  will  be  necessary  to  relate  some  of 
its  history — how  it  functioned  under  private 
management  and  how  it  is  now  conducted  by 
our  society.  In  the  first  place,  the  Bureau 
was  formerly  owned  by  a layman  who  oper- 
ated it  for  five  years.  It  was  very  efficiently 
operated  under  his  management  and  there 
was  general  satisfaction  all  around.  His 
method  was  to  obtain  members  for  the  Bu- 
reau among  the  medical  profession  who  paid 
five  dollars  a month  for  his  service.  For 
this  fee  they  were  entitled  to  twenty-four- 
hour  service  and  a special  listing  in  the  tele- 
phone directory.  Under  their  names  ap- 
peared “If  no  answer,  call  the  Physician’s 
Service  Bureau.”  This  service  was  very  val- 
uable, not  only  to  the  physician,  but  to  the 
community.  The  Bureau  secured  informa- 
tion as  to  the  physician’s  residence  and  tele- 
phone number,  and  also  the  hospitals  he  at- 
tended, the  clubs  to  which  he  belonged,  the 
homes  where  he  visited.  In  addition,  the 
physician  gave  information  to  the  Bureau  if 
he  went  to  some  out  of  the  way  place.  In 
that  manner,  the  Bureau  was  at  all  times 
able  to  communicate  with  the  physician. 

About  a year  ago,  a discussion  came  up  in 
a meeting  of  our  Society  as  to  the  Physi- 
cians’ Service  Bureau.  It  appeared  that  in 
some  of  the  larger  cities,  where  there  was 
more  than  one  Bureau  or  exchange,  a very 
unfortunate  situation  had  arisen.  Some  of 
these  privately  owned  exchanges,  particu- 
larly where  there  was  competition,  were  very 
unscrupulously  managed,  wrhich  brought 
about  a chaotic  condition  among  the  physi- 
cians. 

It  was  suggested  that  in  Milwaukee,  to 
eliminate  the  possibility  of  anything  like  this 


happening,  the  thing  to  do  was  to  purchase 
the  privately  owned  Bureau.  The  president- 
elect of  the  Society  was  asked  to  go  to  To- 
ledo, Ohio,  to  look  over  the  situation  there 
and  make  a report.  His  impressions  were 
favorable  and  he  was  very  enthusiastic  for 
the  purchase  of  the  Bureau  by  the  Society. 
Last  May,  Mr.  William  J.  Burns,  Executive 
Secretary  of  the  Toledo  Academy  of  Medi- 
cine, appeared  before  our  Society  and  urged 
the  purchase  of  the  Physicians’  Service  Bu- 
reau. He  indicated  it  was  a service  which 
should  be  owned  by  the  Society,  and  that  the 
operation  of  a Bureau  by  the  Academy  in 
Toledo  had  been  justified  many  times. 

The  Bureau  was  purchased  and  operated 
as  I have  told  you.  The  difference  in  the  Bu- 
reau when  it  came  under  the  Society  man- 
agement soon  became  apparent.  It  was  no 
longer  a privately  owned  enterprise  operated 
for  profit,  but  a quasi — public  agency.  The 
newspapers  recognized  this  feature  immedi- 
ately and  played  it  up  strongly  in  the  press. 
There  has  been  a very  fine  response  to  this 
publicity  and  our  service  has  changed  a 
great  deal  since  we  took  over  the  Bureau. 
The  first  month  we  handled  4,000  calls, 
mostly  from  patients  for  their  physicians. 
As  time  went  on,  the  public  got  to  know  that 
we  were  the  clearing  house  for  medical  in- 
formation in  Milwaukee  County,  and  each 
day  the  calls  that  we  received  for  medical  in- 
formation increased.  During  the  month  of 
January  we  handled  7,000  calls  at  the  Bu- 
reau. That  is  a large  number  of  calls.  If 
you  don’t  believe  it,  I wish  you  would  spend 
a day  at  the  Bureau.  The  greatest  propor- 
tion of  increase  in  calls  was  not  due  to  regu- 
lar calls,  but  to  inquiries  about  everything 
from  the  definition  of  a medical  word  to  the 
personal  appearance  of  a doctor. 

Probably  the  greatest  number  of  inquiries 
are  about  specialists.  This  is  a delicate 
proposition  to  handle.  When  a patient  calls 
in  and  asks  us  for  a pediatrician,  the  first 
thing  we  ask  is,  “Have  you  a family  physi- 
cian?” If  he  says,  “Yes,”  we  tell  him  to  go 
back  to  the  family  physician  and  he  will  re- 
fer him  to  a competent  pediatrician.  That 
often  does  not  satisfy  the  inquirer  and  we 
have  to  give  the  names  of  men  who  are  listed 
with  us  as  pediatricians.  We  do  that  ten 
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times  a day  or  more.  Our  procedure  is  to 
give  the  names  of  three  men  who  are  listed 
with  us  in  the  specialty  inquired  about.  The 
patient  can  then  select  the  one  to  whom  he 
wishes  to  go.  We  do  not  select  the  doctor, 
of  course.  We  rotate  the  names  given  and 
the  next  time  there  is  an  inquiry  for  any  one 
in  that  specialty,  we  give  the  next  three 
names. 

To  make  an  accurate  list  of  the  men  prac- 
ticing in  specialties  in  the  city  of  Milwaukee 
was  no  easy  task.  The  only  plan  which  we 
found  practical  was  to  send  out  question- 
naires and  have  the  doctor  state  his  own  spe- 
cialty. Then  a committee  passed  on  these 
questionnaires  and  each  doctor  was  assigned 
to  his  specialty.  We  have  that  list  complete 
now,  and  when  an  inquiry  is  received  at  the 
Bureau  we  refer  to  it. 

I think  that  is  a complete  enough  picture 
of  the  Bureau.  If  any  of  you  are  interested, 
we  will  be  pleased  to  have  you  call  at  27th 
and  Wells  in  the  Liberty  Building,  where  the 
Bureau  is  located.  Some  of  you  may  be  lo- 
cated in  cities  where  you  would  like  to  in- 
stitute such  a Bureau.  I think  it  is  a very 
valuable  medium  and  feel  that  the  Medical 
Society  of  Milwaukee  County  has  done  some- 
thing really  fine  for  this  community  in  pur- 
chasing this  Bureau  and  putting  it  under 
Society  management. 

MONTHLY  BULLETIN 

Perhaps  there  is  no  other  medium  through 
which  we  can  secure  more  enthusiasm  than 
through  our  official  journal.  I hardly  need 
to  tell  you  men  that,  because  you  know 
of  the  fine  work  being  done  by  the  Wisconsin 
Medical  Journal.  That  has  also  been  dem- 
onstrated, not  here  in  the  city  of  Milwaukee, 
because  our  journal  is  comparatively  new, 
but  by  other  outstanding  county  organiza- 
tions, such  as  the  Medical  Society  of  New 
York  with  their  New  York  Medical  Weekly, 
the  Toledo  Academy  of  Medicine  with  their 
official  Bulletin  and  a number  of  others. 
These  are  not  merely  programs  but  minia- 
ture journals  containing  articles  on  various 
phases  of  medical  economics  and  public 
health  activities.  Since  we  inaugurated  our 
new  program  in  Milwaukee  County,  we  have 
increased  the  size  of  our  Bulletin  from  a 


four-page  leaflet  to  a thirty-page  magazine. 
This  increase  in  size  has  been  accomplished 
without  cost  to  the  Society.  In  fact,  wre  are 
showing  a profit  on  our  advertising. 

Our  editorial  policy  so  far,  and  I under- 
stand it  will  continue,  is  to  refrain  from  pub- 
lishing any  articles  of  a scientific  nature  and 
to  dwell  upon  the  various  phases  of  econ- 
omics and  public  health  activities. 

I have  obtained  the  right  to  publish  a 
number  of  articles  by  eminent  writers.  This 
month  wre  are  publishing  Dr.  Glenn  Frank’s 
address  “The  Medical  Revolution,”  wffiich 
was  presented  before  the  American  College 
of  Surgeons  at  Chicago  last  fall.  Dr.  Frank 
was  glad  to  let  us  use  it.  I think  if  our  pro- 
gram is  as  successful  as  we  expect  it  to  be, 
the  Bulletin  will  have  played  a large  part  in 
it. 

The  Physicians’  Service  Bureau  and  the 
Bulletin  are  very  important  factors  in  our 
program  because  they  make  possible  the  bal- 
ance of  our  program,  which  I consider  ex- 
ceedingly important.  It  is  the  portion  of 
the  program  about  which  I am  particularly 
enthusiastic  because  it  relates  to  the  prob- 
lems of  medical  economics  and  public  health. 

ECONOMIC  PROGRAMS 

We  hear  a great  deal  of  discussion  these 
days  about  the  high  cost  of  medical  care. 
Personally,  I believe  this  is  an  unfortunate 
phrase  because  I don’t  believe  there  is  any 
such  thing.  I believe  the  average  person 
reads  into  that  phrase  only  doctors’  bills. 
He  does  not  read  into  it  hospital  bills,  nurses’ 
bills,  and  all  the  costs  that  go  with  illness. 
He  thinks  of  medical  costs  as  the  doctors’ 
bills  and  consequently  there  is  an  impression 
implanted  in  his  mind  which  is  very  unfav- 
orable to  the  medical  profession.  He  is  li- 
able to  look  upon  the  physician  as  a man 
whose  main  occupation  is  the  extraction  of 
fat  fees. 

As  I said  a minute  ago,  there  is  a lot  of 
discussion  going  on  throughout  the  country 
on  these  problems  of  an  economic  nature. 
You  read  about  it  in  all  the  magazines.  I 
noticed  a short  time  ago  that  the  Survey  con- 
tained sixteen  articles  on  this  subject.  In 
fact,  you  pick  up  any  weekly  or  monthly 
magazine,  and  there  you  read  about  hospital 
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costs,  medical  costs  and  so  forth.  Each 
writer  offers  his  pet  theories  and  solutions. 
But,  I believe,  in  the  final  analysis,  the  medi- 
cal man  is  going  to  solve  his  own  problems. 
He  may  be  slow  in  getting  there,  but  he  is 
going  to  get  there. 

The  survey  which  is  being  made  by  the 
Committee  on  the  Cost  of  Medical  Care  is 
extremely  important,  and  will  perhaps  fur- 
nish us  with  a basis  on  which  to  develop  a 
future  program.  But  I am  of  the  convic- 
tion, that  the  rank  and  file  of  the  medical 
profession  can  do  much  to  solve  local  prob- 
lems, which  in  a large  measure  make  up  ma- 
jor difficulties,  through  their  county  medi- 
cal organizations.  Conditions  vary  in  dif- 
ferent parts  of  the  country.  Conditions  are 
not  the  same  in  Wisconsin  as  they  are  in 
West  Virginia.  We  who  attended  the  Secre- 
taries’ Conference  at  Chicago  realize  that. 
It  would  seem  extremely  important  then  that 
the  County  Medical  Society  give  very  seri- 
ous consideration  to  its  local  problems. 

I think  there  are  two  facts  that  we  might 
well  keep  in  mind.  One  is  that  the  medical 
profession  must  have  a broad  vision  which 
sees  beyond  the  immediate  benefit  to  them- 
selves and  embraces  the  program  that  is  best 
for  the  public  as  well  as  for  themselves.  Fur- 
ther, they  must  realize  that  public  education 
is  now  a part  of  the  practice  of  medicine. 

I shall  just  quote  you  briefly  a statement 
made  by  Dr.  William  H.  Ross,  President- 
Elect  of  the  medical  society  of  the  state  of 
New  York,  which  was  published  in  the  New 
York  Times  two  weeks  ago. 

“Doctors  have  hitherto  looked  upon  official 
departments  of  health  and  lay  health  organi- 
zations, such  as  public  health  nursing  asso- 
ciations, as  their  competitors  in  the  practice 
of  medicine.  The  New  York  State  Medical 
Society  is  promoting  cooperation  with  all 
these  organizations.  Neither  a doctor  nor  a 
group  of  doctors  can  practice  medicine  ef- 
fectively unless  their  patients  cooperate  with 
them.  Public  health  education  is  a neces- 
sary part  of  the  practice  of  medicine.” 

We  hear  a great  deal  about  health  depart- 
ments encroaching  upon  the  private  practice 
of  medicine.  There  can  be  no  question  that 
this  is  true.  We  see  ample  evidence  of  it. 
How  much  health  departments  and  how 


much  the  medical  profession  are  to  blame  is 
a debatable  subject,  but  the  handwriting  is 
on  the  wall.  I believe  you  will  agree  with 
me  that  the  activities  of  the  health  depart- 
ment are  expanding  and  are  going  to  con- 
tinue to  expand  and  that  the  medical  profes- 
sion cannot  stand  in  the  way  and  say,  “This 
is  as  far  as  you  can  go.”  It  seems  to  be  logi- 
cal that  the  medical  profession  should  step 
into  public  health  activities  and  cooperate 
with  public  health  bodies  and  let  them  have 
the  benefit  of  its  leadership. 

With  this  thought  in  mind,  we  have  de- 
veloped our  program  for  the  ensuing  year. 
I will  briefly  outline  this  program  for  you  so 
that  you  may  get  an  idea  of  what  we  are  try- 
ing to  do.  First  of  all,  we  felt  it  essential  to 
find  a basis  on  which  we  could  cooperate 
with  the  Milwaukee  Health  Department. 
With  this  thought  in  mind,  we  interviewed 
the  commissioner  and  talked  over  various 
problems  with  him.  It  was  decided  that  we 
should  try  to  work  out  a constructive  pro- 
gram. The  commissioner  made  the  sugges- 
tion that  the  president  of  the  Society  ap- 
point an  advisory  committee  of  five  to  con- 
fer with  the  commissioner  of  health  each 
month  on  the  problems  of  the  health  depart- 
ment which  would  vitally  affect  the  practice 
of  medicine. 

We  have  held  two  meetings  so  far,  and  the 
net  result  has  been  that  we  have  inaugu- 
rated a joint  campaign  to  eradicate  diph- 
theria in  Milwaukee.  A letter  from  the  Ad- 
visory Committee  has  been  directed  to  every 
physician  in  Milwaukee  County,  urging  him 
to  cooperate  in  this  campaign.  In  addition, 
we  have  furnished  our  members  with  letters 
bearing  the  seals  of  the  Medical  Society  and 
the  Health  Department,  directed  to  parents, 
urging  them  to  have  their  children  vacci- 
nated. These  letters  are  to  be  sent  out  by 
the  family  physician  to  his  patients  and 
signed  by  him.  We  will  know  about  a year 
from  now  just  how  successful  we  have  been. 
Through  our  journal  we  have  urged  our 
members  to  keep  a record  of  all  those  they 
treat  and  we  expect  them  to  do  that. 

This  Advisory  Committee  is  also  a public 
health  committee  and  is  making  a survey  of 
the  activities  of  all  organizations  in  public 
health  work.  We  expect  a very  complete  re- 
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port  from  them  at  the  end  of  the  year,  which 
should  prove  interesting  and  valuable. 

We  have  another  committee,  the  Medical 
Economics  Committee,  which  is  making  a 
survey  of  the  practice  of  medicine  in  Mil- 
waukee County  from  an  economic  stand- 
point. It  is  trying  to  determine  through 
the  physician  first  how  much  charity  work 
he  has  done  during  the  past  year.  This  is 
just  a preliminary  step  in  a survey  which 
will  embrace  industrial  plants  and  public  in- 
stitutions. 

SPEAKERS’  BUREAU 

There  is  another  phase  of  our  program 
which  I shall  mention  briefly  and  then  I will 
be  through.  There  are  various  lay  organi- 
zations carrying  the  health  message  to  the 
public.  They  provide  speakers  for  meet- 
ings, luncheon  clubs,  parent-teacher  associa- 
tions and  other  organizations  of  this  type. 
We  have  now  in  the  process  of  organization 
a speakers’  bureau,  enlisting  the  service  of 
our  members  who  are  capable  of  speaking 
before  lay  organizations.  It  is  important 
that  the  medical  profession  make  contact 
with  the  people  and  bring  to  them  not  only 
the  health  message  but  information  on  other 
subjects  of  allied  interests.  It  will  bring 
about  a better  understanding  between  the 
public  and  the  doctor  and  will  prove  a dis- 
tinct and  valuable  service  to  the  public.  In 
connection  with  this  speakers’  bureau  we  have 
also  instituted  a public  speaking  course.  You 
would  be  surprised  at  the  enthusiasm  shown 
by  our  members  in  this  course  and  how  dili- 
gently they  are  trying  to  train  themselves  to 
speak  before  lay  audiences  and  to  present 
their  ideas  before  medical  bodies  more  effect- 


ively. We  have  had  two  meetings  and 
there  are  sixty  men  enrolled.  This  class  is 
under  the  direction  of  Professor  Ewbank  of 
the  University  of  Wisconsin  and  will  run  for 
a period  of  twelve  weeks. 

This,  briefly,  is  our  program  so  far.  I 
may  seem  more  optimistic  than  is  justified. 
I heard  a definition  the  other  day  of  a pessi- 
mist. A pessimist  was  defined  as  a man 
who  had  just  come  from  a long  conversation 
with  an  optimist.  That,  undoubtedly,  was 
true.  I sincerely  believe,  however,  that  our 
program  has  large  possibilities.  I believe  it 
is  constructive.  I believe  our  program,  so 
far  as  present  plans  are  concerned,  when 
brought  to  a successful  conclusion,  will  not 
only  prove  beneficial  to  the  medical  profes- 
sion in  Milwaukee  County  but  also  to  that  of 
the  state.  (Applause) 

Chairman  Bird:  Any  comments  on  Mr.  Wiprud’s 

paper? 

Dr.  Beebe:  I would  just  like  to  ask  if  there  are 

any  men  on  the  Physicians  Exchange  listed  as  gen- 
eral practitioners. 

Mr.  Wiprud:  I would  say  that  two-thirds  of 

them  are  general  practitioners,  and  we  emphasize 
that  patients  should  seek  advice  of  the  family  doc- 
tor when  we  reply  to  the  inquiries. 

Dr.  Beebe:  I think  you  will  notice  quite  a change 

next  year  in  the  proportion  of  pediatricians  and 
general  practitioners  as  compared  to  this  year. 
They  are  lucky  now  because  each  one  gets  one  of 
three  in  connection  with  all  the  calls  that  come  in. 
The  general  practitioner  who,  as  Frank  Billings  said, 
can  treat  eighty  per  cent  as  well  as  the  specialist  in 
regard  to  children’s  cases,  comes  in  for  about  one  in 
800.  There  will  be  quite  a change  in  the  proportion. 

Mr.  Wiprud:  I believe  the  Doctor  is  not  under 

the  correct  impression.  I said  we  selected  the  first 
three  on  the  list,  not  three  pediatricians.  We  rotate 
names  given. 
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Lockhart,  C.  W. 

Lockhart,  J.  W.  

Longley,  J.  R. 

Lorenz,  W.  F. 

Lotz,  Oscar  

Loughlin,  D.  M. 

Loughlin,  T.  F. 

Loughnan,  A.  J.  

Ludden,  Raymond  H. 

Lungmus,  B.  A. 

Lynch,  D.  W. 

Lynch,  G.  V.  

Lynch,  H.  M.  

McCann,  Edith 

McCarthy,  J.  J. 

McCorkle,  S.  C. 

McDonald,  Robert  E. 

McGovern,  J.  J. 

McGrath,  E.  F. 

McGuire,  W.  H. 

McKillip,  W.  J. 

McLoone,  J.  E. 

McMahon,  A.  E. 

McMahon,  Francis  B. 

McMahon,  H.  0. 

McMahon,  J.  P.  


Slinger 

Milwaukee 

Lake  Geneva 

Palmyra 

Beloit 

Racine 

Cato 

Milwaukee 

Casco 

Milwaukee 

Milwaukee 

Milwaukee 

Eau  Claire 

Janesville 

Kiel 

Green  Bay 

Milwaukee 

Whitehall 

Milwaukee 

Milwaukee 

,__Fond  du  Lac 

Milwaukee 

Oconto  Falls 

Lancaster 

Milwaukee 

Milwaukee 

__New  Holstein 

Cudahy 

Janesville 

Racine 

Madison 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Sussex 

Milwaukee 

Janesville 

Park  Falls 

Potosi 

Whitewater 

Fond  du  Lac 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Mellen 

Oshkosh 

__Fond  du  Lac 

Madison 

Milwaukee 

Milwaukee 

Hartford 

Oconomowoc 

Viroqua 

Milwaukee 

West  Bend 

Oshkosh 

Allenton 

Milwaukee 

Sun  Prairie 

West  Allis 

Milwaukee 

Milwaukee 

Appleton 

Janesville 

Milwaukee 

LaCrosse 

Glenwood  City 

Milwaukee 

Milwaukee 

Milwaukee 


MacDonald,  W.  H. 
MacGregor,  J.  W. 
Mackoy,  F.  W.  __ 

Maclnnis,  F.  E. 

MacLaren,  J.  B.  __ 
Macaulay,  E.  M.  _ 
Madison,  F.  W.  __ 

Majerus,  P.  J. 

Malloy,  T.  E. 

Malnekoff,  B.  J. 

Marek,  F.  B. 

Margoles,  F.  C. 

Marks,  J.  B. 

Markson,  S.  M. 
Marsh,  Harold  E. 
Marshall,  V.  F.  __ 

Martin,  H.  G.  

Matthews,  J.  B. 
Mauermann,  J.  F. 

Meany,  S.  G. 

Mehl,  Hugo  F. 

Mensing,  E.  H. 
Merten,  A.  N.  E._. 

Metcalf,  G.  S. 

Metts,  J.  C. 

Middleton,  W.  S. 

Mieding,  A.  E. 

Mielke,  E.  F. 

Miller,  E.  A.  

Miller,  E.  W.  

Miller,  H.  C.  

Miller,  R.  H. 

Miller,  W.  J.  

Miller,  W.  P. 

Miller,  W.  S. 

Minahan,  J.  J. 

Miner,  H.  B. 

Mishoff,  I.  D. 

Mitchell,  E.  J. 

Mitchell,  F.  W. 

Mitchell,  S.  R. 
Mollinger,  S.  M.  __ 

Moore,  L.  A. 

Moore,  W.  N. 

Moriarty,  L.  J. 

Morris,  R.  C. 

Morter,  R.  E. 

Mudroch,  J.  A. 

Mulsow,  J.  E. 

Munkwitz,  F.  H.  __ 

Murphy,  F.  D. 

Murphy,  J.  A. 

Murphy,  W.  J. 

Nadeau,  A.  T. 

Nadeau,  E.  G. 

Nauth,  D.  F. 

Neilson,  G.  W. 

Nesbit,  W.  M. 

Neupert,  Carl  N.  _ 

Newell,  G.  W. 

Nicely,  W.  E. 

Nickels,  A.  C. 

Nixon,  H.  G.  B.  ___ 

Nixon,  R.  T.  A. 

Nobles,  B.  O. 

Noble,  J.  B. 

Noer,  R.  J.  

Notbohm,  W.  R. 

Nuzum,  T.  W. 

Oberembt,  B. 

O’Connell,  D.  C.  __ 

O’Connell,  J.  E. 

O’Donovan,  T.  W.  _ 

O’Hara,  J.  J. 

Olsen,  Maurice 

Olson,  H.  J. 

Olson.  R.  E. 

O’Malley,  T.  S.  ___ 


.Lake  Geneva 

Portage 

Milwaukee 

Milwaukee 

Appleton 

Wausau 

Milwaukee 

_Ft.  Atkinson 
Random  Lake 

Milwaukee 

Racine 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 

Appleton 

Milwaukee 

Milwaukee 

Monroe 

East  Troy 

Milwaukee 

Milwaukee 

Milwaukee 

Janesville 

Milwaukee 

Madison 

Milwaukee 

Appleton 

.--Clintonville 

Milwaukee 

Whitewater 

--Whitewater 

Madison 

Milwaukee 

Madison 

Chilton 

Milwaukee 

Milwaukee 

Brodhead 

Medford 

Milwaukee 

Milwaukee 

Monroe 

Appleton 

..Two  Rivers 
-Ft.  Atkinson 

Milwaukee 

Columbus 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Marinette 

Green  Bay 

Kiel 

Milwaukee 

Madison 

Janesville 

.--Burlington 

Waukesha 

-.Watertown 

Hartland 

Brookfield 

Milwaukee 

Waukesha 

Wabeno 

Sullivan 

Janesville 

--Milwaukee 

Milwaukee 

.-.Milwaukee 
._ -Milwaukee 
.--Milwaukee 
.--Milwaukee 
.--Milwaukee 
--Milwaukee 
--Milwaukee 
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O’Neal,  Orvil 

Ott,  H.  A. 

Ottow,  A.  P. 

Patek,  A.  J. 

Pegram,  J.  W. 

Pendergast,  T.  J. 

Perlson,  M.  M. 

Perlson,  P.  H. 

Peterman,  M.  G. 

Peters,  H.  A. 

Peterson,  C.  F.  __ 

Peterson,  E.  F. 

Peterson,  G.  E. 
Peterson,  L.  W.  __ 

Peterson,  M.  G. 

Pfefferkorn,  E.  B.  _ 

Pfeifer,  E.  C. 

Pfeifer,  F.  J. 

Pfeifer,  H.  A. 

Pfeil,  R.  C. 

Pfisterer,  F.  W. 

Pierce,  D.  F. 

Pitz,  M.  N. 

Pleyte,  A.  A. 

Podlasky,  H.  B.  __ 
Pomainville,  F.  X. 
Pomainville,  G.  J. 

Pope,  F.  W. 

Poser,  E.  M. 

Powers,  J.  W. 

Powers,  H.  W. 

Prince,  L.  H. 

Puestow,  K.  L. 

Puls,  A.  J. 

Quick,  E.  W. 

Quigley,  L.  D. 

Radloff,  A.  C. 

Ragan,  W.  F. 

Raine,  Forrester 

Randall,  M.  W. 
Rasmussen,  Hans  _ 

Rathert,  B.  S. 

Rauch,  A.  M.  

Rauch,  W.  A. 

Ravn,  E.  O. 

Redelings,  T.  J. 

Rehorst,  J.  J. 

Reich,  W.  F. 

Reineck,  C. 

Reinert,  E.  N. 

Remer,  W.  H. 

Rhea,  C.  W. 

Rice,  E.  M.  

Rice,  R.  H.  

Rice,  R.  W. 

Riopelle,  W.  G. 

Ripley,  H.  M. 

Ritchie,  G.  A. 

Robbins,  J.  Holden 

Roberts,  D.  W. 

Robinson,  H.  A.  __ 
Robinson,  H.  P.  __ 
Roby,  Harlow  S.  __ 

Rock,  J.  N. 

Rodecker,  R.  C. 

Rogers,  A.  W. 

Rogers,  E.  H.  

Rogers,  Malcolm  F. 

Rogers,  R.  B.  

Rolfs,  T.  H. 

Rosenberger,  A.  I. 

Ross,  G.  L. 

Ross,  P.  M.  

Rudolf,  A.  J. 

Rueth,  J.  E. 

Rupp,  Paul  H. 

Russell,  H.  C.  

Russell,  R.  J.  


Ripon 

Neenah 

Beloit 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Oconomowoc 

Independence 

Wauwatosa 

Waukesha 

Sun  Prairie 

Lake  Mills 

Oshkosh 

Racine 

New  London 

Milwaukee 

Milwaukee 

Markesan 

Hales  Corners 

Neenah 

Milwaukee 

Milwaukee 

Wisconsin  Rapids 

Nekoosa 

Racine 

Columbus 

Milwaukee 

Milwaukee 

Waukesha 

Madison 

Milwaukee 

Milwaukee 

Green  Bay 

Plymouth 

Milwaukee 

Milwaukee 

Blue  River 

Milwaukee 

St.  Nazianz 

Kenosha 

Valders 

Merrill 

Marinette 

Fond  du  Lac 

Milwaukee 

Appleton 

Cleveland 

Chaseburg 

Waukesha 

Milwaukee 

Milwaukee 

Stevens  Point 

Beaver  Dam 

Kenosha 

Appleton 

Madison 

Milwaukee 

Kenosha 

Milwaukee 

Milwaukee 

Milwaukee 

Mercer 

Oconomowoc 

Milwaukee 

Milwaukee 

Neenah 

Milwaukee 

Milwaukee 

Racine 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 


Sargeant,  H.  W.  _ 

Sargent,  J.  C. 

Satter,  0.  E. 

Sattre,  0.  M. 

Savage,  Gerald  T.  . 

Sayle,  R.  G. 

Schaefer,  A.  A. 

Schell,  Ida  L. 

Schiek,  I.  E. 

Schiller,  L. 

Schlaepfer,  Karl 
Schlomovitz,  B.  H. 
Schlomovitz,  E.  H. 
Schlossmann,  B. 
Schmeling,  A.  F.  __ 
Schmidt,  Erwin  _ 
Schmidt,  H.  G.  — 

Schmidt,  J.  A. 

Schneider,  C.  C. 
Schneider,  C.  S. 
Schneider,  Hans  _ 
Schneller,  E.  J.  __ 

Scholz,  G.  M. 

Scholz,  H.  F.  

Schoofs,  0.  P. 

Schowalter,  R.  P. 

Schroeder,  J.  C.  

Schulz,  H.  A. 

Schumm,  H.  C. 

Schwartz,  A.  B. 
Schweitzer,  G.  J.  - 

Scott,  B.  E. 

Seaman,  G.  E. 

Seeger,  Stanley  J._. 

Seelman,  J.  J. 

Selle,  F.  S. 

Senn,  C.  U.  

Senn,  U.  

Sevringhaus,  E.  L. 

Sexton,  W.  G. 

Shearer,  A.  T.  

Shepherd,  W.  A.  _ 
Sherwood,  M.  W.  . 

Shimpa,  J.  F. 

Sieker,  A.  W. 

Siekert,  Hugo  P. 

Silbar,  S.  J. 

Sivyer,  Allen  W. 

Skemp,  G.  E. 

Skwor,  C.  J. 

Sleyster,  Rock 

Smiles,  C.  J.  

Smith,  E.  A. 

Smith,  H.  S. 

Smith,  J.  F. 

Smith,  J.  W. 

Smith,  S.  M. 

Snodgrass,  T.  J.  __ 
Sokow,  Theodore  __ 

Somers,  A.  J. 

Spilberg,  S. 

Spitz,  M.  M. 

Sprague,  L.  V. 

Sproule,  R.  P. 

Squier,  T.  L. 

Squire,  C.  A. 

Stamm,  L.  P. 

Stang,  H.  M. 

Steele,  G.  A. 

Stein,  J.  F. 

Stern,  W.  P. 

Stevens,  G.  H. 

Stewart,  W.  C. 

Stirn,  F.  J. 

Stockinger,  R.  E.  __ 

Stoddard.  C.  H.  

Stovall,  W.  D. 

Stratton,  F.  A. 


Wauwatosa 

Milwaukee 

.Prairie  du  Chien 

Rice  Lake 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Rhinelander 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

South  Milwaukee 

Columbus 

Madison 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Dousman 

Racine 

Milwaukee 

Thiensville 

Milwaukee 

W auwatosa 

Milwaukee 

Edgar 

Milwaukee 

Milwaukee 

Milwaukee 

Berlin 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Ripon 

Milwaukee 

Madison 

Marshfield 

Edgerton 

Seymour 

Milwaukee 

Milwaukee 

Plymouth 

Milwaukee 

Milwaukee 

Milwaukee 

LaCrosse 

Mishicot 

Wauwatosa 

Ashland 

Milwaukee 

Cudahy 

Wausau 

Milwaukee 

Milwaukee 

Janesville 

Kenosha 

-Chippewa  Falls 

Milwaukee 

Milwaukee 

Madison 

Milwaukee 

Milwaukee 

Sheboygan 

Milwaukee 

Eau  Claire 

Oshkosh 

Oshkosh 

Milwaukee 

Wausau 

Kenosha 

Milwaukee 

Milwaukee 

Milwaukee 

— • Madison 

Milwaukee 
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Studley,  F.  C. 

Stueck,  A.  F.  

Sure,  J.  H. 

Sweemer,  Wm. 

Szlapka,  T.  L. 

Tabachnick,  Harry 

Tasche,  L.  W. 

Taugher,  V.  J. 

Taylor,  A.  R. 

Taylor,  J.  Gurney — 

Taylor,  W.  A.  

Teitgen,  Arthur 

Terlinden,  J.  H. 

Thackeray,  R.  C. 

Tharinger,  E.  L. 

Thayer,  F.  A. 

Thill,  D.  P. 

Thompson,  F.  A.  

Thompson,  R.  D.  T. 

Thorndike,  Wm. 

Tibbitts,  U.  J. 

Tierney,  E.  F. 

Timm,  E.  W. 

Tisdale,  L.  C. 

Toepfer,  R.  A. 

Tomb,  E.  H. 

Tormey,  A.  R. 

Tousignant,  A.  N. 

Troup,  R.  L. 

Truitt,  J.  W. 

Tufts,  M.  

Turgasen,  F.  E. 

Van  Altena,  L.  A.  Jr. 

Van  Hecke,  D.  S. 

Venning,  J.  R. 

Voellings,  W.  J. 

Vogel,  C.  A. 

Wagner,  W.  A. 

Walker,  H.  M. 

Walker,  L.  J. 

Warfield,  L.  M. 

Warschauer,  Bruno 

Washburn,  R.  G. 

Washburn,  W.  H.  

Waters,  Don 

Waters,  Ralph 

Wear,  John  B. 

Webb,  H.  E. 

Wegmann,  N.  J. 

Wehle,  W.  J. 

Weingart,  W.  F. 

Wenstrand,  D.  E.  W.  . 

Werner,  C.  F. 

Werner,  H.  C. 

Werra,  Martin 

Wetzler,  S.  H. 

Wheelihan,  R.  Y. 

Wieder,  L.  M. 

Wiesender,  A.  J. 

Wigod,  David  

Wiley,  F.  S. 

Wilkinson,  D.  C. 

Wilkinson,  J.  D.  

Wilkinson,  J.  F. 

Wilkinson,  M.  R. 

Williamson,  C.  S. 

Windesheim,  G. 

Wing,  W.  S. 

Winter,  A.  E. 

Wirig,  M.  H. 

Witte,  W.  C.  F. 

Wochos,  F.  J. 

Woita,  W.  C. 

Wolf,  R.  C. 

Wolf  gram,  0.  J. 

Wollersheim,  P.  J. 

Woodhead,  F.  J. 

Wooll,  G.  K. 


Milwaukee 

Manitowoc 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Sheboygan 

Milwaukee 

Brodhead 

Milwaukee 

Portage 

Manitowoc 

Bonduel 

Racine 

Milwaukee 

Beloit 

Milwaukee 

Milwaukee 

Statesan 

Milwaukee 

Waukesha 

Portage 

Milwaukee 

Milwaukee 

West  Allis 

Milwaukee 

Madison 

.North  Milwaukee 

Green  Bay 

Milwaukee 

Milwaukee 

Manitowoc 

Cedar  Grove 

Phillips 

Ft.  Atkinson 

Milwaukee 

Elroy 

Oshkosh 

Dodgeville 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Wisconsin  Rapids 

Madison 

Madison 

Milwaukee 

Milwaukee 

West  Bend 

Milwaukee 

Milwaukee 

St.  Cloud 

Mendota 

Waukesha 

Milwaukee 

Milwaukee 

Milwaukee 

Berlin 

Milwaukee 

Fond  du  Lac 

Oconomowoc 

Oconomowoc 

Oconomowoc 

Oconomowoc 

Green  Bay 

Kenosha 

Oconomowoc 

Tomah 

Madison 

Milwaukee 

Kewaunee 

Fond  du  Lac 

Hales  Corners 

Milwaukee 

Forest  Junction 

Waukesha 

Janesville 


Wright,  J.  C.  _ 
Wright,  P.  E.  _ 
Yates,  J.  L. 
Yockey,  J.  C. 
Young,  A.  F.  _ 

Zaun,  J.  J. 

Zivnuska,  J.  F.. 
Zlatnik,  A.  P.  _ 
Zohlen,  J.  P. 
Zuercher,  J.  C. 
Zurheide,  H.  0. 
Zwaska,  A.  B._ 


Antigo 

Wisconsin  Rapids 

Milwaukee 

Fond  du  Lac 

Wauwatosa 

Milwaukee 

Milwaukee 

Two  Rivers 

Sheboygan 

Milwaukee 

Milwaukee 

Beloit 


Guests — 105 


Sutton,  D.  C. 

Gorder,  A.  C. 

Hankwitz,  Arthur  _ 
Pendergrass,  E.  P.  _ 

Vogel,  T.  L. 

Lochen,  E.  L. 

Hicks,  E.  V. 

Nesbit,  M.  E. 

Hirschboeck,  F.  J. 

Lapp,  H.  D. 

Eisele,  P.  L. 

Mills,  R.  G. 

King,  J.  J. 

Tomkiewicz,  M. 

Dockry,  Pat 

Edelman,  E.  B. 

McNutt,  J.  R. 

Sander,  O.  A. 

Huth,  E.  W. 

Pomainville,  L.  C.  — 

Russell,  J.  A. 

Connell,  John 

Flaherty,  G.  S. 

Wilson,  O.  M. 

Preble,  Robert  B. 

Davis,  L.  C. 

Schmitt,  A.  J. 

Friedbacher,  K. 

Kasak,  Michael 

Wheeler,  R.  M. 

Seng,  W.  L. 

Sand,  H.  H. 

Babbitz,  A.  L. 

Bruins,  M. 

Bridgman,  L.  W. 

Kenney,  H.  J. 

Walsh,  J.  D. 

Gleason,  W.  A. 

Wagner,  A.  

Damp,  O.  E. 

Quilling,  P.  A. 

Fein,  N.  N. 

Stowe,  H.  L. 

Grover,  F.  L. 

Sykes,  R.  H. 

Barnes,  H.  A.  

Connell,  C.  W. 

Walton,  W.  B. 

Ackerman,  E.  T. 

Riesman,  David 

Todd,  T.  Wingate 

Meek,  W.  J. 

Hall,  Harry  M. 

Marriott,  W.  McKim 

Wieson,  Ray  P. 

Sharpies,  Marcos 

Hitz,  John  B. 

Turkeltaub,  S.  M. 

Shutkin,  M.  W. 

Goldberg,  N.  

Stenberg,  S.  T. 

McGinnis,  G.  C. 


Chicago,  111. 

Rochester,  Minn. 

Milwaukee 

Philadelphia,  Pa. 

Milton  Junction 

Milwaukee 

Sheboygan 

Rochester,  Minn. 

Duluth,  Minn. 

Janesville 

Ripon 

Fond  du  Lac 

Milwaukee 

South  Milwaukee 

Milwaukee 

Milwaukee 

Duluth,  Minn. 

Milwaukee 

Milwaukee 

Nekoosa 

Milwaukee 

Belorj 

Burlington 

Wausau 

Chicago,  111. 

Oshkosh 

Sheboygan 

Milwaukee 

Wauwatosa 

Kenosha 

Milwaukee 

Oakdale,  Iowa 

La  Crosse 

Milwaukee 

Madison 

Milwaukee 

Milwaukee 

St.  Paul,  Minn. 

Milwaukee 

Oshkosh 

Minneapolis,  Minn. 

Milwaukee 

Madison 

Hartland 

Madison 

Milwaukee 

Wauwatosa 

Milwaukee 

Gays  Mills 

Philadelphia,  Pa. 

Cleveland,  O. 

Madison 

.Wheeling,  W.  Va. 

St.  Louis,  Mo. 

Milwaukee 

--South  Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Marshfield 

Minneapolis,  Minn. 
Warren,  111. 
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Hiller,  Robert  I. 

Schmidt,  K. 

Rosenow,  0.  F.  — 

Owen,  J.  D. 

Hunkel,  V.  H. 

Kaiser,  L.  F. 

Drew,  F.  E. 

Mitchell,  H.  H. 

Koch,  D.  E. 

Bulley,  K.  G. 

Watson,  D.  S. 

Beveridge,  J.  M. 

Wormolts,  L.  

Schwade.  E.  D.  — 

Stern,  C.  S. 

Birkbeck,  N.  J.  — 

Golley,  V.  

Golley,  Paul  

Maclnnis,  D. 

Drews,  W alter  — 

Enright,  J.  A. 

Slutzky,  N. 

Pan,  Lincoln  

Moss,  M.  Norman  _ 

Grunke,  E.  H. 

Nammacher,  T.  H. 

Siegel,  L.  E. 

Taylor,  A.  C. 

Straaten,  T.  H. 

Stockton,  W.  C. 

Taugher,  P.  J. 

Williams,  E.  B. 

Dunn,  C.  F. 

Drissen,  E.  M. 

Risjord,  N.  C. 

Bergwall,  R.  P. 

Wyman,  J.  F. 

Schulz,  G.  J. 

Curran,  W.  P. 

Burns,  Robert 

Gummermann,  G.  _ 

Campbell,  Paul  

Warner,  Chas.  W.  . 
Bower,  R.  L. 


Chicago,  111. 

Madison 

Madison 

Madison 

Milwaukee 

St.  Louis,  Mo. 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Oregon,  111. 

Oregon,  111. 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 

Madison 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

St.  Paul,  Minn. 

Madison 

Oconomowoc 

Madison 

Madison 

Dusseldorf,  Germany 

Wauwatosa 

.--Washington,  D.  C. 

Milwaukee 

Milwaukee 

Pt.  Washington 

Highland 

Hartland 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Fond  du  Lac 

Waukesha 

Chicago,  111. 

Kansas  City,  Mo. 


Auxiliary — 65 


Mrs.  G.  W.  Newell Burlington 

Mrs.  F.  F.  Newell Burlington 

Mrs.  R.  J.  Dalton  Milwaukee 

Mrs.  J.  G.  Crownhart Madison 

Mrs.  T.  J.  Snodgrass Janesville 

Mrs.  C.  Neupert  Janesville 

Mrs.  J.  W.  Keith  Beloit 

Mrs.  B.  Rathert St.  Nazianz 

Mrs.  O.  J.  Hurth  Cedarburg 

Miss  Mary  Hurth  Cedarburg 

Mrs.  H.  A.  Pfeifer  Milwaukee 

Miss  Ruth  Pfeifer  Milwaukee 

Mrs.  W.  H.  Washburn Milwaukee 

Mrs.  A.  E.  Mieding Milwaukee 

Mrs.  M.  W.  Randall Blue  River 

Mrs.  L.  F.  Jermain Milwaukee 

Mrs.  C.  R.  Bardeen Madison 

Mrs.  T.  L.  Harrington  Wauwatosa 

Mrs.  H.  F.  Jermain Milwaukee 

Dr.  Jessie  Allen  Beloit 

Miss  Gertrude  Allen  Beloit 

Mrs.  F.  C.  Heidner Milwaukee 

Mrs.  Mark  Bach Milwaukee 

Miss  Catherine  Bach Milwaukee 

Mrs.  J.  R.  Dundon  Milwaukee 

Mrs.  Wm.  Jermain  Milwaukee 

Mrs.  C.  M.  Gleason Manitowoc 

Mrs.  E.  G.  Nadeau Green  Bay 

Mrs.  L.  D.  Quigley Green  Bay 

Mrs.  Theodore  Wiprud Milwaukee 


Mrs.  H.  E Webb 

Mrs.  E.  C.  Pfeifer 

Mrs.  J.  W.  Lockhart 

Mrs.  O.  O’Neal  

Mrs.  A.  J.  Wiesender  _ 

Mrs.  E.  P.  Crosby 

Mrs.  H.  O.  Zurheide  __ 

Mrs.  Ulrich  Senn 

Mrs.  R.  T.  Gilchrist 

Mrs.  P.  F.  Gaunt 

Mrs.  H.  Gramling 

Mrs.  V.  J.  Taugher 

Mrs.  C.  J.  Becker 

Mrs.  L.  A.  Hoffmann  _ 
Mrs.  J.  G.  Hoffmann  -_ 

Mrs.  F.  Pope  

Mrs.  C.  F.  Browne 

Mrs.  R.  K.  Irvine 

Mrs.  E.  B.  Pfefferkorn 

Mrs.  Wm.  Liefert 

Mrs.  F.  W.  Mackoy 

Mrs.  P.  Epperson 

Mrs.  K.  Schlaepfer 

Mrs.  A.  Sivyer 

Mrs.  A.  Johnson 

Mrs.  K.  K.  Amundson 

Mrs.  G.  W.  Neilson 

Mrs.  Edward  Jackson  _ 

Mrs.  M.  M.  Spitz 

Mrs.  P.  J.  Eisenberg  __ 

Mrs.  P.  E.  Wright 

Mrs.  J.  C.  Griffith 

Mrs.  Gregory  Gramling 
Mrs.  G.  H.  Hoffman  __ 
Mrs.  C.  H.  Baumgart  _ 


Milwaukee 

Racine 

Oshkosh 

Ripon 

Berlin 

Stevens  Point 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Campbellsport 

Hartford 

Racine 

Racine 

Manawa 

Oshkosh 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Hales  Corners 

Cambridge 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Wisconsin  Rapids 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 


TREATING  MENTAL  PATIENTS 

Dr.  Sleyster,  the  Milwaukee  alienist  who  is  a 
member  of  the  board  of  trustees  of  the  American 
Medical  Association,  declares  that  equipment  for  the 
care  of  mental  patients  is  fifteen  years  behind  the 
times.  Being  a physician,  with  his  profession’s 
tradition  of  conservation,  he  probably  has  under- 
stated the  case. 

It  is  curiously  true  that  the  American  public,  so 
amenable  to  education  in  matters  of  physical  health, 
is  so  indifferent  to  the  pleas  of  the  mental  hygien- 
ists. A man  is  mad  or  a man  is  sane,  is  the  ap- 
parent view,  and  nothing  much  can  be  done  about 
it  outside  of  treating  him  humanely  if  he  is  insane. 

The  world  will  become  more  habitable  when  the 
psychiatric  clinic  is  as  common  as  the  health  clinic; 
when  it  is  recognized  that  many  of  the  diseases  of 
the  mind — some  of  them  not  even  recognized  as  dis- 
eases by  a vast  body  of  people — may  be  cured  or, 
at  least,  eased. 

One  of  the  first  steps  in  this  direction  might 
well  be  the  one  recommended  by  Dr.  Sleyster.  He 
believes  that  psychiatric  clinics  should  be  estab- 
lished to  examine  all  defendants  in  criminal  cases. 
The  laity  would  be  given  a new  slant  on  crime. — 
Editorial,  Milwaukee  Sentinel. 
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Recent  Licentiates  in  Wisconsin 
BY  EXAMINATION 


Name 

Aitken,  Herbert  M.,  M.  D 

Andersen,  Oswald  N.,  M.  D 

Ansfield,  David  J.,  M.  D 

Ausman,  Donald  C.,  M.  D 

Ausman,  Harry  R.,  M.  D 

Bachhuber,  Harold  A.,  M.  D 

Bachhuber,  Hugo  M.,  M.  D 

Birkbeck,  Normal  J.,  M.  D 

Bleyer,  Leo,  M.  D 

Bock,  Adolph,  B.  C.,  M.  D 

Bulley,  Kenneth,  G.,  M.  D 


School  of  Graduation  Year 

Univ.  of  Wisconsin 1929 

Rush  Medical 1930 

Univ.  of  Wisconsin 1929 

Marquette  Univ. 1930 

Marquette  Univ. 1930 

Univ.  of  Wisconsin 1929 

Univ.  of  Wisconsin 1929 

Univ.  of  Wisconsin 1929 

Univ.  of  Innsbruck 1923 

Univ.  of  Pennsylvania 1929 

Harvard  Univ. 1929 


Champney,  Richard  D.,  M.  D Marquette  Univ.  1930 

Colgan,  John  J.,  M.  D Marquette  Univ.  1930 

Craig,  Paul  E.,  M.  D Northwestern  Univ. 1930 

Curran,  William  P.  M.  D Marquette  Univ.  1930 

Curtin,  Donald  William,  M.  D Marquette  Univ.  1930 

Darling,  Frank  E.,  M.  D Columbia  Univ. 1929 


Davis,  Lawrence  C.,  M.  D 

Diephuis,  Bert,  M.  D 

Duehr,  Peter  A.,  M.  D 

Edwards,  Paul  L.,  M.  D 

Emanuel,  Karl  W.,  M.  D 

Finn,  Walton  C.,  M.  D 

Fons,  Jerome  Walter,  M.  D 

Gerber,  Harry  Alfred,  M.  D 

Gruesen,  Francis  A.,  M.  D 

Haasl,  Henry  William,  M.  D 

Hansen,  Arthur  C.,  M.  D 

Heil,  Julius  Valentine,  M.  D 

Henke,  Samuel  L.,  M.  D 

Herzog,  Joseph  V.,  M.  D 

Hill,  Nels  Alfred,  M.  D 


Univ.  of  Wisconsin 1929 

Marquette  Univ.  1930 

Rush  Medical  Sch 1930 

Univ.  of  Wisconsin 1929 

Univ.  of  Wisconsin 1929 

Washington  Univ. 1929 

Marquette  Univ.  1929 

Marquette  Univ.  1930 

Marquette  Univ.  1929 

Marquette  Univ.  1930 

Univ.  of  Wisconsin 1929 

Marquette  Medical 1930 

Univ.  of  Wisconsin 1929 

Marquette  Med.  Sch 1930 

Harvard  Univ. 1929 


Hirsch,  Raymond  S.,  M.  D 

Hoffman,  George  M.,  M.  D 

Hurwitz,  Ben  L.,  M.  D 

Jandrain,  Richard  R.,  M.  D 

La  Croix,  Garfield  M.,  M.  D 

Lapp,  Harry  Delbert,  M.  D 

Leinfelder,  Placidus  J.,  M.  D 

Mackenzie,  John  A.,  M.  D 


Marquette  Univ.  1930 

Marquette  Med. 1930 

Rush  Medical  1930 

Marquette  Med. 1930 

Marquette  Med. 1930 

Univ.  of  Wisconsin 1929 

Univ.  of  Wisconsin 1929 

Univ.  of  Manitoba  1918 


Marquardt,  Charles  R.,  M.  D 

Miller,  Clark  A.,  M.  D 

Miller,  Harold  L.,  M.  D 

Neacy,  Clement  S.,  M.  D 

Oatway,  William  H„  M.  D 

O’Donnell,  Steven  P.,  M.  D 

Olsen,  Leonard  C.,  M.  D 


Marquette  Med. 1930 

Marquette  Med. 1930 

Rush  Medical 1930 

Rush  Medical 1930 

Univ.  of  Pennsylvania 1930 

Marquette  Med. 1930 

Marquette  Med. 1930 


Pearson,  Carlyle  Roberts,  M.  D.__  Univ.  of  Wisconsin 1929 

Peterson,  Donald  R.,  M.  D Marquette  Med. 1930 

Pollack,  Saul  Kenneth,  M.  D Rush  Medical 1930 


Ramirez,  Luis  G.,  M.  D Northwestern  Univ. 1930 

Rauchschwalbe,  Lothar  E.,  M.  D.  Loyola  Univ.  1930 

Roach,  Carroll  E..  M.  D Univ.  of  Wisconsin 1928 

Rosa,  Maurice  E.  M.  D Marquette  Med. 1030 

Ruehlman,  David  Daniel,  M.  D. Marquette  Med. 1930 

Schoenbechler,  Lawrence  J.,  M.  D.  Marquette  Med. 1930 


Present  Address 

1908  Madison  St.,  Bozeman,  Mont. 
Methodist  Hospital,  Madison,  Wis. 
1937  Univ.  Ave.,  Madison,  Wis. 
1171 — 45th  St.,  Milwaukee,  Wis. 

776 — 16th  St.,  Milwaukee,  Wis. 

St.  Mary’s  Hosp.,  Madison,  Wis. 

St.  Mary’s  Hosp.,  Madison,  Wis. 

929  Maryland  Ave.,  Milwaukee, 
Wis. 

3557 — 7th  Ave.,  Kenosha,  Wis. 

602  Niagra  Ave.,  Sheboygan,  Wis. 
2904  Wisconsin  Ave.,  Milwaukee, 
Wis. 

369 — 46th  St.,  Milwaukee,  Wis. 
5000  Chambers  St.,  Milwaukee, 
Wis. 

100  Boyd  St.,  Oshkosh,  Wis. 

1123 — 5th  St.,  Antigo,  Wis. 

2102  Wisconsin  Ave.,  Milwaukee, 
Wis. 

4124  Martin  Drive,  Milwaukee, 
Wis. 

Richland  Center,  Wis. 

Milwaukee  Co.  Hosp.,  Wauwatosa, 
Wis. 

820  Clymer  Place,  Madison,  Wis. 
Lancaster,  Wis. 

Shawano,  Wis. 

Wis.  General  Hosp.,  Madison,  Wis. 
865  Ninth  Ave.,  Milwaukee,  Wis. 
Wauwatosa,  Wis. 

1422  Mound  St.,  Madison,  Wis. 
Milwaukee  Co.  Hosp.,  Wauwatosa, 
Wis. 

2200  Kilbourne  Ave.,  Milwaukee, 
Wis. 

962 — 23rd  St.,  Milwaukee,  Wis. 
Midelfart  Clinic,  Eau  Claire,  Wis. 
1815  Wisconsin  Ave.,  Milwaukee, 
Wis. 

Wisconsin  Gen.  Hosp.,  Madison, 
Wis. 

Lake  Geneva,  Wis. 

1204  S.  8th  St.,  Manitowoc,  Wis. 
Rogers’  Park  Hosp.,  6970-2  N. 

Clark  St.,  Chicago,  111. 

202 — 25th  St.,  Milwaukee,  Wis. 

619  Cudahy  Ave.,  Cudahy,  Wis. 
1111  Olive  St.,  Janesville,  Wis. 
Woodlawn  Apt.,  Iowa  City,  la. 

204  Wisconsin  Ave.,  Milwaukee, 
Wis. 

1065  Grant  Blvd.,  Milwaukee,  Wis. 
Whitewater,  Wis. 

593  E.  Water  St.  Milwaukee,  Wis. 
467  Logan  Ave.,  Milwaukee,  Wis. 
Wis.  Gen.  Hosp.,  Madison,  Wis. 
Milwaukee  Co.  Hosp.,  Wauwatosa, 
Wis. 

1125  National  Ave.,  Milwaukee, 
Wis. 

114  S.  Butler  St.,  Madison,  Wis. 
Independence,  Wis. 

Mil.  Co.  Hosp.  for  Mental  Diseases, 
Wauwatosa,  Wis. 

Athens,  Wis. 

1019 — 10th  St.,  Milwaukee,  Wis. 

St.  of  Wis.  Gen.  Hosp.,  Madison, 
Wis. 

801 — 40th  St.,  Milwaukee,  Wis. 
925  Mound  St.,  Madison,  Wis. 
Omro,  Wis. 
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Name 

Schneeberger,  Leonard  J.,  M.  D._ 
Schweitzer,  Walter  A.,  M.  D 

Sharp,  Darrell  Sidney,  M.  D 

Shapiro,  Harry,  M.  D 

Shaiken,  Joseph,  M.  D 

Shalet,  Charles,  M.  D 

Shutkin,  Meyer  W.,  M.  D 

Smedal,  Magnus  E.,  M.  D 

Stern,  Charles  Sol.,  M.  D 

Studley,  William  H.,  M.  D 


Levitt,  Louis  L.,  M.  D 

Garens,  Ralph  W 

Hansen,  Howard  Thorwald 
Kinsey,  Jack  La  Vergne 

Kroeplin,  Frederick  Carl.. 

Kundert,  Fred  William 

Nimz,  Francis  Nels 

Osgood,  Carroll  Wilcox 

Russell,  Joseph  Anthony 

Schaefer,  Arthur  Albert 

Stebbins,  George  Griswold-. 
Taylor,  Arthur  Chandler.-. 

Thorton,  Madeline  J 

Walton,  William  Bradley... 

Weeks,  Frank  Dana 

Kammer,  Adolph  G 


School  of  Graduation  Year 

Marquette  Med. 1930 

Marquette  Med. 1930 

Univ.  of  Wisconsin 1929 

Rush  Medical  1930 

Marquette  Med. 1930 

Marquette  Med. 1930 

Univ.  of  Wisconsin 1929 

Harvard  Univ. 1929 

Marquette  Univ.  1930 

Columbia  Univ.  1929 

Univ.  of  Wisconsin 1929 


Univ.  of  111.  1930 

Northwestern  Univ.,  Med — 1929 

Marquette  Univ.,  Med. 1930 

Rush  Medical  College 1929 

Marquette  Univ.,  Med. 1930 

Marquette  Univ.,  Med. 1929 

Marquette  Univ.,  Med. 1930 

Univ.  of  Wis.,  Med 1927 

Marquette  Univ.,  Med. 1929 

Harvard  Medical  Col 1928 

Harvard  Med.  1928 

Harvard  Univ.,  Med. 1927 

John  Hopkins  Med 1927 

Marquette  Med. 1929 

Univ.  of  Wis.,  Med.  Sch 1928 

Univ.  of  Pennsylvania 1928 


Present  Address 

1242 — 45th  St.,  Milwaukee,  Wis. 
1040  y2  Humboldt  Ave.,  Milwaukee, 
Wis. 

Neillsville,  Wis. 

Friendship,  Wis. 

Mil.  Co.  Hosp.,  Wauwatosa,  Wis. 
202 — 25th  St.,  Milwaukee,  Wis. 

246 — 12th  St.,  Milwaukee,  Wis. 
Viroqua,  Wis. 

906 — 16th  St.,  Milwaukee,  Wis. 

481  E.  Stratford  St.,  Shorewood, 
Wis. 

Milton  Junction,  Wis. 

719  Clermont  St.,  Antigo,  Wis. 

Mil.  Co.  Hosp.,  Wauwatosa,  Wis. 
Wis.  Gen.  Hosp.,  Madison,  Wis. 
Mil.  Co.  Hosp.,  Wauwatosa,  Wis. 
1300  Univ.  Ave.,  Madison,  Wis. 
2112  Washington  St.,  Manitowoc, 
Wis. 

107  Edgar  St.,  Kane,  Pennsylvania 
Oconomowoc,  Wis.,  c/o  Rev.  F. 
Nammacher 

St.  Joseph’s  Hosp.,  Marshfield,  Wis. 
820 — 47th  St.,  Milwaukee,  Wis. 

Mil.  Co.  Hosp.,  Wauwatosa,  Wis. 
486  Edgewood  Ave.,  Shorewood, 
Wis. 

Mil.  Co.  Hosp.,  Wauwatosa,  Wis. 
1553  Adams  St.,  Madison,  Wis. 

Mil.  Co.  Hosp.,  Wauwatosa,  Wis. 
1315  Drake  St.,  Madison,  Wis. 
Summit  Hosp.,  Oconomowoc,  Wis. 
Columbia  Hosp.,  Milwaukee,  Wis. 
522  N.  Pinckney  St.,  Madison,  Wis. 
Wis.  Gen.  Hosp.,  Madison,  Wis. 
Wis.  Gen.  Hosp.,  Madison,  Wis. 
328 — 26th  St.,  Milwaukee,  Wis. 

134  N.  Orchard  St.,  Madison,  Wis. 
Phil.  Gen.  Hosp.,  Philadelphia,  Pa. 


Vogel,  Thorn  Leo,  M.  D 

Wall,  Charles  Emmett,  M.  D Marquette  Med.  1930 

Walsh,  James  Daniel,  M.  D Univ.  of  Wisconsin 1929 

Washburne,  Annette  C.,  M.  D Univ.  of  111.  1930 

Winkler,  Raymond  J.,  M.  D Marquette  Univ.  1930 

Yoran,  Calvin  M.,  M.  D Univ.  of  Oregon  1929 

Zboralske,  Florian  F.,  M.  D Marquette  Med.  1930 

Kane,  Elizabeth  D.,  M.  D Loyola  Univ.  1928 

Nammacher,  Traugott  H.,  M.  D — Rush  Medical 1930 


BY  RECIPROCITY 

Auld,  Irving,  M.  D Northwestern  Univ. 1929 

Baumgartner,  M.  Meredith,  M.  D.  Rush  Med.  Sch. 1930 

Blum,  Otto  S.,  M.  D Univ.  of  Wisconsin 1929 

Chamness,  Grover  C.,  M.  D Barnes  Med.  Col.,  St.  Louis  1906 

Diggs,  Arthur  Elmore,  M.  D Rush  Med.  Col 1926 

Eagleburger,  Leon  Sidney,  M.  D._  Rush  Med.  Col 1930 

Grunke,  Erwin  Henry,  M.  D Univ.  of  Minn. 1929 

Hayes,  John  Harry,  M.  D Univ.  of  Ark. 1929 

Hedberg,  G.  Arvid,  M.  D Univ.  of  Minn.  1930 

Klinger,  George,  M.  D Univ.  of  Science,  Hungary.  1916 

Larsen.  Erling,  M.  D Rush  Med.  Col.  1927 

Mantell,  Jacob  F.,  M.  D Northwestern  Univ. 1929 

Manz,  Walton  R.,  M.  D Univ.  of  Wisconsin 1928 


Maxwell,  John  W.,  M.  D 

McGrath,  Harry,  M.  D 

Meyer,  Marshall  W.,  M.  D 

Mills,  Ralph  Garfield,  M.  D 

Shaw,  Robert  W.,  M.  D 

Van  Benschoten,  Wm.  C.,  M.  D. 

Waller,  George  E.,  M.  D 

Waters,  Oren  J.,  M.  D 

Zillessen,  Frederick  O.,  M.  D 


Meharry  Med.  Col 1928 

Univ.  of  Liverpool 1925 

Rush  Med.  Col. 1927 

Northwestern  Univ. 1907 

Univ.  of  Kansas 1929 

Northwestern  Univ.  1896 

Vanderbilt  Univ. 1928 

Jefferson  Med.  Col 1891 

Univ.  of  Pennsylvania 1926 


Clintonville,  Wis.  111. 

Janesville,  Wis.  111. 

Monticello,  Wis.  Neb. 

Case  Co.  Hosp.,  Racine,  Wis.  111. 
Pres.  Hosp.,  Kenosha,  Wis.  111. 
1421  Park  Ave.,  Racine,  Wis.  ' 111. 
Mendota,  Wis.  Minn. 

Belmont,  Wis. 

Buhl,  Minn.  Minn. 

Neenah,  Wis.  N.  Y. 

Kl3I16  111 

1135  Park  Ave.,  Racine,  Wis.  111. 
430  Union  Grove,  Eau  Claire,  Wis. 
111. 

Winchester,  Tenn.  Tenn. 

Wis.  Gen.  Hosp.,  Madison,  Wis. 

111. 

4035  N.  Sacramento  St.,  Chicago, 

111.  111. 

Fond  du  Lac,  Wis.  111. 

Marinette,  Wis.  Kan. 

1230  E.  63rd  St.,  Chicago,  111.  111. 

Eagle  River,  Wis.  Tenn. 

1200  N.  Dearborn,  Chicago,  111.  111. 
St.  Agnes  Hosp.,  Fond  du  Lac,  Wis. 

Nat.  Bd.  Med.  Ex. 

1753  W.  Congress  St.,  Chicago,  111. 

State  Capitol  Annex,  Madison,  Wis. 
Iowa 

Blanchardville,  Wis.  111. 
Winnebago,  Wis.  Nebr. 


Watson,  Ernest  Starr,  M.  D Rush  Medical  1928 

Hutchinson,  Eleanor  McNair Drake  Univ.,  Des  Moines,  la.  1913 

Stuessy,  Milton  F.,  M.  D Rush  Medical  Sch 1930 

Bell,  Peter  R.,  M.  D Creighton  Sch.  of  Med....  1922 
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Hunt,  Ernest  Alexander,  M.  D. 

Fehland,  Harold  R.,  M.  D 

Bartels,  George  Wm 

Butler,  Albert  

Davee,  Chalmer  

Dietrich,  Carlisle  

Dimond,  Waldo  B 

Hogan,  John 

Jones,  Charles  Wesley 

Larimore,  Oglivie  M 

Linn,  Elva  Elma,  D.  O 

Lins,  Beatrice  M 

Naegeli,  Francis  H.,  D.  O 

Nye,  Lillian  Lydia 

Rees,  Thomas  Hugh 

Roach,  Alfred  J 

Tatum,  Arthur  Lawrie 

Trimbo,  Joseph  Henry 

Van  Slyke,  Cassius  James 

Rapp,  Edwin  Wallace 

Lester,  Charles  A 

Gundersen,  Trygve  

Paul,  Francis  

Neukamp,  Hugo 


School  of  Graduation  Year 

Univ.  of  111.  1898 

Univ.  of  Wisconsin 1924 

Univ.  of  Iowa,  Med.  Col 1926 

Omaha  Med.  Col 1896 

(Now  part  of  U.  of  Neb. 

Univ.  of  Minnesota 1929 

Rush  Medical 1929 

State  Univ.  of  Iowa 1926 

Chi.  Col.  of  Med.  and  Surg.  1914 

Illinois  Med.  Col 1907 

John  Hopkins  Univ 1924 

Kirksville  Col.  of  Osteo 1927 

Univ.  of  Wis. 1927 

Kirksville  Col.  of  Osteo 1927 

John  Hopkins  Univ 1921 

Western  Reserve  Univ 1925 

Tufts  Col.  Med.  Sch 1905 

Rush  Medical  1914 

Keokuk  Med.  Col.  P.  & S 1904 

Univ.  of  Minnesota 1928 

Rush  Medical  1919 

Hosp.  Col.  of  Med. 1897 

Harvard  Univ. 1926 

Univ.  of  Munich,  Germany  1924 

Bonn  Univ.,  Germany 1898 


Present  Address 
Winnebago.  Wis.  Iowa 
Olmstead,  Minn.  Minn. 

Manson,  Iowa.  Iowa 
83  E.  Wells  St.,  Milwaukee,  Wis. 
Montana 

River  Falls,  Wis.  Minn. 

Red  Granite  Wis.  Oregon 
224  W.  Wash.  Ave.,  Madison,  Wis. 
Iowa 

320  Metropolitan,  St.  Louis,  Mo. 

111. 

Hillsboro,  Wis.  111. 

Racine,  Wis.  La. 

169  Mason  St.,  Milwaukee,  Wis. 
Mo. 

Spring  Green,  Wis.  Mich. 

Durand,  Wis.  Mo. 

803  Lowry  Med.  Arts  Bldg.,  St. 
Paul.  Md. 

811  York,  St.,  Manitowoc,  Wis. 
Ohio 

Pureair  Sanit.,  Bayfield,  Wis. 
Mass. 

1718  Summit  Ave.,  Madison,  Wis. 

111. 

Clayton,  Wis.  Iowa 
Knapp,  Wis.  U.  S.  Pub.  Health 
Ser. 

2020  Jefferson,  Duluth,  Minn.  111. 
1159  Morris  Blvd.,  Milwaukee,  Wis. 
Minn. 

La  Crosse,  Wis.  Mass. 

Central  State  Hosp.,  Waupun,  Wis. 
Vermont. 

Winter,  Wis.  New  York 


AS  OTHERS  SEE  US 

TIME-WASTING  DOCTORS 

The  wealth  and  variety  of  available  statistics  are 
amazing,  and  yet  the  earnest  seeker  for  knowledge 
who  would  substitute  facts  for  surmise  and  guess- 
work too  often  finds  that  the  statisticians  are  silent 
and  can  give  him  no  help.  We  have  often  wished,  for 
example,  that  we  could  find  some  authoritative  fig- 
ures to  tell  us  the  cash  value  of  the  time  that  pa- 
tients are  forced  to  waste  in  the  waiting  rooms  of 
medical  and  surgical  specialists  who  are  dilatory 
about  keeping  appointments,  and  who  allow  those 
with  whom  they  have  engagements  for  a definite 
hour  and  minute  to  twiddle  their  thumbs  and  leaf 
over  dog-eared  magazines  in  outer  office  for  pe- 
riods ranging  from  half  an  hour  up. 

These  specialists  are  usually  very  busy  and  often 
overworked  men,  but  they  are  no  busier  and  no 
more  overworked  than  many  of  their  patients,  who, 
nevertheless,  manage  to  be  on  time  for  every  en- 
gagement and  regard  promptitude  as  an  obliga- 
tion just  as  real  and  tangible  as  the  payment  of 
the  butcher’s  bill.  Indeed,  the  busier  and  more  im- 
portant an  executive  is,  the  more  likely  he  is  to 
keep  his  appointments  on  the  dot,  for  he  is  as  un- 
willing to  keep  others  waiting  as  he  is  to  have  his 
own  time  wasted  in  the  same  way.  Punctuality  is 
as  much  a part  of  the  ethics  of  business  as  it  is  of 
its  policy  and  its  code  of  good  manners. 

Broadly  speaking,  the  highly  specialized  wing  of 
the  medical  profession,  with  all  its  virtues — and 


they  are  legion— has  never  learned  this  fundamen- 
tal of  business;  and,  as  a consequence,  patients  suf- 
fer annoyance,  vexation  and  delay,  to  say  nothing 
of  the  money  value  of  their  wasted  time.  The 
famous  and  the  obscure  are  often  sinners  alike  in 
this  regard.  This  is  perhaps  the  chief  reason  why 
many  busy  men  of  affairs  fight  shy  of  doctors’  of- 
fices and  deny  themselves  the  benefit  of  expert  ad- 
vice as  long  as  they  dare. 

The  specialists  will  declare  that  their  business  is 
different  and  cannot  be  run  on  a time-table.  This 
answer  might  appear  convincing  were  it  not  for  the 
fact  that  there  are  many  doctors — specialists  of 
high  degree — who  have  shown  its  fallacy  by  so  or- 
ganizing their  own  work  and  their  own  offices  that 
they  receive  those  who  call  by  appointment  with  as 
much  punctuality  as  if  they  were  bank  presidents 
or  great  industrial  leaders. 

This  happy  faculty  for  being  always  on  time  is 
indeed  partly  the  result  of  planning  and  organiza- 
tion, but  it  is  also  very  largely  a matter  of  habit 
and  of  mental  attitude  toward  others.  Even  in 
professional  offices  the  Golden  Rule  is  twenty-four 
carats  fine. 

There  are  many  methods  and  systems  whereby 
this  promptitude  is  insured.  It  is  not  likely  that 
any  one  method  would  be  the  best  suited  to  every 
office,  but  there  is  probably  some  system  that  would 
meet  the  requirements  of  any  particular  set  of  con- 
ditions. There  is,  for  example,  an  eminent  New 
York  internist  who  is  at  his  hospital  every  morning 
(Continued  on  page  608) 
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No  serum  does  so  much  for  public  health  as  printer’s  ink 


“CRASHING  THE  GATE” 

Madison,  Wis.,  Aug.  20 — “Violation  of  health  rules 
meets  with  greater  speed  and  action  than  many  other 
violations  of  law,  and  the  certainty  as  death  as  pun- 
ishment is  far  more  probable,”  declares  the  health 
bulletin  of  the  State  Medical  Society  issued  today. 

Frequent  participation  in  the  dance  which  ends  at 
day-break  ends  in  exhaustion  and  some  bodily  dis- 
order. It  is  as  impossible  to  escape  punishment  from 
the  violation  of  health  rules  as  it  is  to  escape  detec- 
tion and  conviction  from  habitual  violation  of  the 
laws  of  the  state. 

“Crashing  the  health  gate  is  also  a pastime  of  a 
great  many  people,  both  young  and  old,”  continues^ 
the  Health  Bulletin.  “The  usual  incentive  in  this  in- 
stance is  to  increase  the  hours  of  leisure  by  stealing 
from  the  hours  of  sleep;  or  it  may  be  to  increase  the 
income  by  extra  work.  Whatever  the  reason,  a heavy 
strain  is  put  on  the  human  mechanism.  As  in  actual 
gate  crashing,  it  is  fairly  easy  to  'get  by’  for  the  time 
being  for  Dame  Nature  frequently  seems  to  be  asleep 
at  her  post.  But  sure  as  death  and  taxes,  the  crasher 
of  the  health  gate  sooner  or  later  is  made  to  pay  and 
nearly  always  in  bodily  injury  of  one  kind  or  an- 
other. 

“Modern  youth  is  prone  to  start  the  evening  pro- 
gram at  an  hour  which  in  the  days  of  old  would  have 
been  nearer  to  closing  time.  The  dance  ends  at  day- 
break. scarcely  giving  the  participants  time  to  change 
their  clothes  and  get  to  the  office  or  other  place  of 
employment  on  time.  And  Youth,  in  the  vernacular 
of  the  day,  thinks  he  is  'getting  away  with  it’  and  he 
may  for  a while  but  unless  loss  of  sleep  is  made  up 
and  work  balanced  by  extra  rest,  even  the  resilence 
of  youth  can  not  stand  the  strain  and  nervousness, 
irritability,  or  even  acute  illness  results. 

“Continued  over-indulgence  in  food  or  drink  brings 
retribution  sooner  or  later.  An  occasional  extra 
hearty  meal  may  cause  nothing  but  temporary  dis- 
comfort. Young  people  usually  burn  the  extra  bodily 
fuel  by  vigorous  exercise  but  the  habitual  gourman- 
dizor  pays  for  it  in  obesity.  It  is  a well-known  fact 
that  fat  people  are  particularly  susceptible  to  dia- 
betes and  certain  other  diseases.  Heavy  drinkers  of 
alcoholics  must  also  pay  the  price  of  over-indul- 
gence for  they  are  prone  to  cirrhosis  of  the  liver  and 
hardening  of  the  arteries. 

“Dame  Nature  has  still  other  methods  of  retalia- 
tion. The  unused  muscles  of  the  person  who  takes 
no  exercise  become  soft.  The  frequenter  of  poorly 
lighted  and  illy  ventilated  places  soon  appears  pale 
and  anemic.  Anyone  who  continually  over-strains 
his  eyes  has  headaches  and  is  likely  to  suffer  from 
granulated  lids  or  more  serious  eye  troubles. 

“Sometimes  people  do  not  realize  that  they  are 
crashing  the  health  gate.  They  overdo  unconsciously. 
Then  there  are  the  types  who  boast  that  they  can 
stand  anything.  But  the  stronger  they  are  and  the 
longer  the  day  of  reckoning  is  put  off,  the  harder 
they  fall  when  that  day  comes.” 

ARTHRITIS 

Madison,  Wis.,  Aug.  27 — People  who  are  suffering 
from  swollen  joints  have  probably  contracted  arthri- 
tis. one  of  the  common  diseases  from  which  mankind 
is  suffering.  Some  may  call  it  rheumatism,  but  rheu- 
matism embraces  a larger  circle.  Rheumatism  at- 
tacks the  muscles;  arthritis  attacks  the  joints. 

Diseased  teeth  and  tonsils  are  one  of  the  most  fre- 


quent causes  of  arthritis,  according  to  the  Educa- 
tional Committee  of  the  Wisconsin  Medical  Society  in 
a Bulletin  issued  today.  The  bulletin  declares  that 
thousands  of  people  suffer  from  arthritis  little  know- 
ing that  they  can  be  helped  by  proper  attention  to 
the  parts  affected. 

"Arthritis  itself  is  not  an  inherited  disease,”  de- 
clares the  Bulletin  of  the  Wisconsin  Medical  Society, 
“but  the  characteristics  of  the  kind  of  person  who 
most  readily  acquires  it  and  the  type  of  the  bodily 
make-up  on  which  it  frequently  falls,  are  transmis- 
sible from  parent  to  child.  These  influences  are 
perhaps  most  marked  in  the  atrophic  form.  Persons 
with  this  variety  are  usually  slender,  with  flat  chests, 
rather  weak  backs  and  prominent  abdomens.  Par- 
ents who  have  children  conforming  to  this  type  of 
build  can  do  much  to  avoid  the  influence  of  some  of 
the  fundamental  factors  making  for  arthritis  later  in 
life  by  suitable  forms  of  postural  exercises  and  con- 
trol of  the  general  hygiene  and  diet.  Persons  of  this 
type  do  not  stand  the  strain  and  stresses  incidental 
to  fatigue,  worry  and  hard  work  as  well  as  do  sotne 
others. 

“Fatigue,  bad  posture  at  work,  mental  worry,  ex- 
posure to  cold  and  wet,  and  a generally  run-down 
condition  tend  to  inaugurate  the  disease.  The  ac- 
tual precipitating  factors  of  an  attack  are  frequently 
to  be  found,  however,  in  an  acute  illness  such  as  in- 
fluenza or  cold  and  even  more  frequently  perhaps  in 
some  chronic  infection,  generally  focal,  such  as  may 
exist  in  the  root  of  a tooth,  in  a diseased  tonsil,  or  in 
the  genito-urinary  tract. 

“Among  persons  who  live  in  rural  communities 
where  constant  dental  attention  is  difficult  to  get,  in- 
fections at  the  roots  of  teeth  may  exist  for  long 
periods  of  time,  slowly  undermining  the  health  as  a 
whole  and  paving  the  way  for  arthritis.  This  is 
equally  true  of  infection  in  the  tonsils.  When  such 
factors  are  present  the  individual  should  provide 
promptly  for  dental  or  other  local  surgical  attention. 
It  is  difficult  for  many  persons  to  realize  that  in  the 
presence  of  otherwise  good  health,  a tooth  giving  no 
symptoms  in  the  way  of  toothache  may,  neverthe- 
less, be  the  cause  of  serious  disease  later  when  too 
late  to  prevent. 

“It  was  formerly  thought  that  these  infections  were 
the  only  causes  of  arthritis.  It  is  now  appreciated 
that  many  persons  may  be  in  apparent  health  al- 
though harboring  an  infection  of  this  kind  and  that 
some  barrier  of  defense  breaks  down  before  they  ac- 
tually develop  arthritis.  It  is  of  great  importance  to 
avoid  reckless  operation  and  the  relation  of  such  in- 
fectious factors  to  the  arthritis  should  be  thoroughly 
considered  before  radical  measures  are  taken.” 

CANCER 

Madison,  Wis.,  Sept.  3 — Cancer  is  like  a rebellion  in 
a state.  Unless  it  is  checked  at  once  by  heroic  ef- 
forts, it  may  result  in  a general  invasion  which  de- 
stroys all. 

Because  it  is  still  impossible  to  definitely  determine 
the  causes  of  cancer  the  Educational  Committee  of 
the  State  Medical  Society  of  Wisconsin  in  a bulletin 
today  urges  prompt  attention  to  any  parts  of  the 
body  which  have  continued  soreness. 

“What  is  it  that  starts  the  cancer  cell  on  its  malig- 
nant career?”  asks  the  bulletin.  “What  extraordi- 
nary impulse  is  implanted  in  a group  of  cells  to  make 

(Continued  on  page  608) 
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THE  JOURNAL  BOOK  SHELF 


Physiology  anil  Biochemistry  in  Modern  Medieine. 

By  J.  J.  R.  Macleod,  M.  D.,  LL.D.,  regius  professor 
of  physiology  in  the  University  of  Aberdeen,  Scot- 
land; formerly  professor  of  physiology  in  the  Uni- 
versity of  Toronto  and  Western  Reserve  University, 
Cleveland.  Sixth  edition.  With  295  illustrations,  in- 
cluding 9 plates  in  color.  Price  $11.00.  C.  V.  Mosby 
Co.,  St.  Louis. 

Diseases  of  the  Blood.  By  Paul  W.  Clough,  M.  D., 
Associate  in  Clinical  Medicine  Johns  Hopkins  Uni- 
versity. Harper  Brothers  Publishers,  New  York  and 
London. 

The  Collected  Papers  of  the  Mayo  Clinic  and  The 
Mayo  Foundation  for  11)29.  Volume  XXI.  Edited  by 
Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Octavo  volume  of  1197  pages 
with  279  illustrations.  Cloth  $13.00  net.  W.  B.  Saund- 
ers Co.,  Philadelphia  and  London. 

Clinical  Features  of  Heart  Disease.  By  Leroy 
Crummer,  M.  D.,  emeritus  professor  of  medicine.  Uni- 
versity of  Nebraska.  An  interpretation  of  the  me- 
chanics of  diagnosis  for  practitioners.  Second  edi- 
tion, revised  and  enlarged.  Price  $4.00.  Paul  B. 
Hoeber,  Inc.,  New  York. 

Varicose  Veins.  With  Special  Reference  to  the  In- 
jection Treatment.  By  H.  O.  McPheeters,  M.  D.,  di- 
rector of  the  Varicose  Vein  and  Ulcer  Clinic,  Minne- 
apolis General  Hospital.  Illustrated  with  half-tone 
and  line  engravings.  Second  revised  and  enlarged 
edition.  Price  $3.50  net.  F.  A.  Davis  Company,  Phil- 
adelphia. 

Minor  Surgery.  By  Arthur  E.  Hertzler,  M.  D.,  chief 
surgeon,  Halstead  Hospital  and  Victor  E.  Chesky,  M. 
D.,  chief  resident  surgeon.  Halstead  Hospital.  Sec- 
ond Edition.  With  475  illustrations.  Price  $10.00.  C. 
V.  Mosby  Co.,  St.  Louis. 

Infant  Nutrition.  By  W.  McKim  Marriott,  B.  S.,  M. 
D.,  professor  of  pediatrics,  Washington  University 
School  of  Medicine;  physician-in-chief,  St.  Louis  Chil- 
dren Hospital.  A textbook  on  infant  feeding  for  stu- 
dents and  practitioners  of  medicine.  Illustrated. 
Price  $5.50.  C.  V.  Mosby  Co.,  St.  Louis. 

Venereal  Disease.  Its  Prevention,  Symptoms  and 
Treatment.  By  Hugh  Wansey  Bayly,  M.  C.,  Hon. 
Sec.  Society  for  the  Prevention  of  Venereal  Disease: 
assistant  bacteriological  department  and  medical  of- 
ficer in  charge  venereal  department,  St.  George’s 
Hospital,  London;  medical  officer  in  charge,  venereal 
blocks.  Rochester  Row  and  Grove  Military  Hospitals. 
Fourth  edition.  With  three  colored  plates  and  74  il- 
lustrations in  the  text.  Price  $3.50  net.  F.  A.  Davis 
Company,  Philadelphia. 

Surgical  Diagnosis,  Volume  III  and  Separate  Index 
Volume.  Completes  the  new  work  by  42  American 
authors.  Edited  by  Evarts  Ambrose  Graham,  M.  D., 
professor  of  surgery,  Washington  University  Medical 
School.  Three  octavo  volumes,  totaling  2750  pages, 
containing  1250  illustrations,  and  separate  index  vol- 
ume. Price  $35.00  a set.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

BOOKS  RECEIVED  FOR  REVIEW 

Grow  Thin  on  Good  Food.  By  Luella  E.  Axtell, 
M.  D.  12mo,  Cloth.  344  pages,  illustrated,  indexed. 
Price  $2.00.  Funk  & Wagnalls  Company,  New  York. 


Diseases  of  the  Skin.  By  George  C.  Andrews, 
A.  B.,  M.  D.  Associate  professor  of  dermatology, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity; consulting  dermatologist  and  syphilologist 
to  Tarrytown  Hospital,  to  St.  John’s  Hospital,  Yon- 
kers; to  Grassland’s  Hospital;  and  to  the  Broad 
Street  Hospital,  New  York  City.  1091  pages  with 
988  illustrations.  Price  cloth  $12.00  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

Outline  in  Obstetrics  for  Nurses.  By  F.  W.  Rice, 
M.  D.  Instructor  in  obstetrics,  Iowa  Methodist  hos- 
pital and  Broadlawns  General  hospital,  Des  Moines. 
Price  $2.00.  C.  V.  Mosby  Co.,  St.  Louis. 

Nervous  Indigestion.  By  Walter  C.  Alvarex, 
M.  D.,  associate  professor  of  Medicine,  University 
of  Minnesota  (The  Mayo  Foundation).  Price  $3.75. 
Paul  B.  Hoeber,  Inc.,  New  York. 


MEDICAL  LIBRARY  SERVICE 


Undoubtedly  you  are  familiar  with  the  Medical 
Library  Service  as  it  is  sponsored  by  the  Medical 
School  and  Extension  Division  of  the  University  of 
Wisconsin  for  the  members  of  the  State  Medical  So- 
ciety. As  the  report  in  last  month’s  issue  of  this 
journal  indicated,  our  borrowers  are  increasing  in 
gratifying  numbers.  The  ideal  toward  which  the 
service  is  directed  is  that  of  complete  library  facili- 
ties for  every  physician  in  the  state  of  Wisconsin. 
It  is  our  hope  that  through  this  column  we  may 
come  in  closer  contact  with  you  and  your  problems 
and  may  make  known  to  you  in  what  ways  the 
Medical  Library  Service  can  help  you. 

We  have  access  to  385  different  current  medical 
periodicals  of  which  253  are  American  and  English, 
74  German,  37  French,  7 Japanese,  6 Scandinavian, 
5 Italian,  1 Chinese,  1 Irish,  and  1 Spanish.  These 
have  been  selected  carefully  with  the  idea  of  sup- 
plying the  best  journals  from  each  country  in  every 
branch  of  medicine.  The  modern  doctor,  if  he  is  to 
keep  abreast  of  the  rapid  advances  made  in  science, 
must  be  a discriminating  reader.  He  must  supple- 
ment his  reading  of  standard  books  with  the  more 
recent  journal  articles.  Whereas  a book  may  pre- 
sent the  point  of  view  of  one  author  only,  a number 
of  well-selected  journal  articles  will  give  the  reader 
a good  basis  for  comparison. 

Suppose  we  take  the  subject  of  angina  pectoris. 
The  following  books  are  available  on  the  subject: 

Christian,  H.  A.  Diseases  of  the  Heart.  Oxford 
Monog.  III.  1928. 

MacKenzie,  Sir  James.  Angina  Pectoris.  Ox- 
ford Med.  Pub.  1923. 
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What  Stocks 
Shall  I Buy? 


This  question  is  being  asked 
today  by  thousands  of  invest- 
ors and  the  right  answer  is 
exceedingly  difficult  to  find. 

The  prices  of  high-grade 
American  common  stocks 
have  declined  substantially 
during  recent  weeks.  Current 
quotations  seem  attractive  to 
many  investors. 

But  what  stocks  should  be 
chosen?  If  you  buy  one  or 
two — or  even  a half  dozen — 
different  issues,  there  is  so 
great  a risk  of  making  a wrong 
choice  that  the  careful  in- 
vestor hesitates  to  act. 

The  answer  to  this  problem  is 
found  in  wide  diversification. 

A plan  which  makes  wide 
diversification  among  com- 
mon stocks  available  to  every 
investor,  in  convenient  form, 
is  provided  by  Standard 
American  Trust  Shares  — a 
fixed  trust  including  twenty- 
five  standard  listed  common 
stocks.  We  recommend  the 
purchase  of  these  shares  for 
long-term  investment. 

Descriptive  circular  tvill  be  sent 

to  any  investor  upon  request. 


Morris  F.  Fox  & Co. 

Investment  Securities 

753  North  Water  St.  \iiltvauhee,  ^Wisconsin 
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For  the  first  three  months,  January  through  March, 
1930,  37  journal  articles  have  appeared  on  the  sub- 
ject of  which  the  following  are  representative: 
General : 

Sutton,  D.  C.  Recent  Studies  in  Angina  Pec- 
toris. 

J.  Iowa  Med.  Soc.  XX:  57-62,  Feb.  1930. 
Diagnosis: 

Levine,  S.  A.,  Ernstene,  A.  C.,  & Jacobson,  B.  M. 
Use  of  Ephedrine  as  Diagnostic  Test  in  An- 
gina Pectoris. 

Arch.  Int.  Med.  XLV:  191-200,  Feb.  1930. 
Etiology : 

Smith,  J.  H.  Relation  between  focal  infections 
and  Angina  Pectoris.  Clinical  Study. 

Virg.  Med.  Monthly  LVI:  666-670,  Jan. 

1930. 

Therapy : 

Denk,  W.  Surgical  treatment  of  Angina  Pec- 
toris. (In  German). 

Wien.  med.  Wchnschr.  LXXX:  10-12,  1930. 

The  library,  with  its  large  number  of  periodicals, 
is  able  to  serve  you  promptly  in  this  way.  You  have 
only  to  indicate  the  subject,  state  the  phase  which  is 
of  particular  interest  to  you,  specify  whether  you 
wish  material  of  historical  nature  or  only  the  more 
recent  work,  and  we  supply  the  material  within  24 
hours. 

The  Medical  Library  Service  invites  your  sugges- 
tions and  criticism.  What  languages  do  you  read? 
Are  there  journals  of  interest  to  you  which  do  not 
appear  on  our  periodical  list?  Do  you  know  the 
difference  between  our  bibliographic  and  subject 
reference  services?  We  shall  be  pleased  to  answer 
questions  in  this  column  or  by  letter.  Help  us  to 
make  this  service  yours.  G.  B. 


TIME  WASTING  DOCTORS 

(Continued  from  page  604) 
at  seven  and  sees  his  first  office  patient  at  8:30  pre- 
cisely. He  divides  his  morning  into  consultation 
periods  of  twelve  minutes  each.  Lengthy  examina- 
tions are  allotted  two  or  more  periods,  and  if  they 
do  not  suffice,  supplementary  appointments  are 
made  for  other  days.  This  physician  reserves  his 
afternoons  for  emergency  consultations  and  for 
short-notice  appointments  for  those  who  are  willing 
to  pay  double  fees  for  immediate  attention. 

This  is  a simple  system,  but  it  works.  It  makes 
punctuality  possible.  In  another  office  it  might 
produce  naught  but  chaos,  but  this  is  not  to  say 
that  some  other  method  might  not  bring  about 
equally  good  results. 

The  resources  of  medicine  and  surgery  are  in- 
creasing faster  than  ever  before.  The  odds  on  the 
patient’s  ultimate  recovery  or  cure  become  greater 
year  by  year.  It  is  a pity  that  the  personal  effi- 
ciency and  the  office  organization  of  our  specialists 
should  lag  behind  the  steady  forward  march  of 
their  science. — Editorial,  Saturday  Evening  Post, 
June  21,  1930. 


UROLOGICAL  SOCIETY  MEETING 

The  fall  meeting  of  the  Wisconsin  Urolog- 
ical Society  will  be  held  in  Madison  on  Fri- 
day, November  21st.  Among  the  out-of-state 
speakers  on  the  program  are  Dr.  Harry  Cul- 
ver, Chicago,  who  will  discuss  “The  Manage- 
ment of  Posterior  Urethritis  and  Some  of  its 
Complications”.  Dr.  Vincent  O’Conor,  Chi- 
cago, who  will  give  a paper  on  “Unilateral 
Hydronephrosis”,  and  Dr.  Herman  C.  Bum- 
pus,  Rochester,  Minnesota,  who  will  give  a 
paper  on  “Uroselectan”. 

All  physicians  interested  in  urology  are 
invited  to  attend  this  meeting. 
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( Continued  from  page  605 ) 
them  run  amok  throughout  the  body?  We  do  not 
know.  Under  the  microscope  we  can  see  the  birth  of 
a cancer,  we  can  see  it  grow,  we  can  see  it  spread,  we 
can  see  it  invade  and  destroy  the  healthy  tissues,  we 
can  tell  cancer  and  tumor  growth.  Whole  chapters 
in  the  life  history  of  cancer  are  open  to  our  view. 
But  the  chapters  that  we  are  most  anxious  to  read 
are  closed. 

“These  are  the  chapters  on  the  ultimate  cause  and 
on  the  essential  nature  of  cancer.  Perhaps  the  an- 
alogy that  is  easiest  to  follow  is  to  look  upon  cancer 
as  a local  rebellion  of  a group  of  discontented  cells 
within  the  commonwealth  of  working  cells  which  form 
the  human  body.  The  rebellious  cells  throw  off  all 
restraint ; and,  if  the  local  riot  be  not  promptly  checked 
by  heroic  measures,  it  may  develop  into  a generalized 
invasion  which  destroys  the  whole  commonwealth. 

“But  what  is  it  that  generates  this  discontent  and 
excites  this  rebellion?  It  may  be  that  some  evil  for- 
eign influence  has  entered  into  the  lives  of  those 
cells,  changing  their  character  and  transforming 
them  from  law-abiding  workers  into  lawless  destroy- 
ers. That  corresponds  with  the  hypothesis  that 
cancer  is  caused  by  a special  and  external  cancer 
parasite  of  which,  however,  there  is  no  certain  proof. 
The  fact  that  cancer  is  non-infectious  has  always 
been  a difficulty  in  the  way  of  that  hypothesis. 

“The  truth  is  that  the  only  known  parasite  of  can- 
cer is  the  cancer  cell  itself.  Indeed  every  new 
growth,  whether  it  be  cancerous  or  non-cancerous,  is 
a new  birth  of  cells,  each  of  which  is  parasitic  upon 
the  parent  organism.  The  only  difference  between 
the  cancer  and  non-cancer  is  that  the  former  is  more 
invasive  and  more  destructive  than  the  latter. 

“Although  the  decline  and  death  of  cancer  is  the 
shortest  chapter  in  the  life  history  of  cancer,  it  is 
one  of  the  most  significant.  A cancer  is  a living 
thing,  and,  like  all  other  living  things,  it  cannot  live 
forever.  A few  cancers  reach  the  term  of  their  na- 
tural life  before  they  kill  the  patient.  Every  doctor 
who  has  had  much  experience  of  cancer  can  recall 
instances  where  a cancer  appears  to  have  been 
checked  in  its  malignant  career,  where  it  has  ceased 
to  grow  and  where  it  has  died  out.  What  sometimes 
happens  is  this:  the  doctor  declares  with  truth  that 

an  advanced  cancer  is  hopelessly  inoperable  and  that 
he  can  do  no  more;  the  patient  in  desperation  tries 
some  quack  remedy.  Then  the  incredible  thing  hap- 
pens; the  cancer  begins  to  die  and  the  patient  begins 
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[HOWDY!  DOCTOR 
POWERFUL 


A MEDICAL  MEETING  that  will  EXCEL. 

EXCEL  in  its  scientific  activities — modem 
scientific  and  practical  MEDICINE  and  SUR- 
GERY in  its  every  phase  will  be  brought  right 
down  to  NOW  in  the  clinical  and  general  ses- 
sions and  the  eighteen  sections  and  conjoint 
meetings  making  up  the  Louisville  program. 
EXCEL  in  entertainment  and  recreational  fea- 
tures— with  something  special  for  the  ladies. 
Louisville,  "At  the  Crossroads  of  the  Nation,” 
Tuesday,  Wednesday,  Thursday  and  Friday, 
November  11-14,  1930. 


At  the  southern  MEDICAL  ASSO- 
CIATION meeting  one  gets  the  most  com- 
plete and  best  rounded  out  program  and  pro- 
gram arrangement — and  just  enough  entertain- 
ment, social  and  recreational  activities,  to  make 
a medical  meeting  complete.  The  Southern  Medi- 
cal Association  meeting  has  an  atmosphere 
known  to  no  other  medical  meeting — the  at- 
mosphere of  the  new  South  tempered  with 
the  cordiality  and  charm  of  the  old  South. 

Members  of  the  Wisconsin  state 

MEDICAL  SOCIETY  and  its  com- 
ponent local  societies  (white  members)  are 
cordially  invited  to  attend  the  Louisville  meet- 
ing and  to  enter  heartily  into  all  its  activities — 
scientific  and  social.  Louisville  has  ample  and 
comfortable  hotels,  among  them  the  Brown 
(headquarters),  Seelbach,  Kentucky,  Henry 
Clay,  Tyler,  Kosair,  Watterson,  etc.  Reduced 
round-trip  railroad  rates  on  certificate  plan — 
certificates  issued  by  Southern  Medical  As- 
sociation, Birmingham,  Alabama.  Ask  for  one. 
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to  live  again.  But  not . one  in  a thousand  cancers, 
perhaps  not  one  in  ten  thousand,  are  so  obliging  as 
to  die  before  they  kill  their  human  host.” 


FOOLISH  REGIMES 

Madison,  Wis.,  Sept*  24 — The  man  who  sits  at  his 
office  desk  all  day  and  listens  at  the  radio  at  night, 
priding  himself  that  he  eats  three  square  meals  a day, 
does  himself  more  harm  than  his  boy  who  wants  to 
win  a record  as  a tree  sitter  or  some  other  foolish 
endurance  contest. 

The  Educational  Committee  of  the  Wisconsin  State 
Medical  Society  today  declares  that  too  many  people 
are  engaged  in  endurance  eating  contests.  Adults  can 
better  protect  their  health  by  moderate  eating. 

“We  can  blame  parents  for  allowing  their  children 
to  weaken  their  bodies  by  these  ill-advised  attempts 
to  outstrip  others  but  can  we  really  blame  the  chil- 
dren who  have  entered  these  silly,  and,  in  many  cases, 
harmful  endurance  contests?  All  children  are  imi- 
tators and  older  people  have  certainly  set  them 
enough  bad  examples,”  declares  the  Medical  Society's 
Bulletin. 

"Ait  plane  and  automobile  endurance  tests  may  per- 
haps be  excused  on  the  ground  that  valuable  informa- 
tion is  sometimes  gained.  The  weakest  part  of  the 
machine  gives  out  first  and  manufacturers  may  thus 
be  able  to  improve  their  products,  often,  however,  at 
the  cost  of  permanent  physical  injury  or  death  of  the 
pilot  or  driver. 

“But  little  can  be  said  in  favor  of  the  marathon 
dance,  the  six-day  bicycle  race,  the  pole-sitting  ex- 
ploits of  ‘Shipwreck  Kelly,’  and  the  rocking-chair 
contests  of  people  who  are  certainly  old  enough  to 
know  better.  Some  few  may  gain  financial  rewards, 
but  not  enough  to  pay  for  the  physical  injury  that  is 
almost  sure  to  result  from  overtaxing  some  part  or 
parts  of  the  body.  To  cite  an  outstanding  example, 
Gertrude  Ederle,  the  first  woman  to  swim  the  English 
Channel,  is  reported  to  have  lost  her  hearing  as  a 
result  of  this  exploit. 

“There  are  endurance  contests,  however,  which  the 
participants  themselves  do  not  seem  to  realize  they 
have  entered  or  that  they  are  doing  themselves  per- 
manent injury.  How  about  the  business  man,  who  sits 
at  his  desk  all  day,  at  his  radio  all  evening,  and  still 
prides  himself  on  his  ability  to  eat  three  square  meals 
a day?  Tree-sitting,  compared  to  this,  is  a harmless 
occupation.  Then  there  is  the  individual,  frequently 
an  adolescent  girl  or  boy,  who  undertakes  to  see  how 
many  hours  out  of  the  twenty-four  he  or  she  can  do 
without  sleep.  The  man,  or  the  woman,  who  sits  be- 
hind a smoke  screen  all  day  belongs  in  the  same  class. 
There  is  also  the  patent  medicine  and  pill  addict  who 
tries  every  so-called  remedy  advertised  in  the  news- 
papers, no  matter  how  preposterous  the  claims  may. 
be.  Such  persons  are  indulging  in  a contest  which 
can  have  but  one  result — the  premature  breaking 
down  of  some  bodily  function. 

“Before  criticising  the  tree-sitters  it  would  be  well 
for  each  one  to  consider  whether  he  is  in  any  way 
running  a marathon  with  himself  by  overtaxing  some 
part  of  the  human  system.” 


OVERCOMING  HANDICAPS 

Madison,  Wis.,  Sept.  10 — If  persons  suffering  from 
physical  defects  could  be  taught  to  think  of  other 
things  than  their  own  infirmities,  they  would  be  as 
useful  to  the  world  as  most  normal  people.  Cripples 
should  be  taught  to  overcome  their  handicaps.  There 
are  as  many  geniuses  among  the  deformed  as  among 
the  normals. 


The  Educational  Committee  of  the  State  Medical 
Society  in  a statement  issued  today  declares  that  peo- 
ple who  are  handicapped  should  be  treated  in  such  a 
way  that  their  handicaps  can  be  overcome. 

“If  I had  a child  that  was  epileptic,”  declares  the 
Medical  Society’s  Bulletin,  “I  would  tell  him  of  St. 
Paul,  of  Julius  Caesar,  Alexander  the  Great,  Napoleon, 
and  Peter  the  Great, — all  of  whom  are  supposed  to 
have  been  epileptic. 

“I  should  not  want  him  to  copy  all  of  the  traits  of 
some  of  these  five  immortals,  but  I would  let  him  see 
that  they  were  doers. 

“I  would  tell  the  handicapped  child  that  Edison  is 
hard  of  hearing,  that  Beethoven  was  deaf,  that  Milton 
was  blind,  and  Byron  was  club-footed.  A homely 
child  should  hear  of  Socrates  and  Benjamin  Frank- 
lin.” 

The  Medical  Bulletin  declares  that  too  much  atten- 
tion is  sometimes  given  to  crippled  children  and  as  a 
result  of  pampering  they  become  vulgar,  profane,  and 
sometimes  exhibiting  uncontrolled  temper.  The  Bul- 
letin points  out  that  deformity  of  a body  should  not 
be  permitted  to  so  effect  the  mind  of  the  child  as  to 
warp  the  judgment  or  undermine  the  character. 

“In  this  day  and  age,  with  the  modern  methods  of 
education,  with  vocational  schools,  with  the  state 
offering  methods  for  restoration,  it  is  possible  for 
practically  every  person,  no  matter  how  badly  muti- 
lated or  deformed,  to  make  a pleasant  and  independ- 
ent life,  provided  he  has  a good  and  an  unspoiled 
mind.  People  should  be  taught  to  fight  against  their 
infirmities. 

“There  is  nothing  so  disappointing  as  the  willing- 
ness to  lie  down  and  quit  and  to  allow  someone  else 
to  care  for  you.  Science  and  invention  are  making  it 
possible  for  the  handicapped  person  to  become  inde- 
pendent and  the  parents  and  relatives,  while  kind  in 
their  view-point,  must  be  firm  in  the  belief  that  there 
are  opportunities  in  the  world  for  everyone  who  suf- 
fers from  physical  .defects.” 


MEDICAL  RESERVE  TRAINING 

The  second  annual  inactive  duty  training  period 
for  medical  reserve  officers  will  be  held  at  Rochester, 
Minnesota,  November  9-23  under  the  sponsorship  of 
the  Mayo  Foundation;  directed  and  personally  super- 
vised by  instructors  of  the  Medical  Corps  of  the 
United  States  Army  detailed  to  Rochester  for  the 
purpose.  The  curriculum  embraces  basic  subjects 
essential  to  all  medical  officers. 

The  school  offers  opportunity  for  officers  vrho  have 
not  received  summer  training  to  earn  one  hundred 
hours  toward  the  required  number  for  promotion  at 
the  expiration  of  their  respective  periods  of  appoint- 
ment. The  instruction  covers  a period  of  fourteen 
days  of  seven  hours  each.  All  medical  reserve  offi- 
cers are  eligible. 

Any  physician  wishing  to  join  the  reserve  corps 
should  apply  at  once  for  a commission  and  when 
commissioned  will  be  qualified  to  register  for  the 
course. 

The  course  of  instruction  is  arranged  so  as  to 
allow  visiting  officers  to  attend  clinics  in  the  morn- 
ings and  school  of  instruction  during  the  afternoons 
and  evenings. 

Last  year’s  course  proved  very  profitable.  Sev- 
eral officers  of  various  branches  of  the  regular  army 
visited  the  school. 

Medical  reserve  officers  interested  should  write 
Colonel  Louis  B.  Wilson,  The  Mayo  Foundation, 
Rochester,  Minnesota. 
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Paraffin-Wax  Treatment  of  Burns 

By  C.  KENNETH  COOK,  M.  D. 

Jackson  Clinic,  Madison 


The  paraffin-wax  or  closed  treatment  of 
burns  originated  in  China  twenty-eight  years 
ago.  Barthe  de  Sandfordt  was  the  first  to  use 
it,  and  he  had  considerable  success.  It  was 
first  introduced  into  this  country  about  1913. 
Since  it  was  contrary  to  other  existing  forms 
of  treatment  it  met  with  failure.  It  was 
first  advocated  in  this  country  by  Dr.  Wm. 
O’Neill  Sherman  of  the  Carnegie  Steel  Com- 
pany. He  studied  it  considerably  during  the 
World  War,  as  it  was  being  used  by  the  al- 
lied armies,  especially  the  French  at  the  hos- 
pital at  Issy  les  Moulineaux,  where  de  Sand- 
fordt was  using  this  kind  of  treatment. 
After  a dubious  start  he  became  convinced 
of  its  value  and  was  instrumental  in  having 
it  installed  in  the  hospitals  and  aid  stations 
under  his  supervision  in  the  Carnegie  Steel 
and  associated  organizations.  At  the  termin- 
ation of  the  war  he  began  the  use  of  this 
treatment  on  a large  scale  and  was  respon- 
sible for  its  acceptance  as  a satisfactory  type 
of  treatment. 

We  had  used  this  method  before  I met  Dr. 
Sherman,  but  I had  the  pleasure  of  spending 
some  very  profitable  and  instructive  time  ob- 
serving his  work,  and  I learned  various  de- 
tails from  him  which  greatly  simplified  the 
treatment  of  burns  by  the  paraffin-wax 
method.  Although  we  have  slightly  modified 
Dr.  Sherman’s  method,  our  procedure  is  es- 
sentially the  same. 

Today  the  paraffin-wax  method  is  used 
successfully  by  several  authorities,  and  is 
not  considered  a new  treatment.  It  is  now 
well  known  and  has  been  used  on  several 
thousand  cases  with  satisfactory  results.  We 
have  used  it  as  a standard  form  of  treatment 
in  all  cases  for  five  years  with  excellent  re- 
sults. 

In  selecting  the  type  of  paraffin  it  is  impor- 
tant that  the  wax  be  neutral  and  non-irritat- 


ing. Since  paraffin  usually  contains  10  to  15 
per  cent  cerotic  acid  and  a trace  of  sulphuric 
acid  the  reason  for  selecting  the  paraffin 
carefully  is  readily  seen.  The  wax  should  be 
elastic,  ductile,  adhesive,  and  should  have  a 
low  melting  point.  Eucalyptus,  beta  naphthol 
or  resorcin  may  be  added  to  the  paraffin,  as 
they  seem  to  hasten  repair  in  some  cases  and 
often  diminish  the  objectionable  odors. 

By  using  a standard  technic  the  time  of 
dressing  can  be  shortened  appreciably  and 
thus  one  of  the  first  objections  raised  to  this 
treatment  is  eliminated. 

The  first  dressing  may  be  done  with  paraf- 
fin, although  we  prefer  to  use  an  ointment 
until  the  blebs  are  fully  developed.  At  the 
second  dressing,  which  is  always  done  less 
than  twenty-four  hours  after  the  first  one, 
the  blebs  are  punctured  and  completely  ex- 
cised from  their  margins.  It  is  best  to  get  the 
margins  flat,  if  possible,  as  this  prevents  a 
purulent  undermining  and  consequently  a 
large  amount  of  discharge. 

After  the  blebs  have  been  completely  re- 
moved, the  underlying  tissues  are  dried  with 
a fan  or  preferably  an  electric  hair  dryer, 
using  hot  air;  a thin  coating  of  wax  is  then 
applied.  This  wax  is  heated  to  about  140° 
F.,  at  which  temperature  it  should  be  as  thin 
as  water.  In  applying  the  wax  a fine  varnish 
brush  may  be  used,  daubing  the  wax  on 
rather  than  grazing  it.  This  eliminates  the 
pain  caused  by  brushing,  and  also  prevents 
the  epithelium  from  being  rubbed  away.  A 
paraffin  atomizer  which  has  a water  jacket 
and  allows  the  wax  to  remain  melted  for  sev- 
eral minutes  is  even  better.  The  wax  can  be 
sprayed  on  with  this  instrument,  causing  no 
pain  or  discomfort,  and  can  be  evenly  distri- 
buted with  no  possibility  of  burning.  It  is 
difficult  to  maintain  correct  temperature 
when  using  a brush.  Wax  will  be  quite  warm 
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Fig.  2.  Same  as  figure  1,  ten  days  after  para- 
ffin-wax treatment  was  instituted. 


ed  or  gently  daubed  with  cotton  balls  soaked 
in  boric  acid,  peroxide,  saline,  or  Dakin’s  so- 
lution on  larger  areas.  The  area  is  then  dried 
and  a new  paraffin  cast  applied  as  before. 

To  seal  an  infected  burn  seems  contrary 
to  all  surgical  principles,  but  patients  are 
dressed  without  discomfort  and  burns  heal 
more  rapidly  than  with  any  other  method. 

There  is  scarring  with  third  and  fourth 
degree  burns,  but  it  is  a minimum  when  com- 
pared with  other  methods.  Less  scar  tissue 
appears  and  it  does  not  have  the  tendency  to 
contract,  so  that  frightful  disfigurements  and 
functional  losses  are  practically  eliminated. 

The  wax  shell  is  not  adhesive  after  twenty- 
four  hours.  It  maintains  a constant  temper- 
ature over  the  burned  area  and  is  a protec- 
tive covering  with  a moist  or  wet  under  sur- 
face. Wax  is  not  a curative  in  itself,  but  acts 
mechanically  and  allows  nature  to  heal  under 
conditions  most  favorable  for  repair. 

Severe  burns  have  a nauseating  odor  after 
a few  days,  but  this  is  not  a counterindica- 
tion for  the  wax  treatment.  The  burned  area 
is  infected,  but  unless  redness,  swelling,  and 


on  the  back  of  a normal  hand  at  the  correct 
temperature  for  application,  but  will  not 
burn.  When  an  atomizer  is  used  there  is  no 
danger  of  burning  because  the  wax  cools  in 
the  spray  and  becomes  solid  as  it  hits  the 
tissues. 

After  the  thin  film  has  been  applied  to  the 
burned  area  and  a margin  of  about  one-half 
inch  surrounding  it,  it  is  covered  with  a very 
thin  layer  of  absorbent  cotton  or  split  sheet 
wadding  and  more  wax  is  applied  to  form  a 
reenforced  cast.  When  this  is  completed  the 
entire  area  is  covered  with  absorbent  cotton 
and  bandages.  The  wounds  are  dressed  every 
twenty-four  hours  because  of  the  rapid 
sloughing  and  separation  in  the  early  stages. 
Lymph  collects  under  the  wax  shell  and  lifts 
it  away  from  the  burned  tissues,  so  that  the 
cast  can  be  easily  removed.  This  sero-puru- 
lent  drainage  frequently  flows  out  under  the 
lifted  cast  during  the  first  few  dressings. 
Sometimes  an  incision  through  the  cast  allow- 
ing it  to  be  removed  in  halves  is  of  advantage. 
After  the  cast  is  removed  the  wound  is  spray- 


Fig. 1.  X-ray  burns  three  weeks  after  expo- 
sure; first,  second  and  third  degree  burns. 
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Fig.  3.  First  and  second  degree  burns  from  broken  acetylene  torch.  Burns  were  limited  to  the 
dorsal  surfaces  of  the  hands.  The  photograph  was  taken  twenty-four  hours  after  burning,  be- 
fore the  blebs  had  been  excised.  The  ring  and  middle  finger  on  the  left  hand  had  been  partially 

amputated  before  the  accident. 


glandular  enlargement  develop,  it  is  not  nec- 
essary to  stop  the  wax  treatment.  If  these  do 
occur,  Dakin’s  solution  is  used  until  the 
symptoms  subside  and  then  the  wax  treat- 
ment is  resumed.  We  have  never  found  it 
necessary  to  stop  this  treatment  because  of 
infection. 

New  epithelium  appears  as  pinkish  raised 
patches,  and  at  times  these  may  be  one-eighth 
of  an  inch  high,  but  as  growth  continues 
they  become  soft,  flat  cicatrices.  First  and 
second  degree  burns  heal  in  eighteen  to 
twenty-one  days,  and  third  degree  burns  in 
twenty-one  days  to  eight  weeks  or  longer,  de- 
pending on  the  surface  area  and  whether 
grafts  are  also  used. 

This  method  is  of  value  in  mechanical, 
chemical,  and  electrical  burns  and  we  have 
had  the  opportunity  of  treating  one  x-ray 
burn  with  gratifying  results. 

ADVANTAGES 

Paraffin-wax  treatment  presents  the  fol- 
lowing advantages : 


1.  Rapid  healing. 

2.  Cleanliness  and  more  comfort. 

3.  Relief  of  pain. 

4.  Fewer  scars  and  contractions. 

5.  Skin  grafting  rarely  necessary. 

SUMMARY 

1.  Use  wax  or  ointment  for  first  dressings. 
The  tissues  are  sterile,  so  do  not  scrub  or 
apply  antiseptic  solutions. 

2.  Use  weak  antiseptics  to  sponge  or  spray 
the  burns  at  subsequent  dressings. 

3.  Never  apply  cotton  directly  to  the  burn 
as  it  adheres  and  is  painful  to  remove.  Wax 
is  soothing  and  comfortable. 

4.  It  is  impossible  to  burn  a patient  when 
an  atomizer  is  used. 

5.  Grafting  is  not  necessary  unless  the 
burn  has  been  very  extensive.  Granulations 
should  be  sterilized  by  Dakin’s  method  before 
grafting. 

6.  Heated  wax  encourages  the  flow  of 
lymph,  protects  capillaries  and  epithelium 
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Fig.  4.  Same  as  Figure  3,  ten  days  after  paraffin-wax  treatment  was  begun. 


Fig.  5.  Same  as  figures  3 and  4,  after  twenty  days.  Burns  are  entirely  healed  and  patient  had 

been  working  for  five  days. 
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from  trauma,  and  allows  repair  under  favor- 
able conditions. 

7.  The  fetid  odor  and  gray  appearance  of 


the  burned  area  should  not  cause  anxiety 
when  the  shell  is  removed. 

Note:  Bibliography  will  be  published  in  author’s 

reprints. 


Non-Tuberculous  Pulmonary  Disease  Simulating  Tuberculosis; 

Report  of  Cases* 

By  ANDREW  L.  BANYAI,  M.  D. 

Clinical  Director,  Muirdale  Sanatorium 
Wauwatosa 


When  a patient  presents  himself  with  a 
symptom  complex  that  consists  partly  or 
wholly  of  cough  expectoration,  hemoptysis, 
thoracic  pains,  dyspnea,  chills,  fever,  night 
sweats,  loss  of  appetite,  loss  of  weight  and 
undue  fatigue  one  will  think,  naturally,  of  a 
typical  case  of  pulmonary  tuberculosis.  It 
was  emphasized  by  the  Committee  on  Diagno- 
stic Standards  of  the  National  Tuberculosis 
Association  that  the  only  conclusive  evidence 
of  parenchymal  pulmonary  tuberculosis  is 
the  presence  of  tubercle  bacilli  in  the  sputum. 
Hemoptysis  of  a dram  or  more,  history  of 
pleurisy  with  effusion  which  was  not  follow- 
ing pneumonia  or  some  acute  respiratory 
disease  constitute  only  presumptive  evidence. 
When  constitutional  or  local  symptoms  are 
suggestive,  physical  findings  as  impaired 
percussion  sound,  abnormal  breath  sounds, 
increased  sound  conduction,  persistent  moist 
rales  and  roentgen  ray  findings  indicative  of 
parenchymal  lesion  of  the  lungs  must  be 
demonstrated  to  establish  the  diagnosis. 
Roentgen  ray  findings  never  should  be  inter- 
preted without  the  personal,  occupational 
history  and  report  on  physical  findings  of  the 
case.  Pathologic  conditions  of  divergent 
etiology  may  produce  the  same  roentgen- 
ographic  appearance.  Parenchymal  lesions 
below  the  level  of  hilum  without  the  involve- 
ment of  the  apices  and  upper  lobe  indicate 
non-tuberculous  disease  rather  than  tubercu- 
losis. Primarily,  basal  tuberculosis  of  the 
lungs  is  rarely  seen  even  in  children.  When 
constitutional  symptoms  are  few  or  absent 
with  extensive  pulmonary  findings  on  the 
roentgenogram  the  non-tuberculous  nature 
of  the  disease  is  probable.  In  the  absence  of 
constitutional  symptoms  indefinite  or  slight 


* From  Muirdale  Sanatorium,  Wauwatosa,  Wis. 


roentgenological  changes,  as  increased  basal 
linear  markings  on  one  side,  when  marked 
cough  and  expectoration  are  present,  may  be 
the  only  demonstrable  roentgenologic  sign  of 
bronchiectasis.  In  children  a close  study  of 
the  hilar  region,  the  size  and  density  of  the 
tracheo-bronchial  lymphnodes,  their  relation 
to  the  mediastinum  and  lung  parenchyma 
should  not  be  omitted.  When  the  roentgeno- 
gram is  essentially  negative  in  a patient  with 
persistent  cough,  catarrhal  state  of  the  upper 
respiratory  tract  or  cardiac  disease  must  be 
considered.  Nonopaque  foreign  bodies,  par- 
ticularly those  of  vegetable  origin,  are  not  de- 
tectable by  roentgen  ray.  Yet  when  aspirat- 
ed they  will  cause,  after  a varying  period  of 
latency,  cough  and  asthmatic  wheezing.  In 
such  cases  localized  physical  and  roentgeno- 
logic signs  of  atelectasis  will  clear  up  the 
diagnosis.  The  examination  of  sputum,  or  in 
young  children  that  of  swabbed  specimen 
from  the  throat  or  washed  stomach  contents 
for  tubercle  bacilli,  or  in  their  absence  for 
other  microorganisms,  is  imperative  in  deal- 
ing with  chest  conditions.  Tuberculin  test 
should  be  performed  in  every  suspected  lung 
disease,  though  paradoxically  its  only  posi- 
tive value  is  when  it  is  negative.  A repeated- 
ly negative  tuberculin  test  excludes  tubercu- 
losis unless  we  are  dealing  with  a case  of 
miliary  tuberculosis,  moribund  cases  or 
patients  suffering  with  or  recovering  from 
some  severe  infectious  disease. 

Following  this  line  of  diagnostic  principles 
one  will  be  able  to  detect  cases  of  pulmonary 
tuberculosis  with  reasonable  certainty.  Still 
at  the  same  time  it  is  necessary  to  point  out 
that  there  is  no  single  symptom  or  sign 
pathognomonic  of  this  disease,  and  a number 
of  pulmonary  and  extra-pulmonary  condi- 
tions may  cause  those  found  in  tuberculosis. 
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The  purpose  of  this  paper  is  to  describe 
some  representative  instances  observed  in 
our  sanatorium  practice  that  might  have  had 
but  did  not  have  tuberculosis.  Tuberculosis 
is  in  the  overwhelming  majority  of  its  occur- 
rences a slowly  progressive  disease.  There  is 
no  justification  for  snapshot  diagnosis  or  for 
superficial,  hasty  advice.  Repeated  physical 
examinations,  careful  investigation  and 
grouping  of  all  available  information  should 
be  made  in  all  questionable  cases.  Even  so, 
errors  are  unavoidable.  But  it  is  safer  to  err 
on  the  tuberculosis  side,  first,  because  very 
much  harm  can  be  done  by  postponing  the 
treatment  of  early  tuberculosis  or  treating  it 
as  a non-tuberculous  respiratory  disease ; 
second,  because  many  conditions  simulating 
tuberculosis  will  be  benefited  by  the  basic 
tuberculosis  regime,  i.e.,  rest,  fresh  air,  sun- 
shine and  proper  diet. 

CASE  no.  l 

J.  R.,  47  years  old,  white  male,  occupation,  marble 
polisher.  Family  history  negative  for  tuberculosis. 
One  sister  died  of  tumor  of  the  breast.  Personal  his- 
tory: had  typhoid  fever  at  the  age  of  14,  4 years 
prior  to  admission  had  gall  bladder  drained  and  I 
year  prior  to  admission  started  to  cough.  Had  ex- 
cessive cough  since  with  moderate  amount  of  foul 
sputum.  Had  two  attacks  of  pleurisy  during  same 
period  and  lost  considerable  weight.  Complaints: 
Cough,  malaise,  repeated  hemoptysis,  pains  in  right 
side  of  chest,  marked  dyspnea  and  fever.  He  was 
fairly  well  nourished.  The  temperature  was  sub- 
febrile  throughout  the  course  of  his  illness  with  oc- 
casional elevation  to  39 ° C.  ( 102.2  F. ) . Pulse  was  pro- 
portionate with  temperature  and  respirations  were 
20-26.  There  was  no  clubbing  of  the  fingers  present 
but  the  nails  were  of  Holmgren  type.  Lungs  showed 
impairment  over  both  apices  in  front  and  from  apex 
to  angle  of  the  scapula  bilaterally  with  small  and 
medium  sized  moist  rales  in  the  right  interscapular 
area.  The  breath  sounds  were  harsh  over  the  areas 
with  impairment  and  feeble  below  the  angle  of  the 
right  scapula. 

The  roentgenogram  of  chest  revealed  the  follow- 
ing findings:  Right  lung;  diminished  radiability  of 

entire  lower  lobe  with  obliteration  of  costo-phrenic 
angle.  With  iodized  oil  it  gave  the  impression  of  an 
intrapulmonary  process.  Still,  it  did  not  have  the 
appearance  of  tuberculosis.  There  also  seemed  to  be 
a cavity  which  the  oil  did  not  enter.  There  were  no 
bronchial  dilatations.  Left  lung:  negative. 

Laboratory  findings : sputum  negative  for  tubercle 
bacilli;  marked  secondary  anemia;  Wassermann, 
negative;  sedimentation  rate  greatly  increased.  Our 
tentative  diagnosis  was  pulmonary  abscess.  Explora- 


tory puncture  performed  later  on  showed  actin- 
omyces  fungi  and  the  case  was  classified  as  actin- 
omycosis of  the  lung.  The  post  mortem  findings  5 
months  after  the  patient’s  admission  to  the  sana- 
torium revealed  complete  destruction  of  the  right 
lung  with  actinomycosis,  scattered  foci  throughout 
left  lung  and  the  complete  destruction  of  left  kid- 
ney with  an  actinomycotic  abscess. 

ACTINOMYCOSIS 

Actinomycosis  usually  has  an  insidious 
onset  and  closely  resembles  tuberculosis  in  its 
clinical  picture.  During  its  chronic  course 
the  disease,  whether  it  is  a primary  or  meta- 
static form,  slowly  spreads  throughout  the 
lungs  and  towards  the  pleura.  Infiltration, 
ulceration  and  cavity  formation  are  the  im- 
portant phases  of  the  pulmonary  pathology. 
Due  to  pleural  involvement  as  in  our  case,  the 
patient  complains  of  considerable  thoracic 
pain.  Persistent  cough  and  increasing  dysp- 
nea is  common.  In  advanced  cases  repeated 
hemoptysis  leads  to  a tentative  diagnosis  of 
tuberculosis,  that  is  rendered  even  more  sug- 
gestive by  the  accompanying  chills,  moderate 
or  high  fever,  night  sweats,  loss  of  weight  and 
malaise.  Clubbing  of  the  fingers  may  develop 
following  progressive  destruction  of  lung  tis- 
sue. On  physical  examination,  findings  indi- 
cative of  active  parenchymal  infiltration  with 
cavitation  and  involvement  of  the  pleura  are 
detectable.  The  roentgenogram  shows  a typi- 
cal picture  of  consolidation  with  cavity  for- 
mation, though  the  thickening  of  the  pleura 
may  greatly  obscure  the  underlying  pul- 
monary pathology.  An  exploratory  puncture 
of  the  pleural  cavity  or  the  lungs  is  advisable 
in  doubtful  cases,  but  it  is  often  unsuccessful 
and  the  final  diagnosis  is  established  only  on 
the  post  mortem  table. 

Treatment:  surgical  drainage;  iodides  and 
deep  roentgen  irradiation. 

CASE  NO.  2 

G.  H.,  33  years  old,  white  female,  unmarried. 
Family  history  negative  for  tuberculosis.  Past  his- 
tory irrelevant.  Present  illness:  Had  a breast 

removed  one  year  prior  to  admission.  The  post 
operative  histological  findings  showed  medullary 
adenocarcinoma.  Patient  never  completely  recovered 
from  operation.  Her  chief  complaints  on  admission 
were:  dyspnea,  loss  of  strength  and  loss  of  35  lbs.  in 
ten  months.  She  did  not  have  a cough  nor  expectora- 
tion, and  pain  and  tenderness  were  absent.  Her  tern- 
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perature  varied  from  37.2  to  38.2“  C,  (100.6  F.)  ; 
pulse  84-120;  inspiration  26-28. 

On  physical  examination  she  appeared  quite  under- 
nourished. The  left  side  of  chest  was  smaller  and 
lagging.  Percussion  note  was  normal;  breath  sounds 
diminished  from  apex  to  base  on  the  left  side;  few 
scattered  musical  rales  suggestive  of  bronchitis 
throughout  both  sides. 

Roentgenogram : Right  lung,  fibrosis  throughout 

with  some  soft  looking  infiltration  in  the  upper  one- 
third;  dense  area  in  the  axillary  region  and  an  in- 
terlobar band  is  present;  costo-phrenic  angle  oblit- 
erated. Left  lung:  The  upper  one-third  is  clear; 
infiltration  extending  from  the  hilum  region  into  the 
middle  one-third;  pleural  thickening  at  base  with 
obliteration  of  diaphragm  level  and  costo-phrenic 
angle.  No  pathology  could  be  found  in  other 
organs. 

Laboratory  findings:  Tuberculin  test  negative. 

Homogenized  sputum  negative  for  tubercle  bacilli. 
Vital  capacity  .13.  Sedimentation  rapidity  greatly 
increased,  72  per  cent  of  normal  level  in  24  hours. 
Wassei-mann  and  Kahn  test,  negative. 

Diagnosis:  Pulmonary  cancer,  metastatic.  Patient 
died  two  months  after  admission. 

PULMONARY  MALIGNANCY 

According  to  recent  reports  there  is  a 
true  increase  in  the  frequency  of  pulmonary 
malignancy.  Hunt  (1)  found  pulmonary  can- 
cer in  seven  per  cent  of  all  post  mortems  on 
patients  dead  of  cancer.  McCrae,  Funk,  Jack- 
son  (2)  also  state  that  there  is  an  increase  in 
the  incidence  of  pulmonary  neoplasms.  Meta- 
static carcinoma  of  the  lungs  is  seen  more 
often  than  primary  malignancy.  As  in  our 
case  it  may  spread  by  continuity  or  through 
the  lymph  or  blood  vessels.  The  original  focus 
may  be  latent  while  pulmonary  symptoms 
dominate  the  picture.  Primary  cancer  origi- 
nates in  most  instances  from  the  bronchi 
with  symptoms  of  bronchial  irritation  or 
bronchial  obstruction.  The  onset  is  insidious. 
In  later  stages  emphysema,  atelectasis  or 
pulmonary  abscess  may  follow  in  the  distal 
portion  of  the  lung.  According  to  McCrae, 
Funk  and  Jackson  about  10-15  per  cent  of  all 
pulmonary  cancers  can  be  considered  as  pri- 
marily parenchymal.  Dull  thoracic  pain  and 
intrathoracic  discomfort  are  early,  frequent 
and  prominent  symptoms.  Over  50  years  of 
age  pains  of  this  character  without  demon- 
strable cause  should  urge  the  study  of  the 
patient  for  pulmonary  cancer.  Cough  is  per- 
sistent, mostly  unproductive  or  accompanied 
by  small  amounts  of  muco-purulent  sputum 


which  is  negative  for  tubercle  bacilli  but  in 
some  instances  contains  fragments  of  tumor 
tissue. 

In  rare  instances  tuberculosis  and  cancer 
of  the  lungs  may  exist  simultaneously  in  the 
same  individual.  Such  a patient  was  recently 
under  our  observation  at  Muirdale. 

Hemoptysis  in  early  stages  is  less  frequent 
than  in  tuberculosis;  still  there  are  cases 
described  with  acute  hemorrhagic  onset. 
With  the  spread  of  the  disease  dyspnea  be- 
comes more  marked,  and  loss  of  appetite,  loss 
of  weight,  malaise  and  cachexia  follow.  Dila- 
tation of  surface  vessels  of  the  chest  wall  due 
to  compression  of  the  large  veins  is  quite 
common.  Low  or  moderately  high  fever 
occurs  in  about  50  per  cent  of  pulmonary 
cancer.  Night  sweats  are  rare.  The  physical 
signs  depend  upon  the  localization  and  extent 
of  the  disease  and  the  presence  or  absence  of 
pleural  involvement.  In  early  cases  bron- 
choscopy may  aid  greatly  in  the  detection  and 
identification  of  lung  tumors.  In  peribron- 
chial forms  or  in  centrally  located  malig- 
nancy the  roentgenogram  is  the  only  reliable 
means  to  recognize  the  pulmonary  pathology. 
Enlargement  of  the  hilum  is  always  well 
marked.  When  the  disease  is  more  advanced, 
dullness  without  rales,  with  distant  breath 
sounds  and  diminished  sound  conduction  are 
found.  Tuberculin  reaction  is  practically 
always  negative  in  cancer.  Hemorrhagic 
pleural  effusion  is  rarely  found  in  tubercu- 
losis. Such  effusion  over  the  age  of  40  should 
be  considered  an  evidence  of  malignant  new 
growth.  Cancer  of  the  lungs  is  more  often 
diagnosed  by  post  mortem  than  clinically. 
The  reason  for  this  is  that  there  are  no 
specific  symptoms  of  this  disease.  If  tuber- 
culosis, syphilis,  fungus  infection,  bron- 
chiectasis, pulmonary  abscess  and  post  pneu- 
monic pulmonary  conditions  can  be  excluded 
the  presence  of  a long  standing  pulmonary 
disease  involving  the  middle  and  lower  parts 
of  the  lung  should  suggest  malignancy.  It 
may  be  expected  that  more  can  be  accomp- 
lished in  treatment  if  earlier  diagnoses  were 
made. 

CASE  no.  3 

E.  S.,  24  years  of  age,  white  female,  married, 
without  children.  Family  history  negative  for  tu- 
berculosis. Had  influenza  9 years  prior  to  admission. 
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Four  years  later  started  to  cough.  This  cough  has 
never  left.  Had  pleurisy  six  months  before  admis- 
sion. Complaints:  Frequent  cough,  copious  expec- 
toration, pains  in  right  chest,  occasional  dyspnea, 
loss  of  strength  and  appetite.  No  chills,  fever  or 
night  sweats. 

On  physical  examination  appeared  well  nourished. 
Her  temperature  was  subfebrile  with  the  exception 
of  a few  days  when  it  rose  to  39°  C.  (102.2  F.). 
Pulse  rate  78-124,  respiration  20-28.  Chest:  No 
asymmetry,  no  limitation  in  motion.  Right  lung: 
normal.  Left  lung:  No  impairment  of  percussion 
note,  distant  breath  sounds  and  numerous  medium 
and  large  moist  rales  from  fourth  rib  and  angle  of 
scapula  to  base. 

Roentgenogram:  Right  lung  essentially  negative. 

Left  lung:  Parenchymal  infiltration  from  third  in- 

terspace and  eighth  dorsal  spine  down  to  diaphragm. 
Lipiodol  injection  revealed  several  dilated  bronchi 
over  left  base.  Other  organs:  No  pathology  except 
clubbed  fingers  and  toes. 

Laboratory  findings:  Tuberculin  reaction  negative. 
Homogenized  sputum  negative  for  tubercle  bacilli. 
Wassermann  and  Klein  reaction  negative.  Vital 
capacity:  0.23.  Sedimentation  speed  moderately  in- 
creased. 

Diagnosis:  Bronchiectasis,  left  lower  lobe. 

This  patient  was  treated  by  lower  thoracoplasty 
preceded  by  exeresis  of  the  left  phrenic  nerve.  Her 
general  and  pulmonary  condition  showed  remarkable 
improvement  since  operation. 

BRONCHIECTASIS 

In  a great  many  instances  of  bronchiectasis 
the  history  may  give  a definite  point  for  the 
diagnosis  because  it  is  known  that  dilatation 
of  the  bronchial  wall  may  develop  as  the  final 
result  of  pulmonary  fibrosis  and  is  due  to  the 
contraction  of  sclerotic  tissues.  Such  fibrosis 
is  found  in  chronic  bronchopneumonia,  unre- 
solved pneumonia,  pleurogenous  interstitial 
pneumonitis  and  chronic  fibrotic  tuberculosis. 
Obstruction  of  bronchus  from  within  or  with- 
out, as  e.  g.  by  foreign  bodies,  mucous  plug, 
stenosing  syphilitic  ulceration,  pressure  of 
neoplasm  or  aneurysm,  will  often  result  in 
bronchiectasis.  Sometimes  the  immediate 
cause  of  its  development  is  not  known.  It 
may  be  reasonably  assumed  that  in  such 
cases  the  bronchial  wall,  the  integrity  of 
which  was  damaged  by  infective  micro- 
organisms, gives  way  to  the  accumulated 
mucus  under  increased  intrabronchial  pres- 
sure during  cough.  This  type  may  be  classi- 
fied arbitrarily  as  primary  bronchiectasis,  to 
differentiate  from  secondary  forms  caused 
by  extra  bronchial  factors.  Bronchiectasis  is 


frequently  found  in  adults  as  well  as  in  child- 
ren. It  is  rarely  congenital.  Many  cases  of 
bronchiectasis  could  be  prevented  by  prolong- 
ed bedside  care  of  patients  with  acute  res- 
piratory infections.  Patients  with  pneu- 
monia, broncho-pneumonia,  influenza  or  pleu- 
risy should  be  kept  in  bed  till  fever  and  other 
toxic  symptoms  completely  disappear,  pul- 
monary or  pleural  exudation,  if  any,  is 
entirely  absorbed,  physical  signs  of  inflam- 
mation clear  up  and  the  respiratory  excur- 
sions of  the  lungs  return  to  normal. 

Patients  with  bronchiectasis  complain  of 
having  an  intermittent  cough  with  abundant 
purulent,  foul  sputum.  Cough  is  frequent 
upon  rising  or  when  changing  to  a certain 
position.  Hemoptysis  occurs  not  infrequent- 
ly, due  to  ulceration  of  a part  of  the  dilated 
bronchial  wall.  Fatal  hemorrhages  were  re- 
ported. When  bronchiectasis  is  complicated 
or  preceded  by  pleurisy,  thoracic  pain  may 
be  complained  of.  These  patients  are  in  good 
general  condition,  though  occasionally  we  see 
patients  with  slight  or  moderate  loss  of 
weight.  Temperature  is  usually  normal,  its 
elevation  to  38°  C.  (100.4  F.),  or  39°  C 
(102.2  F.)  is  only  rarely  seen.  There  is  no 
tachycardia  unless  the  discharge  of  sputum 
is  obstructed  or  some  complication  sets  in. 
Other  constitutional  symptoms  are  conspic- 
uously absent.  Slight  cyanosis  proportionate 
with  the  extent  of  involvement  is  often  ob- 
served. Clubbing  of  the  fingers  is  practically 
always  present,  and  often  that  of  the  toes. 
The  proximo-distal  curvature  of  the  nails, 
known  as  Holmgren  nails,  is  the  first  mani- 
festation of  changes  leading  to  clubbing.  In 
one  of  our  cases  with  the  improvement  of 
pulmonary  pathology  a gradual  retrogression 
of  clubbing  of  fingers  and  development  of 
new  normal  shaped  nails  were  noted. 

Physical  signs  vary  with  the  type  of  the 
lesion.  In  primary  bronchiectasis  there  is  no 
change  in  resonance,  quality  of  respiratory 
murmur  or  sound  conduction  even  if  the 
disease  is  quite  extensive.  Numerous  small, 
medium  and  large  moist  rales  can  be  heard 
that  vary  in  intensity  and  number  according 
to  the  muco-purulent  contents  of  ectatic 
spaces.  When  bronchiectasis  follows  some 
pleural  or  pulmonary  disease  the  signs  of 
such  changes  may  be  detectable,  unless  they 
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are  deeply  seated.  The  sound  conduction  in 
these  cases  may  be  increased  but  more  often 
it  is  unaltered ; breath  sounds  are  normal,  or 
if  consolidation  is  marked,  or  the  cavities  are 
large,  they  are  bronchial.  Large  cavities  are 
associated  with  the  same  signs  as  in  tubercu- 
losis. 

The  roentgenogram  is  interesting  because 
of  paucity  of  findings.  There  is  no  sign  of 
parenchymal  involvement  unless  indications 
of  marked  fibrotization  or  thickening  of  the 
pleura  are  present.  The  basal  trunks,  the 
area  where  nontuberculous  bronchiectasis  is 
most  frequent,  are  accentuated.  It  was 
pointed  out  in  a previous  paper  (3)  that  in- 
terruption of  the  bronchial  markings  should 
be  considered  as  a rather  good  indication  of 
bronchiectasis.  During  the  last  four  years 
we  found  pneumography  a very  useful  aid  in 
our  diagnostic  work.  Lipiodol  containing  40 
per  cent  iodine  is  used  supraglottically  or 
subglottically  with  local  anaesthesia. 

The  prognosis  as  to  life  expectancy  is  good 
if  no  complications  as  bronchopneumonia, 
abscess,  gangrene,  empyema  or  metastatic  in- 
fection set  in.  In  the  treatment  the  follow- 
ing measures  must  be  considered  according 
to  the  individual  requirements  of  the  case : 
(1)  supportive  general  measures,  (2)  dry 
diet;  (3)  postural  drainage;  (4)  artificial 
pneumothorax;  (5)  phrenico  exairesis;  (6) 
thoracoplasty;  (7)  pneumectomy.  Not  much 
benefit,  if  any,  can  be  expected  from  medi- 
cated inhalations,  autogenous  o r stock 
vaccines. 

CASE  NO.  4 

A.  S.,  50  years  of  age,  white  male,  occupation 
machinist.  Family  history  negative  for  tuberculosis. 
Past  history  irrelevant.  Present  illness:  Insidious 
onset  about  three  months  prior  to  admission.  Com- 
plaints: Considerable  cough  and  expectoration,  pain 
in  left  side  of  chest,  moderate  dyspnea,  loss  of 
strength.  Hemoptysis,  fever  and  night  sweats  were 
absent.  His  temperature  was  normal  or  subfebrile 
during  the  sanatorium  stay.  It  rose  to  39°  C.  (102.2 
F.)  on  only  one  occasion.  Pulse  rate  80-120;  respira- 
tion 20-28.  On  physical  examination  patient  appear- 
ed to  be  well  nourished,  weighing  71  kg.  (156.2  lbs.). 
Chest:  No  asymmetry  or  limitation  in  motion.  Im- 
pairment of  percussion  sounds  over  upper  two- 
thirds  of  left  lung  with  normal  breath  sounds  and 
numerous  fine  and  coarse  moist  and  sonorous  and 
sibilant  rales  over  same  area.  Right  lung:  normal. 

Roentgenogram:  Left  lung:  parenchymal  infiltra- 
tion throughout,  very  dense  above  4th  rib  and  8th 


dorsal  spine;  also  pleural  thickening  in  upper  one- 
half.  Trachea,  mediastinal  structures  and  heart 
displaced  to  the  left.  Right  lung:  normal.  Other 
organs:  No  pathology. 

Laboratory  findings:  Tuberculin  test  positive; 

homogenized  sputum  negative  for  tubercle  bacilli; 
vital  capacity  0.29;  sedimentation  test;  marked  in- 
crease in  sinking  velocity;  Wassermann  and  Kahn 
test  repeatedly  positive. 

Diagnosis:  Pulmonary  syphilis,  fibrotic  type  with 
pleurisy. 

SYPHILITIC  LESIONS 

Syphilitic  lesions  of  the  lung  are  rarely 
found  considering  the  frequency  of  syphilitic 
infection  in  general.  According  to  statistics 
on  necropsies  about  0.5  per  cent  of  syphilitic 
patients  show  pulmonary  syphilis.  It  is  more 
frequent  in  men  than  in  women  and  localized 
to  the  right  middle  or  either  of  the  lower 
lobes.  The  apical  area  is  infrequently  involv- 
ed. The  diagnosis  is  often  very  difficult  be- 
cause the  symptoms  and  signs  may  simulate 
tuberculosis  or  other  chronic  pulmonary 
diseases.  Congenital  syphilis  has  little  clin- 
ical significance  because  infants  with  pneu- 
monia alba  are  often  still  born  or  die  shortly 
after  birth.  In  late  congenital  syphilis  syph- 
ilitic keratitis,  and  characteristic  pathologic 
changes  of  the  teeth,  nose  and  ear  will  aid  in 
correcting  diagnosis. 

Diffuse  fibrotic  form,  known  as  indurating 
or  sclerosing  syphilis  spreading  along  bron- 
chi, blood  vessels  and  interlobular  septa  or 
massively  involving  the  extent  of  one  lobe  is 
the  type  seen  most  often.  Gummata  were  also 
reported.  The  lack  of  history  of  syphilitic  in- 
fection with  primary  and  secondary  manifes- 
tations does  not  exclude  syphilis.  Early  or 
limited  processes  may  develop  without  mark- 
ed constitutional  or  local  symptoms,  still  in 
others  cough  and  expectoration  not  unlike  in 
bronchitis  are  complained  of  quite  early.  In 
the  secondary  stage  of  syphilis  these  may 
dominate  the  picture.  As  the  disease  ad- 
vances dyspnea  and  thoracic  pain  may  be- 
come intense.  If  bronchial  stricture,  bron- 
chiectasis or  cavity  formation  supervenes, 
the  sputum  becomes  purulent.  The  bacterio- 
logical findings  of  the  sputum  are  not  specific. 
Slight  elevation  of  temperature  is  not  infre- 
quent ; high  fever  is  rather  rare.  Hemoptysis 
may  occur  but  less  often  than  in  tuberculosis. 
The  general  nutritional  condition  does  not 
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suffer  a great  deal.  Both  patients  we  had  the 
opportunity  to  observe  recently  were  over- 
weight. Physical  findings  are  similar  to 
those  found  in  bronchitis,  interstitial  pneu- 
monitis or  broncho  pneumonia.  The  rales 
are  predominantly  dry  in  character.  As  a 
result  of  fibrosis  the  roentgen  shadows  are 
sharply  defined.  The  roentgenogram  may 
reveal  displacement  of  mediastinal  struc- 
tures. Search  for  signs  of  syphilitic  aortitis 
and  aneurysm  is  of  prime  importance. 

The  following  data  are  important  as  to 
diagnosis : Chronic  cough  and  expectoration, 
absence  of  tuberculosis  in  the  family,  sputum 
negative  for  tubercle  bacilli,  eventually  nega- 
tive tuberculin  test,  pulmonary  infiltration 
with  fibrosis  demonstrable  on  physical  ex- 
amination and  on  the  roentgenogram,  posi- 
tive Wassermann  test  and  improvement  on 
specific  treatment.  If  fibrosis  is  very  preva- 
lent roentgen  ray  changes  may  be  slight  in 
spite  of  marked  clinical  improvement.  High 
blood  pressure  is  suggestive  of  syphilis  if 
cardio-renal  conditions  can  be  excluded.  The 
blood  pressure  is  usually  low  in  tuberculosis. 
Positive  Wassermann  reaction  in  itself  should 
not  be  considered  an  evidence  of  syphilitic 
nature  of  pulmonary  pathology.  Syphilitic 
infection  and  pulmonary  tuberculosis  fre- 
quently coincide  in  the  same  person.  We 
found  that  when  syphilis  precedes  tubercu- 
losis the  latter  has  a benign,  slow  course  with 
marked  tendency  to  fibrosis,  while  in  active 
tuberculosis  with  superimposed  syphilitic  in- 
fection just  the  opposite  holds  true.  The 
treatment  consists  of  the  use  of  arsphena- 
mine,  mercury  and  iodide  according  to  the 
well  known  methods  for  the  treatment  of 
syphilis  of  other  organs. 

case  no.  5 

E.  G.,  24  years  old,  white  female.  Family  history 
negative  for  tuberculosis.  Past  history:  Had  ton- 
sillitis every  year  in  the  winter  time  ever  since  she 
was  seven  years  old.  Seven  months  prior  to 
admission  had  tonsils  and  adenoids  removed  under 
general  anaesthesia.  About  two  weeks  after  this, 
started  to  spit  blood,  run  a temperature  and  coughed. 
Four  months  before  admission  had  massive  hemor- 
rhage and  continued  having  hemorrhages  at  inter- 
vals. Complaints:  severe  cough,  profuse  expectora- 
tion, moderate  dyspnea,  pain  in  the  chest,  loss  of 
strength,  loss  of  40  pounds  in  five  months,  chills, 
fever,  night  sweats  and  loss  of  appetite.  Her  tem- 


perature was  continuously  febrile  with  corresponding 
pulse  rate  since  admission;  respiration  24-30.  On 
physical  examination  appeared  fairly  well  nourished. 
Chest:  normal  mobility  and  symmetry.  Percussion 
note  impaired  throughout  right  side.  Distant  breath 
sounds  over  upper  one-fourth,  tubular  breathing  be- 
tween level  of  fifth  and  eighth  dorsal  vertebrae 
and  in  the  axilla  on  the  right  side.  Numerous  large 
moist  rales  below  fourth  rib  anteriorly  and  in 
interscapular  space  on  the  same  side.  Left  lung: 
essentially  negative. 

Roentgenogram:  Right  lung — extensive  parenchy- 
mal involvement  practically  throughout,  especially 
in  upper  two-thirds  with  consolidation  and  several 
small  cavitations.  Left  lung:  normal.  Other  organs 
no  pathology  except  slight  clubbing  of  fingers. 

Laboratory  findings:  Tuberculin  test  negative; 
homogenized  sputum  negative  for  tubercle  bacilli; 
Wassermann-Klein  test  negative;  marked  secondary 
anemia;  sedimentation  rate  very  rapid:  56  per  cent 
of  normal  column  in  24  hours.  Diagnosis:  multiple 
pulmonary  abscesses  following  tonsillectomy. 

Artificial  pneumothorax  intended  to  be  therapeu- 
tic, proved  to  be  a valuable  diagnostic  aid,  i.e.,  after 
inflation  five  well  defined  abscesses,  varying  in  size 
from  that  of  a hazelnut  to  a walnut,  with  clear  cut 
fluid  levels  were  easily  visualized.  This  patient  had 
exeresis  of  the  phrenic  nerve  followed  by  thora- 
coplasty on  the  right  side. 

NON-TUBERCULOUS  ABCESSES 

It  has  been  estimated  that  about  40  per 
cent  of  non-tuberculous  pulmonary  abscesses 
follow  operations  and  almost  half  of  this 
number  occur  after  tonsillectomy  (4).  The 
infection  reaches  the  lungs  by  aspiration  due 
to  the  anesthesia  abolishing  the  swallowing 
reflex.  We  think  that  tonsillectomy  in  gen- 
eral is  done  rather  indiscriminately  and  very 
soon  we  may  see  the  rise  of  a new  specialist, 
the  tonsillectomist.  The  fact  that  about  one- 
third  of  all  operations  since  1924  among  the 
American  urban  population  were  for  removal 
of  tonsils  and  adenoids  points  strongly 
towards  such  probable  trend.  Though  it  is 
to  be  proven  that  cough  and  other  respiratory 
symptoms  are  less  frequent  after  tonsil- 
lectomy than  before.  Aspiration  of  foreign 
bodies,  especially  in  children,  inflamma- 
tory conditions  of  the  bronchi,  broncho- 
pneumonia, pneumonia,  empyema,  emboli 
or  trauma,  also  may  be  sources  of  pulmon- 
ary abscess.  We  have  at  present  a 10-year 
old  child  under  our  care  in  whom  pulmonary 
abscess  followed  lobar  pneumonia  of  the 
lower  lobe. 
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Multiple  abscesses  are  more  frequent  than 
solitary  lesion,  the  size  varies  according  to 
the  severity  of  the  infection  and  resistance  of 
patient.  In  acute  cases  the  abscess  is  usually 
surrounded  by  a circumscribed  area  of  in- 
flamed pulmonary  tissue.  This  area  may 
undergo  resolution  or  fibrotization  during 
the  course  of  the  disease.  The  symptoms  are 
those  of  marked  toxemia,  including  chills, 
fever,  rapid  pulse,  loss  of  weight,  malaise 
and  secondary  anemia.  Severe  cough  follow- 
ing operations  or  pneumonia  with  such  con- 
stitutional manifestations  should  focus  the 
attention  to  possible  pulmonary  abscess.  Ex- 
pectoration of  large  amounts  of  pus  ensues 
as  soon  as  the  abscess  communicates  with  a 
bronchus.  Expectoration  is  often  periodic 
and  may  be  elicited  by  changing  position 
of  the  patient. 

On  physical  examination  circumscribed 
impairment  of  the  percussion  note  with  or 
without  bronchial  breathing  and  v~if’  numer- 
ous moist  rales  is  found  with  increased  sound 
conduction.  In  early  or  deep  seated  cases 
physical  signs  are  few,  and  if  impairment  is 
found  the  area  may  be  silent.  In  late  stages 
all  characteristic  signs  of  cavity  are  detect- 
able. If  pleural  thickening  or  atelectasis  is 
present  an  area  with  impairment,  distant 
breath  sounds  and  diminished  sound  conduc- 
tion is  found.  In  typical  cases  the  roentgen 
shadows  interrupted  by  one  or  more  well  de- 
fined ring-like  light  areas.  It  is  advisable  to 
radiograph  the  patient  before  and  after 
massive  expectoration.  By  lipiodol  injection 
one  can  often  easily  visualize  abscesses  ob- 
scured by  heavy  pleural  thickening.  Limita- 
tion of  such  pathology  to  one  side  speaks  for 
pulmonary  abscess ; in  the  case  of  tuberculosis 
with  cavitation  there  is  always  some  sign  of 
involvement  in  the  other  lung.  In  pulmonary 
abscess  the  sputum  is  negative  for  tubercle 
bacilli ; becomes  stratified  on  standing  and 
contains  elastic  fibres.  Blood  shows  leucocy- 
tosis  with  relative  polymorphonucleosis. 
The  sedimentation  rate  is  rapid. 

Treatment.  An  abscess  in  the  upper  lobe 
is  more  apt  to  have  natural  drainage  than  a 
lower  lobe  lesion.  Abscesses  near  the  hilum 
or  main  bronchi  are  easily  approachable  for 
postural  drainage.  In  some  cases,  especially 
in  those  following  streptococcic  pneumonia, 


it  may  heal  spontaneously  by  rupturing  into 
a bronchus.  As  to  treatment  the  following 
methods  should  be  kept  in  mind  : (1)  gener- 
al supportive  measures;  (2)  elimination  of 
the  source  of  infection;  (3)  specific  treat- 
ment, e.  g.  arsphenamine  in  spirochetal  in- 
fection; (4)  postural  drainage  in  a position 
with  maximum  evacuation  for  15  minutes 
several  times  a day;  (5)  artificial  pneumo- 
thorax; (6)  phrenic  nerve  block;  (7)  bron- 
choscopic  suction ; (8)  surgical  drainage;  (9) 
thoracoplasty;  (10)  lobectomy.  The  patient’s 
general  and  pulmonary  condition  and  the 
course  of  the  disease  should  be  carefully 
judged  before  deciding  in  therapeutic  ques- 
tions. As  a rule  conservative  measures  must 
be  employed  for  from  2 to  6 weeks  from  the 
onset  of  symptoms  before  operation  is  re- 
sorted to.  Preoperative  and  postoperative 
transfusions  may  aid  greatly  in  restoring 
the  patient’s  health. 

CONCLUSION 

Five  cases  simulating  pulmonary  tubercu- 
losis are  presented  to  emphasize. 

1.  Their  occurrence. 

2.  Differential  diagnostic  points. 

3.  Methods  of  treatment. 

A great  many  chronic  non-tuberculous 
pulmonary  diseases  could  be  prevented  by 
prolonged  bedside  care,  convalescence  and 
proper  attention  to  the  local  conditions  in 
acute  febrile  respiratory  ailments.  It  is  im- 
portant to  remember  that  no  one  can  be  over- 
zealous  in  diagnosing  tuberculosis.  It  is 
better  to  have  a tuberculosis  complex  than  to 
overlook  early  curable  stages.  Still  the  ideal 
attitude  should  be  not  to  concentrate  on  one 
single  symptom  or  sign.  Only  careful  analy- 
sis and  grouping  of  all  available  data  should 
lead  to  diagnosis.  Where  facilities  or  cir- 
cumstances do  not  allow  the  thorough  study 
of  a case,  the  sanatorium  should  serve  as  a 
diagnostic  center.  The  idea  that  the  sana- 
torium is  not  only  a place  for  isolating  the 
tuberculous,  and  not  only  a specialized  hos- 
pital for  the  treatment  of  this  disease,  but 
also  a diagnostic  clinic  with  all  its  resources 
and  responsibilities,  should  be  deeply  im- 
pressed upon  the  public  and  professional 
minds.  The  more  frequently  such  service  is 
requested  from  and  rendered  by  the  sana- 


620 


THE  WISCONSIN  MEDICAL  JOURNAL 


Nov.,  1930 


torium  the  sooner  do  we  eliminate  a danger- 
ous prejudice  against  these  institutions  and 
free  our  patients  from  being  stigmatized  by 
their  sanatorium  stay.  If  general  interest  can 
be  focused  on  this  aspect  of  the  sanatorium 
we  are  convinced  that  its  value  and  achieve- 
ments will  be  far  greater  in  the  future  than 
ever  before. 
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Meningococcus  Meningitis;  Combined  Cisternal  and  Lumbar  Treatment 

By  MAX  J.  FOX,  M.  D. 

South  View  Hospital,  Milwaukee 


In  a previous  communication  on  this  sub- 
ject the  writer  reported  69  cases  of  meningo- 
coccus meningitis  with  a mortality  rate  of 
17. 4%. 1 The  primary  purpose  of  that  article 
was  to  emphasize  the  value  and  safety  of  a 
combined  cisternal  and  lumbar  treatment  as 
a routine  procedure  in  the  treatment  of  men- 
ingococcus meningitis.  Although  the  mortal- 
ity rate  is  higher  in  the  series  covered  by  the 
present  report  than  that  of  the  previous  one, 
several  new  deductions  are  here  presented 
as  pertinent  to  the  routine  diagnosis  and 
treatment  of  meningococcus  meningitis.  The 
writer  also  wishes  to  discuss  the  important 
question  whether  cisternal  puncture  may  be 
used  promiscuously  for  diagnostic  purposes 
in  all  cases  of  meningeal  irritation. 

Early  recognition  of  this  type  of  menin- 
gitis is  more  important  than  early  diagnosis 
in  any  other  acute  infectious  disease,  with 
the  probable  exception  of  diphtheria  and 
poliomyelitis.  No  doubt  many  of  our  cases 
would  have  had  a better  opportunity  for  re- 
covery had  they  been  seen  and  hospitalized 
earlier.  With  the  exception  of  the  fulmin- 
ating cases,  the  diagnosis  usually  had  been 
delayed  for  several  days  and  in  most  in- 
stances the  lumbar  puncture  was  performed 
at  the  residence  with  the  attendants  unpre- 
pared for  immediate  therapy. 

While  the  presumptive  diagnosis  of  menin- 
gitis may  be  made  upon  the  presence  of 
certain  clinical  symptoms,  the  spinal  fluid 
affords  the  best  means  for  accurate  diagnosis. 
In  the  writer’s  experience,  the  spinal  fluid 
also  offers  the  best  method  for  determining 
the  virulence  of  a given  case. 
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M.  J.  Fox  M.  D. 


The  presence  of  five  symptoms  may  be 
taken  as  sufficient  proof  for  a presumptive 
diagnosis.  These  are:  sudden  onset,  fever, 
persistent  headache,  vomiting  and  pain  in 
the  back  of  the  neck.  Besides  these,  the  fol- 
lowing may  occur : hyperaesthesia,  hyperton- 
icity, cephalic  cry,  gastro-intestinal  disturb- 
ances, herpes  and  a petechial  eruption. 
Objectively,  Brudzinski’s  sign,  Kernig’s  sign 
and  ocular  disturbances  may  be  noted. 

The  presence  of  a milky  or  purulent  spinal 
fluid  demands  immediate  introduction  of 
serum.  Later,  the  laboratory  may  demon- 
strate the  pneumococcus,  streptococcus  or 
staphylococcus,  in  which  case  the  serum  will 
have  been  of  no  value.  One  should  not,  how- 
ever, delay  serum  therapy  until  the  bacterio- 
logical report.  It  is  not  necessary  to  type  the 
meningococcus.  For  practical  purposes,  a 
polyvalent  serum  is  used.  Frequently,  when 
a patient  does  not  respond  to  a given  serum, 
rapid  response  may  occur  on  changing  to 
another  specific  serum. 

Whether  cisternal  puncture  is  indicated 
for  diagnostic  purposes  in  every  case  of 
meningeal  irritation  is  debatable.  In  cases 
with  an  insidious  onset  with  a probability  of 
cerebral  tumor  or  chronic  internal  hydro- 
cephalus lumbar  puncture  is  the  method  of 
choice. 

The  following  excerpt  from  a protocol 
where  post-mortem  findings  showed  definite 
chronic  internal  hydrocephalus, lumbar  punc- 
ture should  have  been  performed  instead  of 
a cisternal.  The  patient  was  brought  to  the 
hospital  in  a comatose  condition  without  ac- 
companying history.  A cisternal  puncture 
was  performed  and  no  fluid  was  obtained 
with  the  exception  of  a few  drops  of  sanguin- 
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Total 

Amount  of 
Serum  cc. 

Percentage 
of  Total 

Average 
Amount  of 
Serum  cc. 

Complications 

Complications 

Intravenous 

1103 

15.92 

20.44 

Pneumonia-1-1.9  % 

Conjunctivitis-1-1.9  % 

Intramuscular  _ _ 

667 

9.  63 

12.75 

Myositis-1-1 .9  % 

Otitis  media-1-1.9  % 

Lumbar 

1355 

19.  56 

25.3 

N ephritis-1-1 .9  % 

U rinary  retention-1-1 .9  % 

Cistern  

3803 

54.  89 

73.  13 

Arthritis-8-1 5.4% 

Bilateral  parotitis-1-1.9  % 

Total . . _ 

6928 

100.00 

133.22 

Part.  Deaf.  4-7.7% 

Serum  allergy-22-42.3  % 

Average  number  of  punctures  8.5;  Lumbar  2.35;  Cisternal  6.15%. 
Total  lumbar  punctures — 122;  27.6%. 

Total  cisternal  punctures — 320;  72.4%. 

Lived — 40;  Died — 12;  Mortality — 33.333%. 

Average  age — 17.30  years;  youngest  5 months;  oldest  56  years. 
Less  1 year — 1;  1.9%. 

0 — 10  years — 17;  32.69%. 

11—20  years— 14;  26.92%. 

21—30  years— 17;  32.69%. 

31 — 40  years — 1;  1.  9%. 

41— 50  years—  2;  3.85%. 

51— 60  years—  1:  1.9%. 
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eous  fluid.  The  patient  immediately  began 
Cheyne-Stokes’  breathing.  The  pulse  became 
slow  and  weak.  The  patient  died.  The  exam- 
ination of  the  skull  revealed  the  following 
facts.  The  bones  of  the  skull,  particularly 
the  parietal  bones,  were  very  thin,  measuring 
in  places  approximately  2mm.  There  was  a 
small  accumulation  of  blood  in  the  region  of 
the  medulla  oblongata,  on  the  posterior 
aspect.  There  were  adhesions  between  the 
leptomeninges  in  the  region  of  the  cisterna 
cerebelli  medullare.  Both  lateral  ventricles 
were  greatly  dilated  and  were  filled  with 
clear  fluid.  The  brain  substance  over  the 
ventricles  was  greatly  atrophic  and  measured 
in  places  approximately  2 cm.  in  thickness. 
There  was  a thickening  of  the  ependyma  of 
the  ventricles.  The  choroid  plexi  were 
congested. 

In  a series  of  52  cases  of  meningococcus 
meningitis  there  were  12  deaths  and  40  re- 
coveries, a mortality  rate  of  23.07%.  The 
chart  record  shows  the  mode  of  administra- 
tion of  serum  as  follows:  15.92%  received 
serum  intravenously,  9.63%  intramuscularly, 
19.56%  intra-lumbarly  and  54.89%  intracis- 
ternally.  The  average  number  of  spinal 
punctures  wTas  8.5%  with  an  average  of  27.6% 
lumbar  punctures  and  72.4%  cisternal  punc- 
tures for  each  patient.  Case  No.  49  is  of  spe- 
cial interest  because  of  the  following  facts: 
The  patient  was  a 24-year-old  marine  trans- 
ferred to  South  View  Hospital  from  a private 
hospital  because,  in  the  course  of  lumbar 
puncture,  the  needle  broke  between  the 
spinous  processes  and  a free  incision  was 
performed  through  the  muscles  and  liga- 
ments for  the  removal  of  the  needle.  This 
surgical  intervention  embarrassed  lumbar 
medication.  This  case  was  a severe  one  but 
responded  readily  to  cisternal  punctures  and 
treatment. 

It  is  important  that  serum  be  administered 
by  all  possible  routes  if  we  would  obtain  the 
best  results.  Very  large  doses  are  prefer- 
able to  small  ones  at  the  onset  of  the  treat- 
ment. 

The  writer  believes  that  cisternal  puncture 
is  the  preferable  route  of  administration  be- 
cause: . 

1.  In  a series  of  52  cases  of  meningococcus 


meningitis  treated  mostly  by  this  method  the 
mortality  rate  was  only  23.07%. 

2.  Early  cisternal  puncture  tends  to  avoid 
the  development  of  a sub-arachnoid  block. 

3.  Cisternal  puncture  is  the  optimal  route 
for  the  drainage  and  introduction  of  serum 
to  the  site  of  infection. 

4.  Cisternal  puncture  is  more  simple  to 
perform  and  its  application  more  readily 
carried  out  than  lumbar  puncture,  in  the  in- 
tensely toxic  type  of  cases. 

5.  Cisternal  puncture  presents  an  avenue 
for  introduction  of  serum  when  there  is  a 
pathological  or  mechanical  interference  with 
lumbar  puncture. 

SUMMARY 

1.  Early  diagnosis  of  meningococcus  men- 
ingitis permits  a more  favorable  prognosis  in 
every  case. 

2.  The  severity  of  a case  of  meningitis 
may  be  determined  by  the  spinal  fluid  find- 
ings. 

3.  Five  clinical  symptoms  may  be  used  for 
making  a presumptive  diagnosis  of  menin- 
gococcus meningitis.  They  are  sudden  onset, 
fever,  pain  in  the  back  of  the  neck,  per- 
sistent headache  and  vomiting. 

4.  Anti-meningococcus  serum  should  be 
administered  wherever  lumbar  puncture  is 
done  in  the  presence  of  these  symptoms. 

5.  With  slow  response  to  treatment,  a 
change  of  serum  frequently  followed  by  a 
rapid  convalescence. 

6.  Cisternal  puncture  is  the  ideal  route  for 
the  introduction  of  the  serum. 

7.  In  cases  with  an  insidious  onset,  with  a 
probability  of  cerebral  tumor  or  chronic  in- 
ternal hydrocephalus,  lumbar  puncture  is  the 
method  of  choice. 


SOCIETY  WINS  IN  HIGH  COURT 

Without  leaving  the  bench,  the  Wisconsin  Su- 
preme Court  on  October  30th  declared  for  the  State 
Medical  Society  in  opposing  any  change  in  the  law 
relating  to  the  privileged  communications  between 
physicians  and  patients.  The  breaking  down  of  the 
law  Was  advocated  by  the  State  Bar  Association  and 
the  Board  of  Circuit  Judges. 

A complete  report  of  the  case  will  appear  in  the 
December  issue  of  this  Journal.  Former  Governor 
Francis  McGovern  and  Mr.  Fred  M.  Wylie  presented 
the  case  for  the  State  Society. 
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A Treatment  of  Diabetes  Tested  by  the  Stress  and  Strain  of  Life; 

With  Case  Reports 

By  S.  C.  FAIN,  M.  D.;  C.  C.  EDMONDSON,  M.  D.; 
and  W.  E.  NICELY,  M D. 

Waukesha 


Diabetes  mellitus  is  a condition  which,  in 
all  probability,  the  patient  will  have  for  as 
many  years  as  he  lives.  Any  treatment 
therefore,  should  consider  the  comfort  and 
usefulness  as  well  as  an  extension  of  life  of 
the  patient. 

A fair  standard  of  judging  the  success  or 
failure  of  any  treatment  is,  wTe  believe,  the 
result  in  patients  living  a practically  normal 
life.  Our  object  in  treatment  is  to  keep  the 
individual  in  as  high  a state  of  comfort  and 
usefulness  as  is  possible.  If,  while  living  an 
active,  useful  life,  the  patient  has  enough 
stamina  to  carry  him  through  the  intercur- 
rent stresses  and  strains  and  diseases,  we 
judge  the  treatment  a success. 

Knowing  that  there  is  a stronger  positive 
side  than  there  is  a negative  side  to  any  diet, 
we  have  insisted  on  just  what  the  patient 
shall  eat  as  well  as  how  much  shall  be  eaten. 
The  kind  of  food-stuffs,  rather  than  the  num- 
ber of  grams  and  calories  of  food  principles, 
has  been  the  diet  prescription.  The  results  of 
feeding  approximate  amounts  of  definite 
food-stuffs  have  been  so  encouraging  that  we 
believe  them  unequaled. 

The  clinical  side  has  so  fully  occupied  our 
time  that  long  figures  have  not  been  compiled 
from  our  records  of  over  four  thousand 
cases.  No  opportunity  of  briefly  showing  re- 
sults was  at  hand  until  August,  1929,  when 
in  one  week  five  diabetic  women  returned 
with  their  children  born  since  the  mothers,  as 
diabetics,  were  under  treatment  at  the  Wau- 
kesha Spa.  Diabetes  in  active  women  in 
childbearing  age  would  usually  be  considered 
at  least  moderately  severe,  if  not  severe.  All 
of  these  had  had  the  same  complication,  they 
had  gone  through  the  stress  and  strain  of  full 
term  pregnancy  and  parturition.  We  felt 
that  they  were  good  examples  by  which  to 
judge  the  treatment. 

We  then  went  through  our  records  for 
diabetics  and  pregnancies.  The  results  of  the 
same  treatment  of  diabetes  in  other  patients, 
children,  men  and  women,  have  also  been 


satisfactory  but  these  results  have  not  been 
compiled. 

DIETETIC  PRINCIPLES 

Certain  dietetic  principles  have  been  regu- 
larly taught  to  all  patients  at  the  Spa  during 
the  last  sixteen  years.  They  are: 

Eat: 

1.  Green  vegetables  two  or  three  times  a day. 

2.  Fruits  (preferably  fresh  fruits)  twice 

a day. 

3.  Fresh  meat  (rather  animal  protein, 

whether  fish,  fowl,  eggs  or  cheese). 

4.  Cream  and  butter. 

With  this  as  a foundation  of  any  diet, 
cereals  and  potatoes  are  added  if  the  toler- 
ance of  the  patient  for  blood  sugar  producing 
foods  will  permit.  To  add  to  the  variety  and 
to  keep  the  bulk  large  for  those  with  limited 
food  tolerance  certain  products  are  especially 
prepared  with  low  food  value.  We  have  found 
that  in  order  to  keep  any  patient  on  a diet 
for  any  length  of  time,  he  must  be  filled  up, 
must  have  a variety  in  his  foods  and  must 
not  be  required  to  weigh  and  calculate  his 
diet. 

These  diets  all  contain  essentially: 

The  season’s  fruit  twice  a day,  each  serv- 
ing being  limited  to  an  amount  that  contains 
approximately  twelve  grams  of  carbohy- 
drate ; 

Vegetables,  six  or  nine  tablespoonfuls  of 
3%  three  times  a day  and  six  or  nine  table- 
spoonfuls of  6%  twice  a day.  One  or  more 
of  these  vegetables  should  be  raw ; 

Two  or  three  ounces  of  meat  or  its  equiva- 
lent in  fish,  fowl,  eggs  or  cheese  three  times 
a day; 

The  fat,  besides  that  in  the  meat,  per  day 
is  given  in  20%  cream  and  in  butter  given 
as  such  or  in  soup  and  on  vegetables.  Oil 
dressing  is  given  on  salad. 

To  this  is  added  for  the  diabetic,  three 
times  a day,  one,  two  or  three  palatable  muf- 
fins. For  a muffin  or  muffins,  a doughnut, 
cracker,  piece  of  cake  or  some  pleasing  sub- 
stitute may  be  given.  (These  products  are 
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furnished  by  the  Curdolac  Food  Company  of 
Waukesha).  Each  muffin  contains  approxi- 
mately two  grams  each  of  carbohydrate,  pro- 
tein and  fat.  Then  if  this  is  not  enough  food 
to  keep  the  patient  on  his  feet  and  at  his 
usual  occupation,  potatoes  and  cereals  are 
added  to  meet  the  energy  requirements  of 
the  individual.  The  total  food,  we  find, 
varies  much  with  the  individual  and  can  be 
determined  only  by  trial  for  each  patient. 

INSULIN 

As  to  insulin:  If  the  patient  can  handle 

the  maintenance  amount  of  food  for  him  and 
keep  the  urine  sugar  free  and  the  blood  sugar 
within  fairly  normal  limits,  insulin  is  not 
given.  If  the  maintenance  amount  of  food  is 
not  so  taken  care  of,  insulin  is  given  once, 
twice  or  three  times  a day.  There  is  little  or 
no  use  in  giving  very  small  doses  of  insulin. 
On  the  other  hand,  with  the  above  outline 
of  diet  as  a basis,  it  is  only  exceptional  cases 
that  require  as  much  as  sixty  units  of  insulin 
a day.  When  dealing  with  an  individual 
whose  maintenance  is  below  the  ordinary 
diet  given  above,  we  have  found  it  most 
satisfactory  to  decrease  the  fat  first  and  then, 
if  necessary,  the  protein  before  any  lowering 
of  the  fruits  and  vegetables  is  attempted. 

The  question  may  arise  as  to  the  logic  of 
the  above  diet  and  why  it  is  used.  Several 
years  before  insulin  was  available,  by  clinical 
trial,  the  basis  of  the  above  diet  was  worked 
out.  At  that  time  the  amount  of  food-stuffs 
prescribed  was  limited  strictly  by  the  pa- 
tient’s ability  to  use  foods.  Now  it  is  limited 
by  the  patient’s  individual  need  for  food- 
stuffs to  maintain  himself  in  a comfortable 
and  useful  life.  The  food  needed  above  the 
patient’s  tolerance  is  taken  care  of  by  adding 
insulin.  Before  insulin  came  out  the  high  fat 
diet  was  tried  but  discontinued  because  the 
blood  sugar  levels  were  high  and  stayed  high 
in  spite  of  sugar  free  urine  and  the  damages 
of  diabetes  continued.  It  was  very  noticeable 
that  the  efficiency  of  the  individual  was 
lowered.  Then,  after  the  advent  of  insulin,  it 
was  found  that  taking  the  excess  energy  re- 
quirements from  fat  did  not  materially  lessen 
the  insulin  requirement  and  occasionally  a 
patient  would  go  into  acidosis.  Our  standard 
diet  gave  less  trouble.  High  carbohydrate 


diets  were  tried  but  these  necessitated  large 
doses  of  insulin  and  the  frequency  of  insulin 
reactions,  if  the  patient’s  digestive  system 
became  upset,  was  a big  reason  for  abandon- 
ing such  diets.  Insulin  reactions  are  of  no 
great  consequence  in  an  institution  but  ser- 
iously handicap  the  individual  at  work. 

In  favor  of  the  diet  given  above  is  the  high 
content  of  mineral  salts  and  the  high  vita- 
min content.  The  mineral  salts  and  vitamins 
were  largely  lacking  in  a great  percentage  of 
diets  eaten  at  the  time  the  diabetes  developed, 
as  shown  in  our  histories.  Then,  too,  the 
mineral  salts  of  the  body  have  been  depleted 
by  the  polyuria  of  the  disease.  Refined  vita- 
mins and  chlorophyll  extracts  were  tried  but 
were  never  found  as  satisfactory  as  the  foods 
wherein  the  vitamins  and  chlorophyll  natur- 
ally occur.  Protein  of  good  quality  is  included 
in  sufficient  quantity  to  more  than  amply 
cover  the  body  repair.  Our  chief  argument, 
however,  is  that  the  diet  maintains  the  indivi- 
dual in  a good  physical  condition. 

As  to  using  anything  in  place  of  insulin 
by  hypodermic  injection,  our  results  have 
been  worse  than  unsatisfactory.  Usually  in 
uncomplicated  cases  kept  under  control  a few 
months  on  the  above  diet  with,  or  without  in- 
sulin, there  has  been  an  increased  carbohy- 
drate tolerance.  When  the  diet  is  followed 
and  insulin  taken  regularly,  the  amount  of 
insulin  can  usually  and  often  must  be  reduced 
in  a few  weeks  or  months. 

The  cases  complicated  by  pregnancy  are 
all  private  cases  and  of  fairly  good  intelli- 
gence. Few,  if  any,  of  them  ever  learned  to 
weigh  and  calculate  diets.  At  delivery  all  but 
one  were  attended  by  general  practitioners 
and  all  but  two  in  their  own  homes.  Only  one 
was  directly  under  our  supervision  at  the 
time  of  delivery. 

CASE  REPORTS 

The  following  summaries  are  presented 
because  of  the  favorable  outcome  in  our  cases 
as  compared  with  the  reports  from  the  liter- 
ature of  such  cases.  In  some  cases  other  in- 
tercurrent stresses  and  strains  are  given. 

CASE  i 

Mrs.  F.  S.,  case  number  3623,  admitted  February 
1,  1916,  age  24,  white,  married  and  no  children. 
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Family  History:  No  diabetes.  Mother  and  father 
obese. 

Personal  history:  Scarlet  fever  at  10  years. 

Thirst,  polyphagia  and  weakness  on  admission. 

Physical:  Height  5 ft.  1 in.  Weight  120  pounds. 
Highest  weight  153  pounds.  Examination  negative. 

Laboratory:  Urine  sugar  plus.  Became  sugar 

free  on  low  diet. 

Course:  On  February  16th,  1917,  patient  gave 

birth  to  a boy  baby.  Did  not  nurse  baby.  Sugar  was 
found  in  urine  in  February,  1918,  and  continued  un- 
til return  to  Spa  on  October  17,  1918.  Had  gained 
weight  to  138  pounds.  Began  to  lose  weight  when 
sugar  was  found.  Weight  September  19,  1918,  123 
pounds.  Was  operated  for  hernia  in  1920.  Had 
small  pox  in  1921.  Urine  was  sugar  free  when  ex- 
amined at  Spa  in  April,  1921,  with  blood  sugar 
.200%. 

Reported  November  7,  1921.  Had  been  operated 
on  for  uterine  suspension.  Showed  no  sugar  during 
operation  and  recovery.  Urine  sugar  O,  blood  sugar 
.160%,  .140%,  .196%. 

September,  1923.  Urine  sugar  trace,  blood  sugar 
.154%.  Diet  was  increased  and  insulin  units  given 
8-8. 

October,  1929.  Insulin  had  been  increased  to  24 
units  daily.  Urine  sugar  free  and  blood  sugar  .140%. 
Letter  at  this  time  states  that  she  is  following  diet, 
taking  insulin  8-8-8,  is  doing  all  her  own  work  and 
goes  on  trips  occasionally.  Boy  13  years  old  and 
apparently  normal. 

CASE  II 

Mrs.  D.  F.,  case  number  3596,  admitted  October 
10,  1919,  age  28,  white,  children:  2 living,  1 dead 
(died  at  2%  years  of  Sarcoma  of  Brain). 

Family:  Mother  slightly  obese.  No  diabetes. 

Personal:  Pneumonia  at  18.  Three  normal  preg- 
nancies. Complaint:  loss  of  weight  and  strength. 
Polydipsia,  polyphagia,  polyuria. 

Physical:  Height  5 ft.  7%  inches.  Weight  156(4 
pounds.  Geatest  weight  175  pounds.  All  teeth  out. 
Uterus  size  of  seventh  month  pregnancy . Heart 
regular  and  normal.  BP.  128/76. 

Laboratory:  Urine  sugar  3.3%  in  800cc.  Diacetic 

acid  3 plus. 

Course:  Put  on  diet.  Left  Spa  sugar  free.  Went 
through  confinement  giving  birth  to  normal  child. 
Returned  November  12,  1920.  Has  kept  diet,  feels 
well,  weighs  128  pounds,  urine  sugar  free  most  of 
the  time.  Returned  October  16,  1922.  Weight  110 
pounds,  BP  110/78.  Has  not  been  able  to  keep  sugar 
free  last  few  months.  Letter  January  1923  states 
that  she  was  put  on  diet  and  insulin  elsewhere. 
October  7,  1929,  patient  reports  that  she  is  on  diet 
and  insulin  50  units  a day.  The  last  child,  born  in 
1920,  is,  to  all  appearances,  normal  or  slightly 
large  for  age,  bright  and  mentally  alert. 

CASE  III 

Mrs.  F.  L.,  case  number  4128.  Admitted  May  4, 
1923,  age  17,  single. 


Family:  No  diabetes.  No.  obesity.  Aunt  died  of 
TB. 

Personal:  Scarlet  fever  at  age  of  five  years.  Has 
bronchitis  every  winter.  Tonsillectomy  at  age  of  16. 
Last  few  weeks  polydipsia,  polyphagia,  weakness. 
Sugar  found  in  urine  April  13,  1923. 

Physical:  Height  5 feet.  Weight  91  pounds.  BP 
118/82.  Heart  normal.  Looked  weak  and  poorly 
nourished. 

Laboratory:  Urine  negative.  Blood  sugar  .072%. 
Hb.  80%  P.  57,  L.  40,  B2,  El.  Wassermann  negative. 
Diet  increased.  Blood  sugar  never  higher  than 
.084%.  Weight  increased  to  99  pounds. 

Returned  to  Spa  March  17,  1924.  Felt  well  at  in- 
tervals. Weight  110  pounds.  Showed  sugar  the  last 
five  months.  On  admission  urine  sugar  was  10%. 
Diacetic  acid  plus.  Blood  sugar  .224%  Wassermann 
negative.  Insulin  begun  April  16,  1924.  Diet  and  in- 
sulin increased  to  requirement  for  active  life.  Insu- 
lin units  16-14-14.  By  February  16,  1925,  patient 
was  able  to  use  diet  with  insulin  9-5-7.  Urine  re- 
mains sugar  free.  Blood  sugar  between  .096%  and 
.130%.  On  April  5,  1925,  showed  sugar  in  urine. 
Blood  sugar  went  up  to  .208%.  Insulin  increased  to 
18-16-16.  Grew  up  to  5 feet,  5 inches.  Weight  115 
pounds. 

In  1927  patient  married.  January  1928,  delivered 
a normal  living  male  baby.  Nothing  unusual  about 
pregnancy,  never  sick  at  stomach,  but  followed  diet 
carefully.  Diet  increased  as  baby  was  breast  fed. 
Insulin  requirements  18-12-16.  Mother  and  child 
seen  August,  1929.  Child  apparently  normal.  Pati- 
ent taking  insulin  units  24-16-16. 

CASE  IV 

Mrs.  G.  C.,  case  number  4228,  admitted  July  23, 
1923,  age  41,  white,  married,  one  child  living,  one 
dead.  No  miscarriages. 

Family:  No  diabetes.  No  obesity. 

Personal : Pleurisy  in  1922.  Two  normal  preg- 
nancies. Sugar  found  one  week  previous  to  admis- 
sion. 

Physical:  Height  5 feet,  4 inches.  Weight  116 
pounds.  Greatest  weight  127  pounds.  Heart  ap- 
parently normal.  BP  130/78.  Teeth:  Many  fillings 
and  crowns.  Otherwise  normal  physical  examination. 

Laboratory:  Urine  very  slight  trace  sugar.  No 
diacetic  acid.  Blood  sugar,  July  29,  1923,  .100%. 
Wassermann  negative. 

Treatment:  With  diet.  No  insulin  given.  Went 
home  August  6,  1923.  Returned  to  Spa  April  18, 
1925.  Seven  months  pregnant.  BP  112/70.  Heart 
normal.  Urine  sugar  .83%.  Diacetic  acid  plus.  Blood 
sugar  .150%.  Wassermann  negative.  Hb.  65%,  P.  67, 
L.  31,  E.  2.  Taking  insulin  8-8.  Left  Spa  May  6, 
1925.  Urine  showed  sugar  at  times.  Diacetic  acid 
negative.  Albumin  negative.  Blood  sugar  .167%. 
Returned  February  11,  1926.  Passed  through  con- 
finement safely  without  any  marked  disturbances. 
Has  healthy  baby  now  seven  months  old.  She  has 
kept  urine  sugar  free  most  of  the  time.  Weighs  113 
pounds. 


626 


THE  WISCONSIN  MEDICAL  JOURNAL 


Nov.,  1930 


CASE  V 

Mrs.  C.  A.  Z.,  case  number  4601. 

Came  to  Spa  in  June,  1924,  when  sugar  was  first 
found.  Seven  months  pregnant.  Diet  regulated 
so  that  sugar  disappeared  from  urine  in  one  week. 
Baby  boy  born  August,  1924. 

Admitted  to  Spa  January  31,  1925. 

Age  28.  White.  Married  ten  years.  Three  child- 
ren living,  ages:  7 years,  3 years,  and  5 months. 
One  miscarriage  at  3 months  between  first  and 
second  child. 

Family:  No  diabetes.  No  obesity. 

Laboratory:  Urine  sugar  10%.  Diacetic  acid  plus. 
Blood  sugar  .240%.  Wassermann  negative.  By  Feb- 
ruary 28,  1925,  blood  sugar  down  to  .140%  and  urine 
sugar  free.  Six  blood  sugar  tests  over  next  year 
ranged  from  .130%  to  .200%. 

Seen  again  late  in  1925  when  again  pregnant. 
Diet  instructions  repeated  and  necessity  of  follow- 
ing same  emphasized.  Baby  boy  born  March  18, 
1926.  No  loss  of  weight.  No  sugar  in  urine.  Blood 
sugar  March  15th,  1926,  when  in  hospital  .100%. 
Again  diet  instructions  repeated.  On  account  of 
breaking  diet  sugar  returned. 

Readmitted  to  Spa  June  24,  1926.  Urine  sugar 
2.50%  in  2600cc.  Diacetic  acid  plus.  Blood  sugar 
.306%.  An  increased  diet  prescribed  and  insulin 
units  16-10-12  given.  Discharged  July  21,  1926. 
Urine  clear  last  two  weeks.  Blood  sugar  .125%.  In- 
sulin 18-16. 

Takes  some  care  with  diet  with  many,  many  days 
of  overeating.  Insulin  requirement  has  steadily  in- 
creased but  patient  feels  well  and  leads  a very  active 
life.  Is  readmitted  and  cleaned  up  every  six  to  twelve 
months. 

All  four  children,  two  born  since  mother  became 
diabetic,  are  healthy,  normal  children.  The  oldest 
boy  is  overweight  but  his  father  and  whole  parental 
side  are  markedly  overweight. 

CASE  vi 

Mrs.  E.  M.,  case  number  5089,  admitted  (first 
time)  September  23,  1926,  age  32,  white,  married  11 
years,  two  children,  10  and  9 years  of  age. 

Family:  No  diabetes  known.  No  obesity. 

Personal:  Negative  up  to  six  months  previous 
when  loss  of  weight  began.  Boils  began  two  weeks 
ago. 

Physical:  Height  5 feet,  9 inches.  Weight  90 
pounds.  Previous  weight  130  pounds.  Teeth  all  out. 
Heart  rate  108,  heart  not  enlarged,  sounds  normal. 
BP  146/94.  Boils  on  right  arm.  One  large  abscess 
on  right  thigh.  Otherwise  negative. 

Laboratory:  Urine  sugar  1.25%  in  1400cc.  Diace- 
tic 2 plus.  Albumin  negative.  Blood  sugar  .277%, 
RBC  4,  190,  000,  WBC  8,  400.  Hb.  72%,  P.  54%,  L. 
45%,  El%. 

Treatment:  Diet  with  insulin,  74  units.  Left  im- 
proved October  23,  1926,  abscess  still  draining. 
Urine  sugar  free.  Blood  .124%.  Insulin  64  units 
per  day. 


Returned  April  2,  1927.  Urine  sugar  free  with  in- 
sulin units  10-10-10,  since  abscess  healed.  Kept  diet 
well.  Weight  109  pounds.  April  15,  1929,  weight 
143  pounds.  Feels  fine  all  the  time  for  last  two 
years.  Kept  diet  faithfully.  Tested  urine  every  other 
day.  Urine  sugar  free  most  of  the  time.  Colds  rare 
and  mild.  BP  132/78.  Letter  August  5,  1929.  Baby 
boy  born  yesterday.  Weight,  10  pounds  without 
clothes.  Mother  and  child  well  according  to  re- 
port in  1930. 

CASE  VII 

Mrs.  J.  M.,  case  number  5111,  admitted  October 
28,  1926,  age  36,  white,  no  children. 

Family : Mother  diabetic.  Died  at  age  of  36  years. 
No  obesity. 

Personal:  Usual  childhood  diseases.  Flu  in  1919. 
Sinus  infection  four  years  ago.  Tonsillectomy  in 
1920.  Pus  in  urine  in  1921.  Kidney  irrigated  but 
only  infection  found.  Removal  of  fallopian  tube  in 
1922.  Glycosuria  found  in  1923.  Diet  and  insulin 
units  22-22.  Last  menstrual  period  March  28,  1926. 

Physical:  Height  5 feet,  5 inches.  Weight  125 
pounds.  Greatest  weight  130  pounds.  Thin,  tired 
looking.  Heart  normal.  BP  114/64.  Uterus  five  finger 
breadth  below  ensiform  process.  Abdomen  general- 
ized tenderness.  Oedema  of  ankles  and  feet.  Muscles 
of  back  markedly  tender. 

Laboratory:  Urine'  albumin  trace,  sugar  trace. 
Blood  sugar  .122%  with  increased  insulin,  22-18-18. 

Course:  Letter  January,  1927.  Normal,  living 
female  child  born.  Returned  to  Spa  August  12,  1929, 
with  an  acute  pyelitis,  which  cleared  up  by  Septem- 
ber 4,  1929.  Sent  home  on  diet  and  insulin  units  26- 
22.  Child  in  September,  1929;  very  bright,  active, 
apparently  normal  child.  Child’s  urine  normal; 
physical  condition  excellent. 

CASE  VIII 

Mrs.  F.  W.,  case  number  5534,  examined  October 
31,  1927. 

Family:  Mother  diabetic.  Father  rheumatic. 

Personal : Negative  up  to  last  few  weeks.  Boils 
two  weeks  previously.  Sent  in  for  diet  instructions. 
Married  19  years,  never  pregnant. 

Physical:  Height  5 feet  6 inches.  Weight  198 
pounds.  Greatest  weight  223  pounds.  Heart  normal. 
BP  146/90.  Otherwise  normal. 

Laboratory:  Urine  sugar  plus.  Blood  sugar  .258%. 
Diet  instructions  repeated  monthly. 

Course:  Relieved  of  symptoms.  Urine  sugar  free. 
Seen  in  office  monthly  during  next  year.  Blood  sugar 
varied  from  .100%  to  .139%  at  intervals  over  next 
year  and  a half.  March,  1929,  discovered  that  she 
was  five  months  pregnant.  Child  born  July  19,  1929. 
Male  child,  weight  9 pounds  5 ounces.  Never  put  to 
breast.  Patient  showed  sugar  in  urine  first  week 
post  partum. 

Returned  with  baby  on  August  22,  1929.  Urine 
sugar  free.  Blood  sugar  .096%.  BP  122/82.  Baby 
apparently  normal. 
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CASE  IX 

Mrs.  A.  H.,  case  number  4782,  admitted  August 
25,  1925,  age  36. 

Family:  Parents,  6 brothers  and  sisters.  Five 

children  living  and  well. 

Personal:  Very  healthy  until  March,  1924.  First 

symptoms  of  diabetes  was  pruritus  vulvae.  Two 
weeks  after  onset  of  symptom  diagnosis  of  diabetes 
made.  Diet  given  restricting  sugar  and  starches. 

Physical:  Height  5 feet  1 inch.  Weight  156% 
pounds.  Highest  weight  172  pounds,  one  year  before 
onset  of  diabetes.  No  abnormal  findings  except  a 
number  of  carious  teeth,  slight  gingivitis  and  dimin- 
ished knee  jerks.  Wassermann  negative.  Blood  sugar 
ranged  from  .234%  to  .175%.  Urine  sugar  .63%  to 
0.  Remained  sugar  free  on  diet.  No  insulin  given. 

Course:  Returned  December  8,  1929.  Weight  162 
pounds.  Looks  well.  Complains  of  dull  pain  in 
right  forearm  for  two  weeks.  She  used  insulin,  12 
units  per  day  for  3 months  after  return  home  in 

1926.  For  about  one  year  she  has  eaten  every- 
thing, even  sweets.  She  takes  insulin  12  units  per 
day  irregularly. 

She  was  delivered  of  dead  fetus  at  term  in  April, 

1927.  During  pregnancy  she  had  no  signs  of  morn- 
ing sickness  or  toxemia.  Gained  30  pounds  in  weight 
during  pregnancy.  Lost  weight  down  to  105  pounds 
after  delivery.  Fetus  weighed  12%  pounds.  Was 
delivered  with  difficulty.  She  felt  no  fetal  move- 
ments for  two  days  before  onset  of  labor.  Fetal 
heart  sounds  could  not  be  heard  the  day  before 
labor.  No  further  details  of  this  event  could  be 
obtained. 

Examination  and  Treatment,  1929:  Physical  con- 

dition good  except  low  blood  pressure  86/52  and  de- 
vitalized and  carious  teeth.  Blood  sugar  .284%. 


Urine  sugar:  60  Gm.  excreted  in  24  hours.  Was 
given  standard  diet.  Insulin  was  begun  at  18-16,  in- 
creased to  24-10-20  before  urine  became  sugar  free. 
Returned  home  December  28th  with  urine  free,  blood 
sugar  .139%,  insulin  26-6-20. 

We  are  certain  of  three  more  cases  of  diabetic 
mothers  having  given  birth  to  living,  healthy  and 
normal  children.  Mother  and  child  in  each  case  are 
doing  well.  Because  no  further  data  can  be  obtained 
the  histories  of  these  cases  can  not  be  reproduced. 

SUMMARY 

1.  Certain  positive  principles  outlined  as 
the  basis  of  a diet  which  must  be  followed  for 
years. 

2.  Certain  diet  principles  have  been  very 
satisfactory  in  our  practice. 

3.  Exemplified  by  cases  expected  to  be 
severe.  Eight  diabetic  women  who  became 
pregnant  delivered  nine  living  children. 
Mothers  and  children  still  living. 

CONCLUSION 

By  persistent  instruction  in  certain  ele- 
mental principles  of  diet,  patients  can  be 
taught  how  to  take  care  of  themselves  and 
carry  on  life  at  normal  levels.  We  still  advise 
against  pregnancy  when  the  woman  has  dia- 
betes. The  good  state  of  nutrition  we  give 
the  credit  for  the  satisfactory  course  through 
pregnancy  and  the  good  outcome  to  both 
mother  and  child. 


► * * ► SECTION  ON  RADIOLOGY  ► ► * * 

H.  B.  PODLASKY,  M.  D.,  Editor 


Physical  Therapy  in  General  Practice 

By  JOHN  S.  COULTER,  M.  D. 

Physical  Therapy  Department,  Northwestern 
University  Medical  School 
Chicago,  111. 


Every  general  practitioner  can  use  to  ad- 
vantage physical  therapy  as  an  adjunct  to  his 
treatment.  The  success  of  this  use  depends 
on  several  factors.  The  ordinary  treatment 
by  physical  agents  cannot  last  over  an  hour 
in  a doctor’s  office,  but  usually  the  patient 
needs  more  than  this.  In  the  various  hospi- 
tals and  sanatoria  where  physical  therapy 
has  had  its  greatest  success,  these  treatments 
often,  occupy  a half  day.  The  general  prac- 
tioner  can  duplicate  these  results  if  he  will 


take  the  time  and  trouble  to  definitely  pre- 
scribe the  use  of  these  agents  by  the  patient 
at  his  home.  He  will  please  the  patient  by 
this  extra  effort,  will  add  greatly  to  the  effect 
of  his  office  treatment  and  hasten  the  re- 
covery of  the  patient.  Of  the  physical  agents 
those  of  the  greatest  use  to  the  general  prac- 
titioner are  the  simplest,  the  cheapest  and  the 
most  flexible  and  the  most  easily  obtainable. 
They  are  heat,  massage,  exercise,  light  and 
water. 
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HEAT 

The  influence  and  therapeutic  use  of  exter- 
nal heat  is  well  set  forth  in  a report  by  the 
Council  on  Physical  Therapy  of  the  Ameri- 
can Medical  Association.  Its  local  use  causes 
a relaxation  of  the  tissues,  especially  of  the 
muscles,  together  with  a hyperemia  due  to  the 
dilatation  of  blood  vessels  and  a greater  to- 
tal blood  flow  in  the  area  concerned.  Local 
sweating  takes  place  and  the  tissues  are  put 
in  a condition  to  benefit  by  massage  and  mob- 
ilization. 

We  now  have  a scientific  basis  for  the  use 
of  heat  early  in  injuries,  especially  in  frac- 
tures, and  it  should  be  used  from  the  first 
day.  Murray  in  a recently  published  article 
on  his  investigations  in  the  repair  of  frac- 
tures says : “Fractures  always  heal,  unless 
there  is  a mechanical  bar  to  tissue  growth. 
The  healing  is  accomplished  as  with  wounds 
elsewhere  by  the  growth  of  granulation 
tissue.” 

The  source  of  calcium  for  this  calcification 
is  dead  and  autolyzed  bone  at  the  site  of  frac- 
ture and  not  the  blood  stream.  Bone  as  a 
calcium  source  can  be  experimentally  replac- 
ed by  both  inorganic  and  organic  salts  of 
calcium.  Bone  and  soft  part  circulation  are 
of  prime  importance  in  the  process  of  calci- 
fication of  fracture  healing  and  should,  there- 
fore, be  prime  objects  of  attention  early  in 
the  bone  healing  process.  The  time  to  use 
elevation,  heat,  massage,  diathermy  and 
active  exercise  is  at  that  time,  if  possible ; it 
is  more  important  than  later  in  the  course. 

Every  general  practitioner  has  numerous 
uses  for  external  heat,  and  should  have  in 
his  possession  several  appliances  to  give  this 
heat.  For  instance,  the  most  satisfactory 
manner  of  applying  hot,  wet  dressings  is  to 
apply  the  dressings  to  the  part,  keeping  the 
dressings  wet  with  the  selected  solution  and 
keeping  the  dressing  hot  with  an  electric 
baker.  In  this  manner  an  exact  even  tem- 
perature can  be  maintained  indefinitely  with- 
out cooling  or  danger  of  burning  the  patient. 
We  use  this  method  constantly  at  our  hospital 
and  at  the  patient’s  home  and  find  it  so  much 
more  satisfactory  to  the  patients  that  they 
are  willing  to  pay  a small  extra  charge  for 


this  service.  Every  general  practitioner  has 
use  for  this  method. 

Again  in  arthritis  and  rheumatoid  condi- 
tions it  is  important  for  the  physician  to  pre- 
scribe something  for  the  local  treatment  of 
the  pain  while  he  is  endeavoring  to  find  the 
underlying  pathological  condition  causing 
this  pain.  In  the  treatment  of  our  arthritis 
cases,  we  follow  a method  for  local  treatment 
that  can  be  prescribed  by  any  physician  in 
any  place.  These  patients  are  loaned  bakers 
or  other  methods  of  applying  local  heat  with 
definite  directions  to  use  them  one,  two  or 
three  hours  daily.  These  directions  are 
mimeographed  along  with  directions  for 
massage  and  exercises.  It  is  necessary  to  be 
as  definite  in  your  prescriptions  as  in  any 
other  measure  of  treatment,  but  the  patient 
is  far  more  apt  to  be  content  if  some  measure 
is  being  used  to  relieve  the  only  thing  he 
feels  is  wrong,  while  the  physician  is  using 
every  other  method  to  find  and  treat  the 
causes.  This  cuts  down  the  cost  of  treatment 
for  the  patient  and  will  not  cut  down  the 
doctor’s  income;  for  such  patients  can  be 
made  to  realize  that  their  treatment  may  take 
a long  time,  but  are  willing  to  continue  their 
treatment  with  a physician  who  has  their  in- 
terests at  heart.  These  patients  should  report 
at  least  once  weekly,  as  far  as  their  local 
treatment  is  concerned,  to  check  up  on  their 
use  of  the  heat,  massage  and  exercise,  going 
over  the  whole  treatment  with  them. 

These  illustrations  serve  only  to  show  a 
few  conditions  in  which  heat  may  be  used. 

MASSAGE 

The  physician  should  be  able  to  prescribe 
massage  as  he  would  drugs.  Cases  should 
never  be  sent  to  a masseur  without  definite 
instructions.  It  is  often  better  to  instruct  a 
member  of  the  family  to  give  this  massage. 

The  various  forms  of  massage  can  simply 
be  described  as  stroking;  compression  and 
percussion.  Stroking  may  be  superficial  or 
deep.  Until  one  has  tried  superficial  stroking 
personally  one  is  very  dubious  of  the  claims 
made  for  it.  At  least  part  of  its  effect  is  re- 
flex. But  whether  it  be  reflex  or  mechanical 
or  both,  clinically  the  effect  is  real. 

With  the  deeper  forms  of  stroking,  .when 
pressure  is  brought  to  bear  on  the  deeper 
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parts,  more  of  the  effect  must  be  mechanical 
and  this  form  should  only  be  used  in  a cen- 
tripetal direction.  In  carrying  out  this  form 
the  pressure  should  be  enough  to  aid  the 
venous  return  but  not  enough  to  impede  the 
arterial  flow.  Most  of  the  deep  stroking  is 
carried  out  by  the  majority  of  masseurs  with 
too  much  force.  The  only  period  when  even 
moderate  force  is  to  be  tolerated  is  in  the 
later  stages  or  in  neglected  cases. 

By  compression  we  mean  kneading,  fric- 
tion and  petrissage.  There  is  no  sharp  line 
between  these.  The  various  forms  of  percus- 
sion massage  are  not  indicated  in  the  handl- 
ing of  fractures. 

The  massage  given  for  a stiff  joint  when 
we  are  striving  to  increase  motion  is  as  dif- 
ferent as  caffein  and  morphine  from  the 
massage  given  in  a case  of  infantile  paralysis. 
In  the  first  case  our  prescription  should  read : 
whirlpool  bath  20  minutes,  deep  stroking 
massage  followed  by  deep  kneading  of  the 
muscles  above  and  below  the  joint  and  fric- 
tion massage  over  the  joint  for  twenty 
minutes,  followed  by  active  exercises  or  occu- 
pational therapy  thirty  minutes  to  one-half 
day.  Between  treatment  a splint  with  con- 
tinuous traction  is  necessary.  But  in  infan- 
tile paralysis  the  prescription  should  read : 
radiant  heat  twenty  minutes,  gentle  super- 
ficial stroking  massage  ten  minutes,  definite 
directions  for  muscle  training  and  splinting 
to  place  the  paralyzed  muscles  in  physiologi- 
cal rest.  Here  the  flaccidity  of  the  muscle 
deprives  the  blood  vessels  of  the  natural  pro- 
tection given  them  by  proper  muscle  tone, 
and  as  the  arterioles  are  extremely  delicate 
the  massage  given  in  the  same  manner  as  for 
a stiff  joint  would  produce  paralytic  dilata- 
tion of  these  arterioles  and  increase  the  con- 
dition we  are  trying  to  overcome. 

These  examples  show  the  importance  of 
definitely  prescribed  massage  and  of  being 
certain  your  prescription  is  properly  ex- 
ecuted. 

EXERCISE 

In  injuries  to  joints  a knowledge  of  muscle 
action  is  important  in  the  diagnosis  and 
treatment. 

A joint  must  be  considered  physiologically 
as  a whole  with  no  one  component  being  in- 


jured without  having  an  effect  on  the  whole 
mechanism.  For  instance  an  injury  to  the 
shoulder  joint  such  as  is  seen  in  a fracture  of 
the  upper  end  of  the  humerus  or  a dislocation 
of  the  shoulder  joint  may  even  cause  atrophy 
and  diminution  of  the  number  of  anterior 
horn  cells  of  the  spinal  cord.  Therefore  it 
must  be  evident  that  all  structures  produc- 
ing motion  must  be  considered  part  of  a joint, 
including  even  the  nerves.  It  should  always 
be  remembered  that  nerves  and  muscles  are 
part  of  a unit ; the  muscles  having  the  power 
of  contractility  and  producing  motion  and 
the  nerves  having  the  power  of  irritability 
and  conduction.  If  we  properly  rest  a muscle 
and  get  it  to  gradually  resume  work  within 
functional  limitations  it  does  not  waste. 

In  injuries  about  the  shoulder  it  may  be 
stated  that  one  of  the  most  important  ele- 
ments in  treatment  is  early  exercise  because 
the  restoration  of  function  of  the  shoulder  is 
dependent  to  so  large  an  extent  on  proper 
muscle  action. 

Exercise  therefore  in  shoulder  joint  dis- 
location or  fractures  of  the  upper  end  of  the 
humerus  should  be  started  early,  but  arrange- 
ments must  be  made  to  prevent  movements 
that  throw  strain  on  the  seat  of  the  fracture. 
The  simplest  form  of  active  exercise  is  that 
of  independent  muscle  contracture  without 
movement  of  the  joint.  For  instance,  in  a 
fracture  of  the  greater  tuberosity  splinted  in 
abduction  and  external  rotation  the  patient 
from  the  start  should  be  directed  to  tense 
or  set  his  deltoid  several  hundred  times 
daily  without  movement  of  the  shoulder 
joint  or  other  muscles.  This  is  something 
any  surgeon  can  use  on  any  patient.  It  re- 
quires practice  to  tense  a single  muscle  and 
gives  a patient  something  to  occupy  his 
mind. 

In  the  use  of  relaxed  motion  for 
early  motion  in  shoulder  injuries  the 
patient  bends  forward  while  standing 
and  rests  the  forearm  of  the  unaffect- 
ed side  on  a table  for  partial  support. 
Then  following  massage  for  relaxation  of 
the  affected  shoulder  and  arm,  the  patient’s 
body  is  raised  and  lowered  on  that  side  by 
flexing  and  extending  the  knee  on  the  same 
side,  thus  causing  the  affected  arm  to 
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swing  in  circumduction  without  muscular 
effort. 

DIRECTIONS  FOR  EXERCISES 

It  is  the  duty  of  every  physician  prescrib- 
ing exercise  to  give  definite  directions  as  to 
the  kind  and  amount.  For  instance,  in  these 
cases  with  a paralyzed  deltoid  another  mem- 
ber of  the  family  should  be  brought  into  the 
room  and  the  whole  subject  considered.  For 
the  patients  with  average  intelligence  the 
anatomy  should  be  explained  to  them,  and 
the  reasons  for  the  exercises.  In  these  cases 
they  should  be  given  definite  instructions  to 
remove  the  splint  only  when  lying  on  a firm 
bed  with  the  arm  in  the  same  position  as  in 
the  splint  on  a sheet  of  powdered  cardboard 
to  obviate  all  resistance  to  movement.  The 
patient  should  be  told  that  to  re-educate  weak 
muscles  in  the  shoulder  two  separate  arcs 
must  be  considered.  The  deltoid  abducts  to 
an  angle  of  90  degrees  and  is  opposed  by  the 
pectoralis  major.  The  arc  of  the  scapula  ro- 
tation carries  the  arm  from  this  to  an  angle 
of  180  degrees  and  the  trapezius  carries  the 
scapula  upwards,  backwards  and  outwards 
and  its  antagonist  is  the  serratus  magnus. 

Deltoid  re-education  is  started  first  in  the 
position  described  above.  With  outward  ro- 
tation in  the  shoulder,  flexion  at  the  elbow 
and  supination  of  the  hand  deltoid  action  is 
aided.  The  patient’s  elbow  is  supported  by 
the  operator’s  hand  and  lowered  about  15  de- 
grees from  the  angle  used  in  the  splint  and 
he  is  asked  to  abduct  it  to  the  original 
position.  We  gradually  lower  the  supported 
elbow,  beginning  each  day  at  our  original 
minimum  until  the  arm  is  at  the  side.  The 
deltoid  arc  is  complete  when  the  patient  can 
abduct  to  a right  angle  at  once  with  the  arm 
at  his  side.  Then  re-education  should  com- 
mence in  the  arc  of  scapula  rotation  with 
the  arm  lowered  first  about  15  degrees  from 
the  complete  angle  with  the  patient  lying. 
The  patient  is  gradually  raised  and  the  work 
thus  increased. 

Re-education  movements  should  be  carried 
out  for  twenty  minutes  about  four  times  a 
day.  Then  exercises  with  or  without  appara- 
tus are  definitely  prescribed.  Mimeographed 
exercise  directions  can  be  used  here,  mark- 
ing those  exercises  we  wished  used  with 


number  of  times  for  each  and  the  frequency 
during  the  day. 

In  giving  directions  for  exercises  it  should 
be  impressed  on  the  patient  that  although 
we  use  heat,  massage  and  electrical  muscle 
stimulation  for  his  weak  muscles  that  these 
are  only  to  increase  the  circulation  and  that 
nothing  will  increase  muscle  power  but  exer- 
cise. One  great  fault  with  physical  therapy 
is  that  the  patients  get  an  impression  that  all 
they  need  to  do  is  to  take  a treatment  once  a 
day  to  recover.  This  should  be  overcome  by 
definite  written  instruction  for  exercises  and 
by  occupational  therapy. 

CURATIVE  OCCUPATIONAL  THERAPY 

Curative  occupational  therapy  is  based  on 
the  fact  that  the  best  type  of  remedial  exer- 
cise is  that  which  requires  a series  of  specific 
voluntary  movements,  initiated  by  the  pa- 
tient, forming  an  integral  part  of  a more 
complex  series  of  coordinated  movements, 
with  a purposive  nature  to  secure  end  pro- 
ducts and  thus  a direct  incentive  for  sustain- 
ed effort.  This  can  only  be  secured  in  the  or- 
dinary occupations  or  play. 

Success  in  the  treatment  of  injuries  can  be 
increased  by  the  combination  of  physical 
therapy  to  prepare  the  part  with  the  use  of 
heat,  massage,  etc.,  for  the  activity  of  occu- 
pational therapy.  Physical  therapy  finds  its 
limitations  in  the  psychological  element.  The 
patient  can  be  told  to  exercise  but  unless 
occupational  therapy  is  used  there  is  no  in- 
centive and  interest  provided  to  continue  the 
exercise.  In  physical  therapy  the  patient’s 
attention  is  focused  on'  the  injury  while  in 
occupational  therapy  his  interest  is  in  the 
work. 

Any  physician  can  arrange  for  a patient 
to  have  occupational  therapy.  We  are  illus- 
trating two  methods  of  home  occupational 
therapy,  one  weaving  a rug  with  the  frame 
high  enough  to  give  shoulder  flexion  and 
abduction.  This  frame  is  home  made  and  the 
material  used  in  the  weaving  is  old  rags. 
The  second  method  is  known  as  knot  tying 
and  is  used  to  make  toy  horse  reins  or  cur- 
tain pullers.  Again  definite  directions  will 
impress  the  patient  with  the  surgeon’s  in- 
terest and  repay  the  time  taken  in  the  func- 
tional restoration  shown  by  the  patient. 
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SUNLIGHT  AND  ARTIFICIAL  RADIATION 

Ultraviolet  radiation  can  also  be  used  by 
every  general  practitioner.  There  are  three 
sources  of  ultraviolet  radiation,  the  sun, 
the  mercury  quartz  lamp,  and  the  carbon 
arc  lamp.  The  sun  is  the  best  source,  but  be- 
cause it  has  little  advertising  it  is  not  used 
as  it  should  be.  Sunbaths  during  the  summer 
surely  are  simple  and  practical.  Ultraviolet 
radiation  has  a definite  field  of  usefulness  in 
rickets,  in  a certain  few  skin  diseases  and 
in  surgical  tuberculosis.  In  this  climate  the 
sun  is  only  available  for  use  in  the  summer 
months,  and  therefore  we  can  agree  with  a 
recent  statement  of  a pediatrician  that  the 
artificial  sources  of  light  are  valuable  thera- 
peutic agents  and  may  well  be  included  in  the 
office  equipment  of  every  physician. 

In  the  summer  the  physician  should  give 
definite  directions  for  a sunbath  as  it  is  pos- 
sible to  overexpose  here  as  well  as  under  a 
lamp,  and  indefinite  directions  are  worse 
than  none.  For  instance,  give  the  mother 
such  definite  directions  as  follow : Expose 
the  child  without  clothes  to  the  sun  daily, 
having  him  lying  on  a white  sheet  or  blanket 
which  will  reflect  the  rays,  lying  on  back  two 
minutes  and  on  abdomen  two  minutes.  In- 
crease daily  one  minute  on  each  side  until 
time  is  fifteen  minutes  each  side. 

It  is  to  be  remembered  that  ultraviolet 
radiation  is  only  an  adjunct.  It  has  been 
shown  that  either  cod  liver  oil  or  ultraviolet 
will  cure  rickets  but  the  return  to  normal  is 
more  rapid  when  both  are  given.  In  surgical 
tuberculosis  our  main  reliance  is  still  on  diet, 
rest,  hygiene  and  correct  orthopedic  meas- 
ures but  ultraviolet  radiation  is  a valuable 
aid.  In  skin  diseases  our  dosage  and  indica- 
tions have  not  been  definitely  described. 
As  an  auxiliary  method  of  treatment  it  has 
a value  in  acne  vulgaris,  alopecia  areata, 
seborrheic  dermatitis,  angiomata,  for  the 
stimulation  of  granulations  in  burns  or  in 
the  preparation  of  infected  granulation  tis- 
sue for  skin  grafting,  in  certain  eczemas, 
purpura,  psoriasis  and  tuberculosis. 

HYDROTHERAPY 

One  of  the  simple  remedies  available  to 
every  physician  without  cost  to  him  or  his 


patient  is  water.  Here  again  the  only  re- 
quirement for  successful  use  is  a definite 
prescription.  For  instance  in  hyperpyrexia 
in  infants,  if  the  infant  is  nervous  or  restless 
or  has  had  convulsions  on  previous  occasions, 
the  physician  should  give  the  mother  definite 
directions  to  give  a sheet  bath  if  the  temper- 
ature is  103  degrees.  A rubber  sheet  is  laid 
upon  the  bed.  A linen  sheet  dipped  in  water 
at  90  degrees  is  partly  wrung  out  and  laid  on 
this.  The  patient  is  placed  on  this  and  while 
both  arms  are  held  up  the  right  third  of  the 
sheet  is  wrapped  around  the  body,  bringing 
the  upper  edge  over  close  under  the  left  axilla 
and  the  lower  along  the  left  thigh  and  foot. 
Both  arms  are  now  put  down  and  the  other 
two  thirds  of  the  sheet  is  brought 
over  the  body  in  front,  carried  over  the  right 
shoulder  and  the  upper  edge  around  the  neck 
and  shoulder.  The  shock  is  overcome  by  the 
mother  passing  her  hands  over  the  sheet.  As 
soon  as  one  part  becomes  warm  the  sheet 
should  be  sprinkled  with  water  at  70°  to  90° 
F.,  depending  on  the  patient’s  condition  and 
again  the  friction  with  the  hands.  It  may  be 
given  for  a half  hour  or  longer.  It  should 
always  be  remembered  that  there  is  no  dan- 
ger of  a patient  with  a temperature  of  103° 
F.  or  over  taking  cold  by  this  measure.  This 
is  usually  asked  by  the  mother.  This  sheet 
bath  seldom  fails  to  quiet  nervous  symptoms, 
and  reduce  the  temperature.  In  convulsions 
in  infants,  it  is  also  a reliable  method  when 
the  rectal  temperature  is  above  103°. 

To  combat  collapse  in  infants  there  is  no 
remedy  which  acts  quicker  and  is  more  de- 
pendable than  a hydrotherapy  procedure 
that  is  often  neglected  for  drugs.  Most 
medical  students  will  know  exactly  the  dose 
for  adrenalin,  but  few  can  give  definite  di- 
rections on  the  spur  of  the  moment  for  an 
old  established  remedy,  a mustard  bath.  The 
water  is  105°,  the  mustard  a heaping  table- 
spoon to  each  quart  of  water,  made  into  a 
paste  free  from  lumps;  the  patient’s  eyes 
protected,  constant  friction  while  in  the  tub, 
removed  when  the  skin  becomes  red,  and 
then  wrapped  in  a blanket.  A few  simple  di- 
rections but  a method  that  can  often  be  used 
when  drugs  are  not  available. 

In  conclusion  it  is  to  be  noted  that  physical 
therapy  will  yield  its  best  results  for  the 
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general  practitioner  if  simple  agents  are  used 
and  with  definite  a written  prescription  for 
their  use,  not  only  in  the  office,  but  at  home 
by  the  patients. 
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Meningioma  of  the  Sphenoid;  Case  Report 

By  F.  J.  HODGES,  M.  D. 

Roentgenologist,  St.  Mary’s  Hospital 
Madison 


Mrs.  G.,  age  thirty  admitted  to  Diagnostic 
Department,  St.  Mary’s  Hospital,  April  26, 
1929,  as  the  patient  of  Dr.  Jos.  Dean.  Chief 
complaint : headache. 

Present  Illness:  Persistent  headaches  localized 

to  left  frontal  region  as  long  as  patient  can  remem- 
ber. Pain  has  been  intermittent  with  increased  se- 
verity since  September,  1928,  at  which  time  begin- 
ning failing  vision  in  the  left  eye  was  first  noted. 
At  present  it  is  difficult  for  patient  to  count  the 
fingers  of  the  examiner’s  hand  with  the  left  eye. 
There  has  been  gradually  increased  prominence  of 
the  left  eye. 

Additional  Symptomatology:  Refraction  and  lens 

prescription  fifteen  years  ago,  without  relief  from 
headache.  Blurred  vision,  scotomata.  Lacrimation 
of  left  eye.  Some  pain  in  left  ear  during  periods 
of  headache.  All  teeth  removed  ten  years  ago.  No 
fainting  spells,  no  convulsions  or  paralyses.  No  par- 
esthesias. Family  history  positive  for  cancer  in  the 
mother. 

Physical  Examination:  Patient  appears  some- 

what anemic.  No  gross  malformations  of  head. 
Marked  exophthalmos,  left  eye,  with  periorbital  ede- 
ma. Both  pupils  react  normally.  Extraocular  move- 
ments normal.  Marked  impairment  of  vision,  left 
eye;  normal  vision  in  the  right.  Ophthalmoscopic  ex- 
amination shows  no  marked  change  in  either  fundus. 
All  teeth  absent.  Heart  and  lungs  negative.  Blood 
pressure  138/76.  Abdomen  negative.  Except  for 
impaired  vision  on  the  left,  all  cranial  nerves  nor- 
mal. Superficial  and  deep  reflexes  normal.  Uterus 
retroverted.  Impression:  Pituitary  tumor. 

Enucleation  of  left  eye  with  radium  therapy 
recommended  by  neurologist  and  surgeon.  New 


growth  within  the  orbital  cavity  suggested  by  ocu- 
list. Laboratory  findings:  Blood  picture,  including 
chemistry  and  Wassermann,  normal.  Spinal  fluid 
entirely  negative.  Basal  metabolism,  minus  3%. 

X-Ray  Examination  of  Skull:  Osteogenetic 

tumor,  anterior  wing,  left  sphenoid,  with  retrobul- 
bar extension.  Additional  films:  Extensive  sclerosis 
of  greater  wing  of  sphenoid,  left,  with  osseous 
hyperplasia  protruding  into  the  left  orbit;  impres- 
sion osteosarcoma.  Chest  stereo  negative.  X-ray 
consultation.  Dr.  John  Camp:  “Films  show  osteoma 
of  the  wings  of  the  sphenoid;  these  are  usually  be- 
nign tumors.”  Preoperative  diagnosis:  Osteogen- 

etic tumor  anterior  wing,  left  sphenoid  with  retro- 
bulbar extension. 

Surgical  note,  5-1-29 : Exposure  of  the  small  plate 
of  sphenoid  which  forms  a part  of  the  skull  wall 
posterior  to  the  left  orbit  showed  this  structure  to 
be  different  in  color  than  the  neighboring  frontal 
and  parietal  bone  and  to  present  a somewhat  honey- 
combed appearance.  A large  button  was  removed 
from  the  wing  of  the  sphenoid  with  trephine  expos- 
ing the  underlying  dura.  Uneventful  recovery  with 
disappearance  of  unilateral  exophthalmos  and  re- 
turn of  vision. 

Microscopic  report  on  bone  removed  at  operation 
describes  a histologically  benign  tumor;  endothelioma 
arising  from  the  meninges,  diagnosed  meningioma. 
“This  tumor  however,  is  growing  through  the  haver- 
sian  system  of  the  bone,  and  can  be  found  through- 
out the  entire  section.  Because  of  this  characteristic 
of  the  tumor,  it  must  be  considered  malignant.  This 
type  of  tumor  usually  does  not  metastasize.”  (Dr. 
W.  D.  Stovall). 

November  23,  1929,  the  left  eye  was  enucleated 
because  of  recurrence  of  original  exophthalmos  and 
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Fig.  1.  Left  lateral  and  dorso-ventral  (Granger)  view  of  skull  on  admission  showing  greatly 

increased  sphenoid  density. 


pain.  This  procedure  did  not  relieve  pain,  however, 
which  continued  to  increase  in  severity.  X-ray 
therapy  began  1-16-30.  Seven  exposures  were  given 
through  various  ports,  above,  directly  over,  and  be- 
hind the  orbit.  Between  this  date  and  2-20-30  a total 
of  2,750  R were  administered,  the  factors  being  115 
peak  K.  V.,  5 M.  A.,  50  cm.  distance,  3mm.  Al.  filter, 
and  12  to  20  minute  exposure.  As  far  as  can  be  de- 
termined clinically  and  by  follow-up  roentgenograms, 
there  has  been  no  improvement  as  a result  of  this 
therapy.  Final  films  show  slightly  greater  density 
of  the  left  sphenoid,  without  marked  increase  in 
mass. 


COMMENT 

This  case  is  presented  because  it  differs 
from  the  more  common  benign  osteoma 
which  is  so  frequently  found  accidently  in 
examination  of  the  skull.  Although  this  par- 
ticular tumor  is  primarily  benign,  its  loca- 
tion and  the  extent  to  which  it  involves  the 
sphenoid  make  it  for  all  practical  purposes, 
malignant.  There  has  been  no  encouraging 
response  to  x-ray  therapy. 


Fig.  11.  Left  lateral  and  dorso-ventral  (23)  vi  ews  of  skull  showing  trephine  defect  after  biopsy. 
No  appreciable  extension  or  increase  in  density. 
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Cystadenoma  of  the  Gallbladder;  Report  of  Case* 

By  RALPH  A.  KORDENAT 
Chicago,  111. 


Cystadenomata  are  tumors  usually  con- 
sidered to  be  closely  associated  with  secret- 
ing glands.  They  are  usually  encapsulated 
tumors  and  microscopically  resemble  that 
glandular  structure  from  which  they  arise. 
Their  glandular  spaces  do  not  furnish  the 
glandular  secretion  peculiar  to  the  gland  of 
their  origin,  but  a perverted  secretion  that 
distends  and  distorts  the  acini  converting 
them  into  cystic  cavities  of  various  sizes. 
Cystadenomata  of  the  gallbladder  are  ex- 
ceedingly rare  and  their  report  is  warranted. 

Baumgartner (1)  in  his  study  of  4,576 
surgically  removed  gallbladders  reports  25 
adenomas.  He  found  that  the  tumor  mass 
was  always  found  in  the  fundus  of  the  gall- 
bladder. The  average  diameter  was  1 cm., 
the  smallest  being  4 mm.  and  the  largest  3 
cm.  Six  of  the  specimens  contained  calculi. 
The  average  age  of  the  patients  of  his  group 
was  46  years.  There  were  no  symptoms 
other  than  those  commonly  noted  in  chole- 
cystic disease.  MacCarty,  (2)  in  1919,  report- 
ed only  one  adenoma  in  5,000  gallbladders 
examined,  Abell, (3)  of  Louisville,  found  5 
adenomas  in  288  surgically  removed  gall- 
bladders, a rather  high  percentage.  Abell 
also  noted  that  the  tumors  were  small  and 
single,  that  the  patients  were  all  females, 
averaging  48.3  years  of  age  and  all  present- 
ed symptoms  of  cholecystitis  and  cholelithia- 
sis there  being  no  correlation  between  the 
tumor  and  the  symtoms. 

CASE  HISTORY 

History: — No.  C5569  Mrs.  H.  C.,  41  years  of  age, 
entered  St.  Joseph’s  Hospital,  Chicago,  on  March  31, 
1930,  complaining  of  cough  and  pain  in  upper  abdo- 
men. Severe,  intermittent  pain  in  epigastrium  last- 
ing a few  days  at  a time  and  in  no  relation  to  food 
or  alkalies;  later  the  epigastrium  seemed  more  ten- 
der and  she  had  no  severe  pain  to  speak  of  at  time 
of  entrance  to  hospital,  only  tenderness.  Stools  were 

* From  Dep’t.  of  Surgery,  Univ.  of  Illinois,  Chi- 
cago. Presented  before  the  Chicago  Pathological 
Society,  1930. 


light  in  January,  1930.  Patient,  on  entrance  to  hos- 
pital, stated  that  her  condition  seemed  no  worse  than 
it  had  been  during  the  preceeding  three  months,  that 
appetite  was  poor  and  constipation  was  marked. 
She  also  complained  of  cough,  productive  of  a thick, 
yellowish,  tenacious  sputum,  off  and  on  for  past 
year. 

By  Systems — Eyes — negative;  wears  glasses  for 
reading. 

Ears — negative;  patient  states  she  has  a “funny, 
uneasy  feeling  in  ear”  but  specialist  in  Colorado  said 
it. was  nothing. 

Nose — frequent  head  colds;  nose  runs  with  these 
colds. 

Throat — frequent  sore  throats. 

Mouth — negative. 

Cardio-Vascular — great  dyspnea  on  exertion;  no 
palpitation;  no  pre-cardial  pain;  no  swelling  of  an- 
kles; the  cough  is  productive  of  sputum  which  is 
sometimes  white,  other  times  yellow;  no  chest  pains 
at  present;  occasional  sore  feeling  in  the  chest;  has 
had  pneumothorax  of  the  left  lung;  she  has  had 
fourteen  or  so  injections  of  air  in  the  left  thorax. 

Gastro-Intestinal — appetite  poor;  slight  constipa- 
tion; has  been  very  bad;  slight  pain  in  abdomen  in 
epigastric  region;  this  began  in  January,  1930; 
marked  eructations  of  gas  and  pyrosis;  patient  had 
pneumoperitoneum  while  in  hospital  in  Colorado  in 
January,  1930. 

Genito-Urinary — no  dysuria;  no  frequency  no 
urgency;  no  nocturia. 

Menses — regular  untill  they  stopped  at  40;  mis- 
carriage year  past. 

Neuromuscular — negative. 

Past  History — In  sanitarium  in  Poland  for  pul- 
monary tuberculosis  at  19  years  of  age.  Patient  had 
pleurisy  occasionally  and  at  times  very  badly,  espe- 
cially so  fourteen  years  ago.  “Gallbladder”  attack 
in  January,  1930.  Phrenicotomy,  evulsion  of  left 
phrenic  nerve,  in  June,  1929;  no  other  surgery. 

Family  History — Mother,  42,  died  of  influenza. 
Father,  75,  living  and  well.  Brother,  23,  died  of 
typhoid  fever. 

Physical  Examination — General  Inspection — Fair- 
ly well  developed  and  well  nourished  female  about  40 
years  of  age,  not  acutely  ill  but  has  a persistent 
cough. 

Head  and  Neck — Negative. 

Eyes:  Negative;  react  to  light  and  accommoda- 

tion. 

Ears:  Negative. 

Nose:  Negative. 

Mouth:  Negative. 
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Throat:  Negative. 

Thorax — Flat  and  thin. 

Heart:  The  apex  beat  is  not  noted;  heart  borders 
are  within  normal  limits;  A2  sound  accentuated, 
otherwise  sounds  are  normal;  no  murmurs  or  fric- 
tion rubs. 

Lungs:  Resonance  is  present  on  the  entire  right 
side;  some  areas  are  slightly  diminished  and  some- 
what dull;  the  resonance  is  impaired  over  the  entire 
left  lung  and  seems  almost  dense  in  some  places; 
breath  sounds  are  bronchial  in  the  middle  lobe  of 
the  right  lung;  an  occasional  rale  can  be  heard; 
there  are  areas  where  it  sounds  as  if  the  breathing 
is  practically  tubular  in  character;  the  left  lung  area 
has  breath  sounds  of  all  sorts;  in  the  middle  area 
there  is  typical  amphoric  breathing  and  rales  are 
present  throughout  the  entire  lower  lobe  to  a marked 
extent;  rales  are  also  present  in  the  upper  lobe. 

Abdomen — Flabby;  no  masses  palpable.  Kidneys 
not  paipable.  Slight  tenderness  to  deep  palpation  in 
gallbladder  region;  no  other  tender  area  in  abdo- 
men. 

Extremities:  Negative. 

Remarks:  Patient  was  tired  and  exhausted  and  not 
as  much  was  done  as  usual  and  as  needed;  many 
abnormal  findings  were  present. 

Laboratory  Findings — Gallbladder  Visualization: 
(By  Dr.  Jenkinson  on  3-21-30)  The  response  follow- 
ing the  visualization  of  the  gallbladder  is  not  nor- 
mal. The  shadow  is  indistinct,  it  is  not  homogeneous. 
I believe  there  is  pathology  either  in  the  cystic  duct 
or  the  walls  lining  the  gallbladder  which  is  con- 
stantly causing  some  disturbance  in  the  gallbladder. 
The  gallbladder  shows  a residue  at  the  end  of  seven- 
teen hours. 

Chest  X-Ray:  (By  Dr.  Jenkinson  on  3-31-30)  The 
left  chest  is  somewhat  retracted.  The  heart  is  dis- 
placed to  the  left.  Its  outlines  are  indistinct  due 
to  the  extensive  pathology  in  the  left  lung.  The 
diaphragm  on  the  right  is  normal.  The  left  dia- 
phragm is  obliterated.  The  lower  half  of  the  left 
chest  is  obliterated,  probably  due  to  fibrosis.  There  is 
a localized  collection  of  air  occupying  the  upper  half 
of  the  left  chest,  probably  due  to  a localized  pneumo- 
thorax. There  is  also  a good  deal  of  thickening  in- 
volving the  entire  right  lung  which  extends  out- 
ward to  the  periphery.  There  are  multiple  small 
areas  present  which  may  be  due  to  tubercles. 
There  is  no  definite  pathology  involving  the  right 
apex,  accompanied  by  thickening  of  the  caput  of  the 
right  lung.  Summary — from  the  x-ray  findings,  I 
believe  the  pathology  is  either  due  to  old  tubercu- 
losis with  dense  fibrosis  and  a localized  collection  of 
air  in  the  left  upper  chest,  or  to  old  indurated 
pneumonia  with  an  empyema. 

Blood:  4-1-30.  Erythrocytes — 3,620,000.  Leuco- 

cytes— 9,250.  Coagulation  time — 2%  minutes. 

Urinalysis:  4-1-30.  Specific  Gravity — 1010.  Color 
— straw.  Reaction — acid  . Sugar — negative.  Albu- 
men— trace.  Innumerable  calcium  phosphate  crys- 
tals. Occasional  pus  cells. 

Phenolsulphonphthalein  Kidney  Function  Test: 


9:05  a.  m. — 32%%  dye  excreted.  10:00  a.  m. — 15% 
dye  excreted.  Total — 45%  dye  excreted.  4-1-30. 

Operation — 4-2-30. — Indications  for  Operation:  (1) 
Chronic  epigastric  distress.  (2)  Pyrosis.  (3)  Nau- 
sea. (4)  Filling  defect  of  gallbladder  as  noted  in 
x-ray  findings  that  interfere  with  diet. 

Pre-Operative  Diagnosis:  Chronic  cholecystitis; 

pulmonary  tuberculosis. 

Anaesthesia:  Spinal,  275  mg.  novocaine. 

Operation:  Abdomen  soft  and  relaxed.  Right  rec- 
tus incision.  Colon  spastic.  Adhesions  about  pylorus; 
pyloric  sphincter  open,  however,  admitting  finger  tip. 
Urinary  bladder  contracted.  Uterus  in  retroflexed 
position,  but  easily  brought  into  position;  ovaries 
negative.  Adhesions  around  spleen.  Small  bowel 
free  from  tuberculous  lesions.  Caecum  bound  down 
with  adhesions.  Omentum  tightly  adherent  about 
caecum.  Incision  lengthened  in  order  to  free  appen- 
dix without  trauma  to  surrounding  tissues.  Appen- 
dix atrophied  to  more  or  less  a fibrous  cord;  marked 
adhesions  about  terminal  ileum;  these  were  loosen- 
ed only  to  the  extent  to  be  able  to  remove  fibrous 
cord-like  remains  of  the  appendix;  appendix  remov- 
ed. Kidneys  normal;  right  a little  lower  than  nor- 
mally found.  Gallbladder  very  markedly  distended; 
indurated  and  thickened  area  about  fundus;  neck  of 
gallbladder  quite  thickened.  Stone  down  in  the 
cystic  duct;  this  was  easily  expressed  into  the  gall- 
bladder. Duodenum  adherent  to  the  neck  of  the  gall- 
bladder; gallbladder  dissected  from  its  bed.  Cystic 
duct  ligated  with  a double  chromic  cat  gut  so  as  not 
to  cut  the  duct;  cystic  artery  ligated.  (Pulse  of  good 
quality,  86;  was  90  when  started.)  Reperitoniza- 
tion done  with  a fine  suture  and  stump  of  the 
cystic  duct  tied  in  the  covered  portion  of  the  peri- 
toneum. Soft  cigarette  drain  inserted  as  routine 
measure. 

Post-Operative  Diagnosis:  Chronic  cholecystitis 
and  cholelithiasis;  chronic  fibrous  appendix;  undiag- 
nosed tumor  of  gallbladder. 

Pathological  Examination  of  Gallbladder — (By 
Dr.  Hines)  Gross  Description:  (See  illustrations) 
Gallbladder  opened  when  received  and  a small  rough 
calcified  stone,  0.5  cm.  in  diameter  found.  In  the 
fundus  there  is  a flat,  oval  elevatioin  1.5  cm.  in  the 
greatest  diameter.  The  mucosa  over  the  elevation 
is  darker  red  than  adjacent  mucosa.  Cut  surfaces 
through  the  elevation  reveal  a honeycombed  area. 

Microscopic  Description:  The  small  tumor  is  made 
up  of  cystic  glands  lined  with  a single  layer  of 
columnar  epithelium,  not  embryonic  in  character, 
separated  by  areas  of  fibrous  and  muscle  tissue 
containing  numerous  lymphocytes  and  plasma  cells. 
There  are  no  malignant  changes.  The  lining  epi- 
thelium over  the  tumor  is  thicker  than  adjacent  epi- 
thelium and  the  glands  are  deeper  than  this  epithe- 
lium and  is  separated  from  the  cysts  by  muscle 
tissue.  According  to  Kauffmann  this  is  a rare  tumor. 

Pathological  Diagnosis:  (1)  Chronic  cholecystitis; 
(2)  Cholelithiasis;  (3)  Cystadenoma  of  the  gall- 
bladder wall;  and,  (4)  Chronic  appendicitis. 
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Fig.  1.  Cystadenoma  of  the  gallbladder 
showing  its  situation. 

DISCUSSION 

The  mode  of  origin  of  these  tumors  is 
doubtful.  It  has  been  suggested l3)  that 
adenomas  are  the  best  example  of  Cohn- 
heim’s  theory  of  tumor  growth  depending 
upon  the  displacement  of  embryonic  cells. 
Such  disarrangement  of  cells  during  early 


Fig.  2.  Cystadenoma  of  the  gallbladder  (low 
power)  showing  cystic  spaces  lined  with  single 
layer  of  columnar  epithelium. 


embryonic  growth  may  account  for  the  pres- 
ence of  adenomata  of  the  gallbladder  be- 
cause of  the  close  embryological  relationship 
between  the  liver  (a  glandular  structure), 
the  bile  ducts,  gallbladder  and  gastrointes- 
tinal tract.  It  is  difficult  to  explain,  however, 
why  these  cells  should  lie  dormant  until  late 
adult  life  with  no  tendency  toward  activity 
in  such  an  organ  as  the  gallbladder,  the 
function  of  which  has  apparently  ceased  to 
exist  because  of  its  partial  atrophic  changes 
produced  by  infection  or  the  age  of  the  in- 
dividual. 

The  type  of  glandular  cells  represented  by 
adenomata  of  the  gallbladder  has  not,  to  my 
knowledge,  been  accurately  or  definitely  iden- 


Fig.  3.  Cystadenoma  of  the  gallbladder  (high 
power)  showing  adult  type  of  epithelial  cells. 

tified  nor  has  the  difference  in  behavior  of 
the  adenomatous  cells  from  the  embryonic 
cells  been  satisfactorily  explained.  In  all  of 
the  reported  cases  of  adenoma  of  the  gall- 
bladder adult  types  of  columnar  epithelial 
cells  were  found  to  line  the  glandular  spaces. 
In  the  specimen  here  reported  rows  of  neatly 
arranged  epithelial  cells  of  adult  type  are 
seen,  with  large  amounts  of  cytoplasm 
and  small  nuclei  near  the  basement  mem- 
brane. There  is  no  evident  tendency  to  rever- 
sion to  the  embryonic  characteristics  of  the 
cells. 

It  is  also  quite  singular  that  all  adenomata 
of  the  gallbladder  reported  were  found  in 
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the  fundus  of  the  gallbladder  where  glandu- 
lar tissue  is  not  normally  present.  These  tu- 
mors can  not,  therefore,  be  the  result  of 
occlusion  with  resultant  distention  of  gland- 
ular ducts.  The  varying  size  and  arrange- 
ment of  the  cystic  spaces  would  also  be 
against  such  a theory. 

The  question  of  irritation  is  an  important 
and  plausible  etiology  factor.  In  the  major- 
ity of  instances  of  adenoma  of  the  gallblad- 
der calculi  were  reported.  Long  continued 
irritation  and  injury  as  the  result  of  the  in- 
vasion of  micro-organisms  would  seem  to  be 
the  most  obvious  explanation  of  the  origin  of 
these  tumors.  In  the  instance  here  reported 
the  patient  was  suffering  from  an  extensive 
pulmonary  tuberculosis  that  afforded  ample 
source  of  an  infective  and  irritative  agent, 
yet  at  operation  there  was  no  demonstrable 
tuberculous  lesion  anywhere  in  the  abdo- 
men. The  consistent  situation  of  these  tu- 
mors is,  as  was  mentioned,  in  the  fundus  of 
the  gallbladder.  It  is  difficult  to  explain, 
therefore,  why  the  other  larger  portion  of  the 
gallbladder  is  never  the  site  of  such  tumors 
and  yet  is  subjected  to  the  same  extent  of  in- 
fection and  irritation. 

Ribbert’s  theory  of  the  origin  of  tumors 
is  based  upon  the  assumption  that  tumors 
are  the  result  of  independent  growth  of  iso- 
lated cells,  so  isolated  by  abnormal  growth 
of  tissue  in  either  embryonic  or  adult  life. 
The  energy  and  capacity  of  the  growth  of 
such  liberated  cells  would  seem  to  depend,  not 


only  upon  the  capacity  of  the  cell  to  grow  as 
a result  of  its  liberation,  but  also  upon  its 
blood  supply.  The  fundus  of  the  gallbladder 
is  certainly  less  supplied  with  blood  vessels 
than  the  rest  of  the  organ.  It  would  seem, 
therefore,  that  more  favorable  conditions  of 
growth  would  be  elsewhere  than  in  the  fun- 
dus, the  usual  site  of  adenomas. 

SUMMARY 

Cystadenomata  of  the  gallbladder  are 
usually  found  in  females  of  the  average  age 
of  40  years,  complaining  of  symptoms  of 
cholecystitis  and  cholelithiasis.  They  are 
rare  tumors,  usually  occurring  in  the  fundus 
of  that  organ.  They  are  small  (1.5  cm.  in 
diameter  in  the  instance  here  reported). 
They  appear  grossly  as  a rounded,  oval  ele- 
vation of  a limited  area  of  the  fundus. 
Microscopical  examination  shows  glandular 
acini  lined  with  adult  type  of  columnar 
epithelium  without  degenerative  changes 
or  evidence  of  reversion  to  the  embryonic 
type.  The  etiology  of  these  tumors  is  not 
clear. 

BIBLIOGRAPHY 

1.  Baumgartner,  Conrad  J.  Pathological  Lesions  of 

the  Gall  Bladder.  Surg.,  Gyn.  and  Obs.,  1929, 

December.  Vol.  XLIX,  Number  6,  Pages  780- 

787. 

2.  MacCarty,  W.  C.  The  Pathology  of  the  Gall 

Bladder  and  Some  Associated  Lesions.  Am. 

Surg.,  1910,  li,  651-669. 

3.  Abell,  Irvin.  Papilloma  and  Adenoma  of  Gall 

Bladder.  Ann.  of  Surg.,  Philadelphia,  1923, 

March. 


Acute  Intestinal  Obstruction  Due  to  a Large  Gallstone;  Case  Report 

By  J.  A.  JACKSON,  M.  D.,  and 
G.  H.  EWELL,  M.  D. 

Jackson  Clinic.  Madison 


Intestinal  obstruction  due  to  a large  gall- 
stone blocking  the  lumen  of  the  bowel  com- 
pletely or  partially  is  by  no  means  rare.  The 
condition  occurs  with  sufficient  frequency  to 
be  considered  as  an  etiologic  factor  in  acute 
intestinal  obstruction,  especially  in  elderly 
persons,  when  incarcerated  or  strangulated 
hernias  are  not  demonstrable  and  when  no 
previous  abdominal  surgery  has  been  done. 

Bartholin  recorded  the  first  case  in  1654. 
In  1890  Courvoisier  tabulated  the  cases  in 


the  literature  prior  to  that  time.  In  1914 
Wagner  collected  and  tabulated  334  cases. 

The  frequency  of  obstruction  by  gallstones 
has  been  estimated  at  from  1 to  3 per  cent. 
In  1925  Moore  estimated  the  incidence  at 
about  1 to  2 per  cent  from  the  cases  recorded 
at  that  time.  In  1928  Powers  reported  four 
cases  from  the  Surgical  Clinic  of  the  Peter 
Bent  Brigham  Hospital.  There  had  been  179 
patients  operated  on  for  obstruction  during 
the  fourteen  year  period  studied.  The  fre- 
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quency  due  to  gallstones  was  one  in  forty-five 
or  2.2  per  cent. 

A great  many  patients  with  obstructions 
due  to  gallstones  recover  without  operative 
interference,  the  stone  gradually  moves 
through  the  intestinal  tract  and  passes 
through  the  anus.  In  Wagner’s  series,  159 
patients  were  operated  on,  the  stone  passed 
through  the  anus  in  ninety-three  patients 
and  eighty-two  patients  died  without  opera- 
tion. Murphy  states  “of  125  cases,  70,  after 
various  and  repeated  colics,  emesis,  perito- 
nitis, ileus,  etc.,  were  cured  spontaneously  by 
the  passage  of  the  stones  per  anum.” 

Most  stones  reach  the  intestinal  tract  by 
means  of  perforation.  The  process  begins 
as  cholecystitis  and  cholelithiasis,  followed 
by  erosion,  ulceration  and  pericholecystitis 
with  the  formation  of  adhesions  between  the 
gallbladder  or  ducts  and  the  surrounding 
viscera.  Perforation  occurs  within  the  adhe- 
sions, the  greater  number  of  perforations 
occurring  between  the  gallbladder  and  duode- 
num. Perforation  may  occur  into  any  por- 
tion of  the  gastro-intestinal  tract  or  into  the 
urinary  bladder.  Eisner  reported  a case  in 
which  one  gallstone  was  found  in  the  kidney 
and  another  had  passed  down  the  ureter  and 
through  the  urethra.  A sinus  tract  led  from 
the  gallbladder  to  a perinephric  abscess  with 
secondary  kidney  perforation.  Perforation 
may  occur  without  symptoms. 

Cases  of  intestinal  obstruction  due  to  gall- 
stones are  reported  in  which  no  fistula  could 
be  found,  the  conclusion  being,  therefore, 
that  they  passed  through  the  common  duct. 
Murphy  reported  one  case  in  which  the  com- 
mon duct  was  dilated  sufficiently  to  allow 
the  passage  of  a stone  4 inches  in  circum- 
ference. 

The  treatment,  of  course,  is  surgical,  and 
necessary  preoperative  treatment  should  be 
instituted.  The  type  of  operation  is  governed 
by  the  patient’s  general  condition.  It  may  be 
said  that  cholecystectomy  should  not  be  done 
at  the  first  operation,  but  removal  of  the 
stone  with  or  without  enterostomy  should 
suffice. 

Davis  recommends  transverse  closure  of  a 
longitudinal  incision,  while  Brown  advises 
removing  the  stone  through  a transverse  in- 
cision, in  order  to  avoid  constriction  of  the 


lumen  of  the  bowel,  which  follows  the  closure 
and  inversion  of  a longitudinal  incision. 

CASE  REPORT 

The  patient,  aged  seventy,  was  first  seen  at  the 
Methodist  Hospital,  May  19,  1930.  At  that  time  she 
complained  of  severe  abdominal  pain  and  vomiting 
which  had  been  present  for  three  days  and  which 
had  not  been  relieved  by  hypodermics.  Her  bowels 
had  not  moved  for  two  days  and  no  gas  had  been 
passed.  She  stated  that  for  several  years  she  had 
had  attacks  of  pain  over  the  epigastrium,  radiating 
to  the  right  shoulder. 

Physical  examination  revealed  a short,  heavy  set, 
elderly  woman.  She  was  vomiting  small  amounts 
of  greenish  tinged  fluid  and  seemed  to  be  in  con- 
siderable pain.  A marked  auricular  fibrillation  was 
noted.  The  abdomen  was  rather  large  and  some- 
what pendulous,  with  rigidity  and  tenderness  over 
the  gallbladder  region.  A tentative  diagnosis  of 
hydrops  of  the  gallbladder  was  made,  the  patient 
was  given  large  doses  of  digitalis  and  fluids  were 
forced  by  intravenous  and  subcutaneous  injections. 

Examination  of  the  blood  showed  leukocytes 
11,800,  blood  urea  94  mgs.,  blood  chlorids  30  mgs.; 
the  specific  gravity  of  the  urine  was  1.008,  the  re- 
action was  acid,  albumin  was  grade  2,  sugar  was 
absent.  Roentgenologic  examination  was  as  follows, 
“short  segment  of  bowel  about  8 cm.  long  apparently 
colon  upper  left  abdomen  distended,  probably  not 
from  obstruction.” 

On  the  following  morning  the  patient  was  writh- 
ing with  pain,  which  seemed  to  be  more  pronounced 
on  the  left  side  of  the  abdomen  than  over  the  gall- 
bladder region.  She  was  still  vomiting  and  passed 
no  gas.  The  temperature  was  slightly  elevated  and 
the  pulse  rate  was  about  100;  leukocytes  numbered 
10,300.  A questionable  diagnosis  of  intestinal  ob- 
struction was  made  and  immediate  operation  decided 
on. 

Under  spinal  anesthesia  a 6-inch  exploratory 
right  rectus  incision  was  made.  The  liver  showed  a 
rather  marked  hepatitis,  the  gallbladder  was  very 
small  and  surrounded  by  adhesions.  Exploration  of 
the  left  side  of  the  abdomen  revealed  a hard  mass 
in  the  small  intestine,  which  on  being  drawn  into 


Fig.  1.  Gallstone  removed  from  small  bowel. 
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the  incision  and  examined,  was  thought  to  be  a gall- 
stone 2 y2  by  IV2  inches  in  diameter,  lodged  in 
the  ileum  about  half  way  down.  It  was  causing  a 
complete  obstruction  and  impaction  of  the  bowel. 
Above  the  obstruction  the  bowel  was  congested, 
rather  blue  but  not  gangrenous,  and  distended  to 
about  twice  its  normal  size.  A linear  incision  IV2 
inches  long  was  made  in  the  ileum  and  opposite  the 
mesentery  revealing  a stone;  it  was  readily  manipu- 


lated through  the  opening.  The  incision  in  the 
bowel  was  closed  transversely  to  avoid  constriction. 
The  abdomen  was  closed  without  drainage. 

Following  the  operation,  which  lasted  about 
twenty-five  minutes,  the  patient’s  pulse  became 
irregular  and  despite  all  measures,  she  died  from 
cardiac  failure  about  three  hours  later. 

Note:  Bibliography  will  be  published  in  author’s 

reprints. 


Recurrent  Appendiceal  Fistula  Following  Drainage  of  Appendiceal 

Abscess;  Case  Report 

By  V.  F.  MARSHALL,  M.  D.;  P.  L.  HEITMEYER,  M.  D.; 

M.  E.  SWANTON,  A.  B.  (Interne) 

Appleton 


A boy  19  years  old,  well  developed,  well 
nourished  and  apparently  in  the  best  of 
health  walked  into  our  office  with  the  follow- 
ing complaints. 

1.  Pus  draining  from  an  old  appendec- 
tomy wound  recurring  at  frequent  intervals 
for  16  years. 

2.  Soreness  and  weakness  in  the  right 
side,  noticed  especially  when  very  active, 
present  for  16  years. 

Onset  and  course:  Since  an  appendix  operation 
when  three  years  of  age,  pus  has  drained  from  the 
scar  at  frequent  intervals.  At  this  operation  two 
stones  were  removed  from  the  appendix  and  the 
wound  drained  so  it  was  necessary  to  wear  a band- 
age almost  continuously  for  the  next  nine  years. 
After  that  his  practice  was  usually  to  pick  the  scar 
with  a heated  needle  and  squeeze  out  the  puru- 
lent (never  fecal)  material.  He  often  needed  to 
open  the  abscess  every  day  and  the  longest  inter- 
vals without  opening  were  never  more  than  four 
weeks.  Hard  work  aggravated  the  condition  caus- 
ing increased  pus,  a dull  pain  and  soreness  in  the 
right  side. 

Past  History:  He  was  normal  as  an  infant,  has 
had  measles  and  chickenpox  but  no  other  illnesses. 
His  bowels  have  always  been  regular,  his  appetite 
is  good  and  he  sleeps  well.  The  family  history  con- 
tains no  relevant  material. 

Physical  Examination:  There  is  an  old  somewhat 
depressed  scar  about  3 inches  long  over  McBurney’s 
point.  Toward  the  lower  portion  of  this  scar  is  an 
elevated  mass  the  size  of  a large  hazelnut.  The  scar 
over  this  mass  is  thin,  not  discolored  and  not  especi- 
ally tender.  There  is  some  fluctuation  and  pressure 
causes  the  material  in  the  mass  to  recede  to  the 
skin  level  but  on  releasing  the  pressure  and  caus- 
ing the  patient  to  strain  the  mass  reappears.  Physi- 
cal findings  were  otherwise  not  abnormal. 

Laboratory  Reports: 


Blood 

Hb.  88%  L.  L.  4% 

Eryth.  3,  950,000  Eosin.  1% 

Leuc.  16,150  Trans.  1% 

Poly.  63%  Baso.  1% 

S.  L.  30% 

There  were  no  abnormal  findings  in  the  urine. 
A diagnosis  of  postoperative  hernia  with  sinus  for- 
mation and  recurrent  abscess  was  made  and  opera- 
tion performed.  The  findings  at  operation  were  as 
follows : 

There  was  an  abscess  the  size  of  a large  hazelnut 
in  the  old  appendectomy  scar.  The  wall  of  this  ab- 
scess was  of  thick,  firm,  fibrous  connective  tissue 
except  at  its  outer  surface  which  was  thin.  A heavy 
walled  sinus  connected  the  abscess  to  a point  about 
1 cm.  from  the  distal  end  of  the  appendix.  The 
appendix  itself  was  about  8 cm.  long  and  0.9  cm. 
in  average  diameter.  It  was  situated  just  beneath 
the  scar,  was  otherwise  free  from  adhesions  and  was 
only  slightly  inflamed.  Its  lumen  at  the  distal  end 
was  small  but  material  from  the  appendix  could  be 
expressed  through  the  sinus  and  into  the  abscess 
cavity.  The  old  operative  scar,  abscess,  sinus  and 
appendix  were  removed  as  a unit  and  the  hernia  re- 
paired. The  operation  was  carried  out  under  local 
anaesthesia,  novocain  %-l%. 

COMMENT 

This  case  was  deemed  to  be  of  interest  be- 
cause of  the  unique  safety  valve-like  action 
that  permitted  an  infected  appendix  to  dis- 
charge pus  at  intervals  for  16  years  with 
apparently  minimal  discomfort  and  injury 
to  the  patient. 

STATE  SECRETARIES  MEET 
Secretaries  of  the  constituent  state  societies  of 
the  American  Medical  Association  will  hold  their 
annual  conference  at  the  A.  M.  A.  headquarters,  535 
North  Dearborn  Street,  Chicago  on  Friday  and  Sat- 
urday, November  14th  and  15th.  Officers  of  the 
Wisconsin  Society,  or  of  the  county  societies,  are  ex- 
tended an  invitation  to  be  guests  at  this  meeting. 
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SOWING  DISTRUST 

THAT  the  wide  discrepancies  in  estima- 
tion of  disabilities  between  physicians 
employed  by  insurance  companies  and  those 
employed  by  patients  has  the  ultimate  result 
of  solving  distrust  in  the  medical  profession 
as  a whole,  was  the  point  made  by  Mr.  R.  G. 
Knutsen  of  the  Wisconsin  Industrial  Com- 
mission in  a recent  address  to  the  Eleventh 
Councilor  District  Society.  Of  course  the 
Commissioner  is  right.  There  will  always 
be  differences  of  opinions  but  there  should 
hardly  be  many  cases  of  “wide  discrepancies.” 
The  family  physician  who  deliberately  or 
through  inexperience  gives  far  too  high  a 
disability  rating  is  doing  an  injury  to  his 
patient  who  wants  the  truth.  On  the  basis 
of  misrepresentation  the  patient  may  spend 
valuable  time  and  money  to  secure  compen- 
sation which  he  thinks  he  deserves  but  which 
will  be  disallowed. 

The  physician  on  the  panel  who  bends  in 
the  other  direction  will  be  discovered  by 
both  the  patient  and  the  Industrial  Commis- 
sion. His  future  testimony  that  should  bear 
weight  will  be  doubted. 

Mr.  Knutsen  took  the  occasion  further  to 
remind  us  who  serve  on  panels  that  the  ma- 
jority of  our  cases  come  to  us  “on  trust”. 
We  are  not  the  family  physicians,  or  gener- 
ally we  are  not,  and  they  place  themselves 
in  what  to  them  are  unknown  hands.  How 
willingly  he  asks,  would  we  submit  to  sur- 
gery at  the  hands  of  a surgeon  of  whom  we 
knew  little  or  nothing.  He  then  declared 


that  this  situation  makes  it  imperative  that 
those  on  panels  recognize  that  the  injured 
man  becomes  their  patient  and  that  they  owe 
their  first  allegiance  to  the  patient.  Only 
by  so  doing,  said  Mr.  Knutsen,  will  the  pro- 
fession retain  an  enviable  position  and  ren- 
der the  best  service  to  those  who  compensate 
them — the  insurance  carriers. 


STOMACH  TUBE 

A ROMANTIC  story  of  medical  advance- 
ment might  be  written  relative  to  the 
development  of  the  stomach  tube  from  the 
time  of  Physick  of  Philadelphia  to  that  of 
Rehfuss,  of  the  same  city,  and  the  end  is  not 
yet,  as  may  be  seen  in  the  coming  of  the  gas- 
troscope  and  gastrophotography. 

At  first  the  tube  was  only  used  in  emer- 
gencies such  as  aspiration  in  cases  of  poison- 
ing and  for  introduction  of  liquids  in  case  of 
paralysis,  tetanus  or  traumatism,  and  the 
passage  of  the  stomach  tube  was  a rare  and 
noteworthy  event.  The  life  saving  potenti- 
alities of  timely  use  of  the  stomach  tube, 
especially  in  post  operative  management, 
was  soon  appreciated  and  led  to  the  sugges- 
tion that  house  officers  carry  a stomach  tube 
around  their  neck  instead  of  the  usual,  and 
more  or  less  ritualistic  stethoscope. 

Its  therapeutic  indications  have  gradually 
extended  from  acute  to  chronic  conditions. 
In  gastric  and  duodenal  ulcer  and  in  chole- 
cystitis aspirations  of  irritating  contents,  or 
a biliary  tract  drainage,  has  at  times  a defi- 
nite value  as  a medium  of  symptomatic  re- 
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lief.  The  other  function  of  the  tube,  i.  e. 
feeding,  preferably  duodenal,  has  been 
proved  to  be  a valuable  addition  to  the  treat- 
ment of  various  conditions. 

In  the  very  recent  past,  different  types  of 
gastric  lavage  and  irrigation  assumed  a posi- 
tion of  pseudo  importance  quite  similar  to 
that  which  colonic  irrigation  and  lavage 
now  occupy  (in  the  minds  of  many  patients 
and  some  doctors) . 

The  possibilities  of  the  tube  as  a diagnos- 
tic aid  were  early  recognized  and  utilized  by 
Kusmaul  and  Leube ; after  which  its  use 
soon  became  commonplace  routine  in  the 
study  of  gastro-intestinai  diseases. 

Its  chief  usefulness  is  perhaps  in  permit- 
ting a study  of  the  gastric  contents.  Such 
studies  may  be  divided  into  (1)  gross  or 
macroscopic,  (2)  microsopic  and  (3)  chemi- 
cal. 

The  first,  the  naked  eye  appearance,  is  of 
very  great  importance — often  giving  more 
information  than  the  other  two,  yet  it  is  fre- 
quently given  minimal  consideration  while 
the  microscopic  examination  and  the  chemi- 
cal analysis  are  treated  with  an  undeserved 
respect  that  at  times  approaches  fetishism. 

In  the  chemical  analysis,  great  stress  has 
been  placed  upon  the  degree  of  the  acidity  of 
the  gastric  contents,  but  the  results  were 
conflicting  after  the  single  aspiration.  Frac- 
tional aspirations,  a method  popularized  by 
Rehfuss,  was  looked  upon  with  great  hope 
and  many  observations  were  carried  out,  but 
again  with  so  much  conflict  that  the  results 
were  disappointing. 

With  the  recognition  and  acceptance  of  the 
“Self  regulation  of  the  Acidity  of  the  Gastric 
Contents”,  of  Boldyreff  and  the  demonstra- 
tion that  alkaline  duodenal  regurgitation 
into  the  stomach  is  an  automatic  normal 
phenomenon,  it  was  found  that  the  degree  of 
acidity  was  a more  or  less  chance  figure  and 
merely  indicated  the  amount  of  regurgita- 
tion at  the  time  of  the  analysis  and  was  not 
of  great  value  in  drawing  conclusions  in  at- 
tempts at  interpretating  symptoms. 

Indefinite  usage  of  the  terms  Achlorhyd- 
ria and  Achylia  has  caused  confusion.  In 
an  effort  at  conciseness  it  might  be  worth 
while  to  repeat  that  in  Achlorhydria  free 
hydrochloric  is  absent  but  moderate  total 


acidity  with  ferment  elevation  is  retained, 
while  in  “Achylia  Gastrica,”  hydrochloric 
acid,  combined  acid,  and  ferment  action,  are 
all  absent. 

Recognition  of  the  fact  that  the  acidity  of 
the  gastric  secretion  and  that  of  the  gastric 
contents  might  be  strikingly  different  led,  at 
times  to  practical  disregard  of  the  degree  of 
acidity  in  gastric  analysis,  the  presence,  or 
absence,  of  hydrochloric  acid  being  consid- 
ered the  important  factor  (absence  being  in- 
dicative of — but  not  proof  of — carcinoma  or 
pernicious  anaemia. 

But  even  this  finding,  simple  as  it  seemed, 
was  found  to  be  not  entirely  reliable,  as  it 
then  became  necessary  to  differentiate  true 
achlorhydria  (lack  of  hydrochloric  acid  se- 
creted by  the  gastric  mucosa  of  the  fundus) 
from  false  achlorhydria,  (in  which  hydro- 
chloric acid  after  its  secretion  by  the  gas- 
tric mucosa,  has  been  neutralized  by  mu- 
cous, food,  saliva  or  duodenal  regurgitation.) 
As  a check,  estimation  of  the  total  chlorides 
and  stimulation  of  the  acid  secretion  by 
Histamine  or  Neutral  Red  is  called  for,  be- 
fore a lack  of  hydrochloric  acid  in  the 
stomach  contents  may  be  considered  as  indi- 
cative of  Achlorhydria.  This  point  has  an 
important  bearing  upon  the  question  of  re- 
current ulcer  and  its  relationship  to  hydro- 
chloric acid. 

The  stomach  tube  has  achieved  a definite 
and  recognized  position  of  usefulness  in  the 
study  and  management  of  gastro  intestinal 
diseases,  while  gastric  analysis,  its  associate, 
after  passing  through  many  vicissitudes  of 
misinterpretation  and  over  and  under  valua- 
tion, is  still  in  a period  of  development. 

The  information  given  by  microscopic  and 
gross  examination  is  valuable  and  the  chem- 
ical analysis  has  been  reduced  to  a deter- 
mination of  the  presence  or  absence  of  acid 
secretion  and  in  this  respect  is  very  valuable 
and  in  certain  diseases,  necessary  in  diag- 
nosis and  management. 

A recent  attempt  has  been  made  to  esti- 
mate the  degree  of  gastric  acidity  without 
the  use  of  the  stomach  tube,  by  a determina- 
tion of  the  Ph  value  in  the  urine.  This 
method  has  not  been  accepted,  but  it  shows 
the  constant  change  and  effort  to  improve 
and  simplify  clinical  methods. — F.  G.  C. 
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THE  FUTURE  OF  MEDICINE 

SO  MUCH  discussion  has  been  prevalent  concerning  the  trend  of  medi- 
cal practice  that  proper  consideration  should  be  given  to  the  problem 
by  every  physician.  That  it  can  be  handled  and  handled  sanely  there 
can  be  no  doubt.  Scientific  medicine  is  so  far  advanced  there  can  be  no 
backward  step. 

The  question  then  is  the  proper  guidance  for  the  future.  This  is  a 
problem  for  the  medical  profession  to  solve.  There  undoubtedly  will  be 
a few  physicians  who  will  lead  the  way  on  account  of  their  intense  interest 
but  the  final  solution  should  be  a composite  of  the  medical  profession. 
Therefore  serious  consideration  is  called  for,  both  of  the  rural  medical 
men  as  well  as  the  urban.  There  should  be  no  default  on  the  part  of  any- 
one in  doing  his  part  to  guide  the  future.  In  this  the  people,  the  medical 
profession,  and  public  health  officials  are  all  deeply  concerned.  The  lead- 
ers will  solicit  suggestions  at  all  times. 

Recently  the  editors  of  Clinical  Medicine  and  Surgery  offered  a prize 
for  the  best  essay  on  “The  Future  of  Medicine.”  The  award  was  made  by  the 
majority  of  the  conclusions  reached  by  those  who  read  the  articles.  First 
prize  was  awarded  to  Dr.  S.  A.  Knopp,  of  New  York,  and  second  prize  to 
Dr.  Edward  H.  Ochsner,  of  Chicago.  The  ideas,  therefore,  of  leading  men 
in  two  different  sections  of  the  country  have  been  put  forth.  Probably 
there  has  been  more  concern  on  the  trend  of  modern  medicine  than  the 
facts  warrant.  Since  it  is  a live  subject,  however,  it  should  be  given  that 
type  of  consideration  that  all  subjects  should  be  given  that  concern  the 
people  in  their  relation  to  the  medical  profession  and  public  health  officials. 

Scientific  medicine  is  farther  advanced  today  than  ever  before.  Its 
application  in  general  is  most  intelligently  applied.  The  efficiency  of  cura- 
tive medicine  is  not  as  great  as  it  can  be  made  with  the  present  knowledge. 
This  statement  is  based  on  the  fact  that  the  people  do  not  make  that  use 
of  the  medical  profession  that  they  should  in  order  to  obtain  the  greatest 
results.  Doctors  and  public  health  officials  have  long  realized  the  neces- 
sity of  early  diagnosis  in  order  that  treatment  may  be  most  effective. 
With  the  present  trend,  people  wait  until  abnormalities  develop  so  they 
themselves  are  able  to  anticipate  more  or  less  serious  trouble  before  con- 
sulting their  family  physician.  This  delay  often  gives  various  types  of 
diseases  such  a foothold  that  it  may  be  difficult  to  eradicate  them,  and  un- 
fortunately, equally  difficult  to  arrest.  The  medical  profession  is  trained 
to  detect  diseases  in  their  incipiency.  Many  diseases  in  their  incipiency 
easily  admit  of  a permanent  cure,  while  the  same  diseases,  more  or  less  ad- 
vanced, present  a serious  problem  not  only  to  the  individual  himself  but  to 
the  attending  physician.  Much  educational  work  must  be  done  in  order 
that  the  lay  public  will  fully  appreciate  the  fact  that  it  is  easier  to  keep 
healthy  than  it  is  to  regain  health  after  disease  has  a strong  foothold. 
That  the  public  is  beginning  fully  to  realize  this,  cannot  be  questioned. 
The  time  is  right  for  the  medical  profession  not  only  to  do  its  part  in  de- 
veloping a field  for  early  diagnosis  but  also  in  the  larger  field  of  handling 
their  clientele  so  that  the  maintenance  of  health  will  be  an  outstanding 
objective. 
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In  the  last  fifteen  years  in  Wisconsin,  life  on  the  average  has  been 
prolonged  nearly  eleven  years.  This  prolongation  of  life  has  been  due 
practically  entirely  to  the  conservation  of  child  life  and  brought  about  by 
the  united  cooperation  of  the  public,  the  medical  profession,  and  health 
officials.  However,  on  the  other  hand,  an  individual  forty  years  of  age 
today  has  not  as  great  an  expectancy  of  life  as  the  same  individual  would 
have  had  twenty-five  years  ago.  There  are  many  underlying  causes  for 
this.  One  is  that  the  people  are  not  making  use  of  the  medical  profession 
sufficiently  and  at  the  proper  time.  As  a result  of  careful  scientific  sur- 
veys, it  can  safely  be  stated  that  if  the  known  rules  for  the  conservation  of 
life  were  put  into  effect  and  the  medical  profession  had  an  opportunity  to 
apply  the  modern  principles  of  scientific  medicine,  that  life  could  be  pro- 
longed from  at  least  seven  to  ten  years.  The  ignorance  on  the  part  of  the 
public  of  this  fact  should  be  overcome.  The  medical  profession  and  public 
health  officials  are  the  agencies  through  which  knowledge  of  this  fact 
should  be  made  generally  known. 

One  of  the  most  noted  internists  of  the  country  has  frequently  stated 
in  public  meetings  that  when  he  was  called  to  a home  to  treat  an  acute  case 
of  illness  that  he  invariably  impressed  upon  the  other  members  of 
the  household  the  fact  that  he  expected  them  to  come  to  his  office  on  a 
certain  date  for  a general  physical  examination.  He  further  states  that 
very  rarely  indeed  would  he  fail  in  bringing  about  sufficient  interest  on  the 
part  of  the  apparently  healthy  members  that  they  did  not  comply  with  his 
wish.  This  procedure,  therefore,  gave  him  an  opportunity  not  only  to 
endeavor  to  keep  apparently  healthy  individuals  healthy  but  it  gave  him 
an  equal  opportunity  to  detect  diseases  in  the  early  stages  and  therefore 
enabled  him  to  apply  curative  medicine  to  the  extent  that  it  is  justly  en- 
titled to.  I believe,  therefore,  that  the  suggestion  herein  is  a reasonable 
one  and  is  justified  in  view  of  the  facts  that  are  now  a matter  of  official 
record. 


HARPER  MAKES  APPOINTMENTS 

Dr.  Arthur  G.  Sullivan,  Madison,  will  head 
the  Committee  on  Scientific  Work  for  the 
coming  year  according  to  appointments  made 
this  month  by  Dr.  C.  A.  Harper,  President 
of  the  State  Society.  Other  appointments 
follow : 

Editorial  Board — Dr.  Oscar  Lotz,  Milwau- 
kee, to  succeed  himself. 

Com.  on  Medical  Defense — Dr.  A.  J.  Pa- 
tek,  Milwaukee,  to  succeed  himself. 

Com.  on  Medical  Education  and  Hospitals, 
Dr.  C.  R.  Bardeen,  Madison,  to  succeed 
himself. 

Com.  on  Medical  Economics — Dr.  J.  F. 
Mauermann,  Monroe,  to  succeed  Dr.  J. 
F.  Wilkinson,  Oconomowoc. 

Com.  on  Health  and  Public  Instruction 
— Dr.  W.  D.  Stovall,  Madison,  to  succeed 
himself. 

Advisory  Com.  on  University  Extension — 
Dr.  Gunnar  Gundersen,  LaCrosse,  to 
succeed  Dr.  R.  L.  MacCornack,  White- 
hall. 
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BROWN-KEWAUNEE 

The  regular  meeting  of  the  Brown-Kewaunee 
County  Medical  Society  was  held  at  Stangelville  on 
September  23rd.  A chicken  dinner  was  served  at 
Konop’s  Hotel  at  six  o’clock.  Thrity-five  doctors 
from  Green  Bay,  Manitowoc  and  the  surrounding 
towns  were  present. 

Dr.  Chester  M.  Kurtz  of  the  Wisconsin  General 
Hospital  was  the  speaker  of  the  evening,  present- 
ing an  excellent  paper  on  “Diseases  of  the  Heart.” 

Mr.  Nelson,  representing  the  Petrolagar  Labora- 
tories, Chicago,  showed  moving  picture  slides  of 
Colles’  Fracture  and  Hydrocele. 

Mr.  Maurice  McMaster,  head  of  the  boy  scout  or- 
ganization in  this  district,  gave  a short  talk  on  the 
work  of  the  boy  scouts  and  the  necessary  examina- 
tion required  before  admission.  The  Society  indi- 
cated its  willingness  to  cooperate  in  this  work. 

Following  the  dinner,  a short  business  meeting  was 
held.  The  application  for  membership  of  Dr.  R.  R. 
Jandrain  of  Wayside,  Wisconsin,  was  read  and  re- 
ferred to  the  committee  on  memberships,  and  the 
transfer  of  Dr.  W.  J.  Decker  from  Rochester,  Min- 
nesota, was  also  referred  to  that  committee.  E.  S.  K. 

CHIPPEWA 

The  Chippewa  County  Medical  Society  met  on 
Tuesday,  October  14th,  at  Hotel  Northern,  Chip- 
pewa Falls.  Dinner  was  served  at  six-thirty. 

“Symposium  on  the  Diseases  of  the  Gallbladder,” 
was  presented  by  Doctors  R.  C.  Blankinship  and 
Joseph  W.  Gale  of  the  University  of  Wisconsin. 
This  was  followed  by  a general  discussion. 

DANE 

Members  of  the  Dane  County  Medical  Society  met 
on  October  3rd  at  Lakeview  Sanatorium,  Madison. 

Dr.  W.  C.  Reineking,  superintendent,  discussed  in 
detail  the  problems  and  work  of  the  institution. 
After  the  meeting  the  doctors  were  shown  through 
the  various  units  of  the  hospital.  Dr.  C.  K.  Shubert, 
president  of  the  Dane  County  Medical  Society, 
pledged  the  support  of  the  organization  to  Dr.  Reine- 
king and  declared  that  all  efforts  would  be  made  to 
observe  the  routine  and  discipline  of  the  institution. 

DOUGLAS 

A meeting  of  the  Douglas  County  Medical  Society 
was  held  on  Wednesday  evening,  October  8th  at  the 
Androy  Hotel,  Superior. 

Dr.  Chester  C.  Schneider  of  Milwaukee  gave  a 
talk  on  “Fractures  of  the  Hip.”  This  talk  embraced 
the  entire  field  of  hip  fractures  with  special  empha- 
sis on  the  management  of  all  types  of  cases  inclusive 
of  reconstructive  methods  in  non-union.  About  fifty 
roentgenograms  illustrating  all  types  of  hip  frac- 
tures and  their  management  were  exhibited. 


LA  CROSSE 

The  regular  meeting  of  the  La  Crosse  County 
Medical  Society  was  held  at  the  La  Crosse  Club. 

Dr.  J.  W.  Gale  of  Wisconsin  General  Hospital  was 
speaker  of  the  evening.  The  subject  of  his  address 
was  “Surgical  Treatment  of  Pulmonary  Tubercu- 
losis” and  was  illustrated  with  lantern  slides.  It 
was  well  received  by  the  members. 

The  application  of  Dr.  Trygve  Gundersen  for 
membership  was  approved  by  the  censors  and  read 
before  the  Society.  A motion  was  made  by  Dr.  F. 
A.  Douglas  and  seconded  by  Dr.  A.  Gundersen  to 
place  Dr.  A.  A.  Maurer,  Dr.  J.  A.  Bradfield  and  Dr. 
E.  Evans  on  the  honorary  membership  list.  The 
motion  was  approved.  R.  L.  E. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
held  its  monthly  meeting  Thursday  evening,  October 

9th. 

Dr.  Albert  W.  Bryan  of  Madison,  presented  a 
paper  on  “The  Current  Attitude  Regarding  Epilepsy, 
Its  Nature  and  Rational  Treatment.”  Dr.  Arnold 
Jackson  of  Madison,  showed  some  films  on  spinal 
anaesthesia.  Dr.  G.  R.  Duer,  Marinette,  made  his 
report  to  the  assembly  as  delegate  to  the  state  meet- 
ing. Dr.  Karl  W.  Emmanuel  of  Niagara  was  elected 
to  membership  in  the  Society. 

There  were  men  present  from  Menominee. 
Stephenson,  Daggett  and  Powers,  Michigan  and 
Peshtigo,  Oconto  Falls  and  Niagara,  Wisconsin. 

An  excellent  dinner  was  served  and  altogether  it 
was  a very  fine  meeting.  M.  D.  B. 

OUTAGAMIE 

The  Outagamie  County  Medical  Society  held  a 
meeting  at  Butte  de  Morts  Golf  Club,  Appleton. 
Tuesday  evening,  September  23rd. 

Three  members  of  the  Society  addressed  the  meet- 
ing. Dr.  Albert  B.  Leigh  of  Kaukauna  spoke  on 
“Colonic  Anaesthesia”;  Dr.  E.  L.  Bolton  of  Apple- 
ton  discussed  a case  of  hemolytic  jaundice  with  an 
enlarged  spleen,  and  Dr.  V.  F.  Marshall,  Appleton, 
spoke  on  “Adhesions  Following  Operations  on  the 
Gallbladder.” 

Thirty  physicians  attended  the  dinner  and  meet- 
ing. During  the  afternoon  fifteen  members  of  the 
society  played  nine  holes  of  golf.  Dr.  W.  J.  Fraw- 
ley,  Appleton,  with  a score  of  42  won  low  medal 
score,  and  Dr.  G.  J.  Flanagan,  Kaukauna,  won  blind 
bogey. 

RACINE 

The  first  of  the  fall  and  wunter  meetings  of  the 
Racine  County  Medical  Society  was  held  on  Thurs- 
day evening,  October  9th,  at  the  Elk’s  Club,  Racine. 

The  scientific  program  included  a paper  on  “Mel- 
anoma, With  Presentation  of  a Case,”  by  Dr.  R.  M. 
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Kurten.  “Flarimeter,” — premier  showing  of  this  in- 
strument for  determining  vital  capacity,  by  its 
originator,  Dr.  R.  C.  Thackeray.  “Tumors  of  the 
Face, — Illustrated,”  by  Dr.  F.  B.  McMahon,  Mil- 
waukee. 

A business  meeting,  followed  by  lunch  and  social 
hour  concluded  the  program. 

SAUK 

The  Sauk  County  Medical  Society  met  on  October 
8th  at  the  Hotel  Huntley,  Reedsburg.  Twenty-two 
physicians  were  present. 

Papers  were  read  by  Dr.  Janies  A.  Evans  of  La 
Crosse;  Dr.  James  Dean  of  Madison  and  Dr.  F.  A. 
Fike  of  Reedsburg. 

SHEBOYGAN 

A special  meeting  of  the  members  of  the  Sheboy- 
gan County  Medical  Society  was  held  on  October 
9th  to  discuss  the  program  of  the  Sheboygan  Hospi- 
tal Association,  providing  for  an  appeal  of  $250,000 
to  complete  the  financing  of  additional  hospital  fa- 
cilities in  the  city  of  Sheboygan.  The  members  of 
the  Society  went  on  record  as  being  in  favor  of  the 
erection  of  a new  100-bed  hospital  and  authorized 
Dr.  John  Hansen  of  Glenbeulah,  to  appoint  a com- 
mittee of  representative  surgeons  and  physicians  to 
consult  with  and  advise  the  building  committee  as  to 
the  hospital  needs  of  the  city  and  county. 

Dr.  Hansen  appointed  the  following  committee: 
Dr.  Otto  T.  Gunther,  chairman;  Dr.  Otho  Fiedler, 
Dr.  F.  A.  Nause,  Dr.  G.  E.  Knauf  and  Dr.  M.  D. 
Cottingham. 

WINNEBAGO 

The  Winnebago  County  Medical  Society  met  on 
October  19th  at  the  home  of  Dr.  George  H.  William- 
son of  Neenah.  Transactions  of  the  89th  anniver- 
sary meeting  of  the  State  Medical  Society  were  dis- 
cussed. Thirty-five  members  attended  the  meeting. 

THIRD  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Third  Councilor  Dis- 
trict was  held  on  October  17th  in  the  Assembly 
Chamber,  State  Capitol,  Madison.  About  eighty 
physicians  and  surgeons  of  south  central  Wisconsin 
attended  the  meeting. 

The  meeting  opened  at  11:00  a.  m.,  with  a skin 
clinic  conducted  by  Dr.  James  Mitchell,  associate 
professor  of  dermatology,  Rush  Medical  College. 
Following  this,  luncheon  was  served'  to  the  mem- 
bers at  the  Loraine  Hotel. 

The  afternoon  program  consisted  of  the  follow- 
ing: “Roentgen  Appearance  of  Pulmonary  Malig- 

nancies” by  Dr.  B.  R.  Kirklin  of  the  Mayo  Clinic. 

“Chronic  Arthritis”  by  Dr.  Jos.  L.  Miller,  clini- 
cal professor  of  medicine,  University  of  Chicago. 

“Fungus  Infections  of  Skin  and  Mucous  Mem- 
branes,” by  Dr.  James  H.  Mitchell,  associate  pro- 
fessor of  dermatology,  Rush  Medical  School. 

“Innocent  Glycosurias”  by  Dr.  Russell  M.  Wilder, 
professor  of  medicine,  Northwestern  University. 


“Some  Recent  Advances  in  the  Recognition  and 
Treatment  of  Cancer  of  the  Stomach”  by  Dr.  F.  B. 
McMahon,  Milwaukee. 

Dr.  E.  F.  Schneiders  of  Madison  was  elected 
president  of  the  third  district  for  the  coming  year 
while  Dr.  Joseph  W.  Gale,  also  of  Madison,  was 
elected  secretary. 

TENTH  COUNCILOR  DISTRICT 

The  thirtieth  annual  meeting  of  the  Tenth  Coun- 
cilor District  was  held  at  the  Elks  Club,  Eau  Claire, 
on  October  3rd.  About  seventy  physicians  represent- 
ing Barron-Polk-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire  and  Associated  Counties,  Pierce- 
St.  Croix  county  medical  societies  were  in  attend- 
ance. 

The  morning  session  opened  with  two  clinical 
demonstrations  at  Luther  Hospital.  Dr.  D.  G.  Gar- 
diner of  St.  Paul  conducted  the  surgical  clinic  and 
Dr.  F.  D.  Murphy  of  Milwauke  conducted  the  medi- 
cal clinic. 

Luncheon  was  served  at  the  Luther  Hospital.  A 
scientific  session  was  held  in  the  afternoon  at  the 
Elks  Club,  the  following  papers  being  presented: 

“Surgical  Infections  and  Their  Treatment,”  by  Dr. 
D.  G.  Gardiner  of  St.  Paul.  Discussions  on  this  paper 
were  conducted  by  Doctors  E.  L.  Mason  and  Nels 
Werner  of  Eau  Claire. 

“Diabetes;  Its  Complications  and  Its  Manage- 
ment,” by  Dr.  F.  D.  Murphy  of  Milwaukee  with  dis- 
cussions by  Dr.  G.  Hoyme,  Dr.  J.  E.  B.  Ziegler  and 
Dr.  R.  F Werner,  Eau  Claire. 

“The  Cause,  Diagnosis  and  Treatment  of  Vomiting 
in  Early  Childhood,”  by  Dr.  F.  G.  Hedenstrom  of  St. 
Paul.  Discussions  were  led  by  Dr.  C.  N.  Hatleberg 
of  Chippewa  Falls.  Dr.  F.  C.  Kinsman  and  Dr.  C.  H. 
Falstad  of  Eau  Claire. 

ELEVENTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  11th  Councilor  District 
was  held  in  Rhinelander,  September  26th.  Attend- 
ance was  unusually  large  for  both  the  afternoon  and 
evening  sessions.  Dr.  F.  G.  Johnson,  Iron  River, 
presided  at  the  meeting. 

A splendid  program  had  been  arranged  for  the 
afternoon  which  was  confined  to  a “traumatic  meet- 
ing” from  a surgical,  pathological  and  legal  aspect. 

Dr.  C.  W.  Hopkins,  chief  surgeon  of  the  Chicago 
& Northwestern  Railway  Co.,  presented  a splendidly 
illustrated  address  on  head  injuries.  His  subject 
was  timely  and  pertinent  to  the  many  head  injuries 
now  so  commonly  seen,  the  result  of  automobile  ac- 
cidents. Special  mention  must  be  made  of  the  excel- 
lent series  of  slides. 

Dr.  F.  J.  Gaenslen,  Milwaukee,  Professor  of  Or- 
thopedic Surgery,  University  of  Wisconsin,  gave  a 
most  interesting  talk  on  the  treatment  of  the  more 
common  fractures.  The  address  was  confined  to 
fractures  of  the  extremities  and  was  well  illustrated. 
Many  valuable  points  in  diagnosis  and  treatment 
were  stressed. 


Nov.,  1930 


NEWS  ITEMS 


647 


Dr.  E.  L.  Miloslavich,  Milwaukee,  pathologist  and 
noted  criminologist,  followed  with  the  interesting 
subject,  “Tumor  and  Trauma”.  The  importance  of 
incident,  tumor  structure  and  growth  as  related  to 
injury  was  so  clearly  presented  that  this  number 
was  of  unusual  interest. 

The  afternoon  session  was  brought  to  a close  by 
Mr.  R.  G.  Knutson,  member  of  the  Industrial  Com- 
mission, Madison.  His  subject,  “Testimony,”  was 
interspersed  by  giving  a “little  hell”  to  insurance 
companies,  adjusters,  with  medical  men  included. 

A feature  of  the  program  was  the  round  table 
banquet  held  at  the  Oneida  Hotel  in  the  evening.  Mr. 
George  Crownhart,  the  real  originator  of  these 
round  table  meetings,  gave  the  address  of  the  even- 
ing and  did  not  fail  to  live  up  to  his  reputation  as  an 
after-dinner  speaker.  He  was  followed  by  Dr.  J.  M. 
Dodd,  Ashland,  for  27  years  councilor  of  this  dis- 
trict, Dr.  McGill,  Superior,  and  Dr.  Frisbie,  Rhine- 
lander. The  session  was  then  brought  to  a close 
after  a short  business  meeting  at  which  Dr.  I.  E. 
Schiek,  Rhinelander,  was  elected  president  for  the 
coming  year  and  Dr.  T.  J.  O’Leary,  Superior,  secre- 
tary. Superior’s  invitation  for  the  1931  meeting  was 
accepted,  the  meeting  to  be  held  there  next  August, 
the  exact  date  to  be  announced  later.  I.  E.  S. 

MILWAUKEE  PEDIATRIC 

On  Wednesday  evening,  October  8th,  the  Mil- 
waukee Pediatric  Society  held  a dinner  meeting 


at  the  University  Club  of  Milwaukee.  This  was 
the  society’s  first  meeting  this  fall.  Dr.  M.  G. 
Peterman  reported  on  the  proceedings  of  the  In- 
ternational Congress  of  Pediatrics  held  at  Stock- 
holm this  year. — F.  R.  J. 

MILWAUKEE  ROENTGEN  RAY 

The  Milwaukee  Roentgen  Ray  Society’s  fall 
meeting  was  held  on  October  3rd  at  the  Wisconsin 
Club.  Dinner  was  served  at  six-thirty,  followed 
by  the  scientific  program  at  eight  p.  m.  Dr.  E.  J. 
Carey,  professor  of  anatomy  at  Marquette  Univer- 
sity School  of  Medicine,  presented  a paper  on 
“Myogenic  Rotary-Lateral  Scoliosis,”  and  Dr.  H.  B. 
Podlasky,  also  of  Milwaukee,  presented  a paper  on 
“The  Recent  Bloodgood  Bone  Tumor  Clinic.”  A 
number  of  out-of-town  men  were  present  and  many 
showed  proven  bone  tumor  cases  treated  both  sur- 
gically and  by  radiation. — J.  E.  H. 

UNIVERSITY  OF  WISCONSIN  MEDICAL 
SOCIETY 

The  University  of  Wisconsin  Medical  Society 
met  on  Thursday  evening,  October  23rd  at  eight 
o’clock  in  the  Service  Memorial  Institute  to  hear 
Dr.  William  B.  Castle  of  Boston.  Dr.  Castle  spoke 
on  “Relationship  of  Achylia  Gastriea  to  Pernicious 
Anemia.” 


NEWS  ITEMS  AND  PERSONALS 


Dr.  George  H.  Conklin,  health  commissioner  of  Su- 
perior, recently  reported  a case  of  tularemia  occur- 
ring in  a human  being  in  contact  with  tame  rabbits 
upon  a farm  near  the  Wisconsin-Minnesota  border 
line.  The  rabbits  on  this  farm  were  reported  to  have 
been  “dumpy”  and  when  killed  white  spots  were 
noted  in  the  liver.  The  rabbits  were  blooded  silver 
fox  rabbits.  During  the  early  summer  the  owner  of 
the  farm  enlarged  his  feeding  ground  and  wild  rab- 
bits came  in  to  feed.  The  domesticated  rabbits 
chased  them  off  and  some  of  these  rabbits  were 
bitten  in  fights.  This  is  the  first  case  of  tularemia 
reported  to  have  been  contracted  from  tame  rabbits. 

-A- — 

Dr.  W.  T.  Pinkerton,  for  twenty-six  years  medi- 
cal director  of  Prairie  du  Chien  Sanitarium,  has 
resigned  his  position.  Dr.  Pinkerton  expects  to  take 
a vacation  to  regain  his  health  and  will  probably 
open  an  office  for  limited  practice  at  a later  date. 
—A— 

Dr.  Ralph  L.  Troup  of  the  Green  Bay  Clinic 
motored  to  West  Baden,  Indiana,  to  attend  the 
American  Roentgen  Ray  Society  meeting. 

— A— 

Mr.  J.  G.  Crownhart,  secretary  of  the  State  So- 
ciety, gave  an  address  on  “Infantile  Paralysis”  on 


October  2nd  over  station  WHA,  University  of  Wis- 
consin. 

— A— 

Dr.  R.  C.  Buerki  of  Wisconsin  General  Hospital, 
Madison,  spoke  before  a meeting  of  the  Kiwanis 
Club  of  Mauston.  Dr.  Buerki  talked  on  matters  of 
interest  to  the  tax  payers  of  Wisconsin  in  connec- 
tion with  the  operation  of  the  State  Hospital. 

— A— 

Mrs.  Agnes  Charbonneau,  wife  of  Dr.  Emanuel 
Charbonneau  of  Superior,  wron  the  Republican  nomi- 
nation for  the  Wisconsin  assembly  over  five  men 
opponents.  She  will  represent  the  first  assembly  dis- 
trict in  the  state  legislature  next  session. 

— A — 

Graduates  of  St.  Mary’s  Hospital  school  for  nurses 
who  received  their  diplomas  recently  were  guests  of 
Dr.  J.  J.  Robb,  president  of  the  medical  board,  at  a 
chicken  dinner  at  Stangleville  on  October  first. 

— A — 

Dr.  W.  W.  Bauer,  health  commissioner  of  Racine, 
was  the  principal  speaker  at  the  annual  dinner  meet- 
ing of  the  Twin  City  Visiting  Nurse  Association. 

— A— 

Dr.  G.  W.  Carlson  of  Appleton  was  speaker  at  a 
luncheon  meeting  of  the  Menasha  Kiwanis  Club. 
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Mrs.  E.  L.  Bradbury,  wife  of  Dr.  E.  L.  Bradbury 
of  Neillsville,  suffered  severe  injuries  when  struck 
by  a car  as  she  attempted  to  cross  a street. 

—A— 

A collection'  of  Indian  relics  consisting  of  approxi- 
mately seven  hundred  pieces  is  owned  by  Dr.  L.  V. 
Sprague  of  Madison.  An  interest  in  Indian  relics 
dating  back  to  his  early  boyhood  in  Ohio  when  he 
helped  his  father  care  for  a large  collection  gathered 
after  long  years  of  research  and  expense  has  result- 
ed in  this  unusual  collection.  His  collection  includes 
besides  about  500  arrowheads,  50  stone  drills,  100 
spear  points  and  a varied  assortment  of  axes,  celts, 
ceremonial  stones,  pipes,  hammer  stones,  copper  im- 
plements, etc. 

—A— 

Dr.  A.  I.  Haugen,  for  ten  years  a practicing  phy- 
sician at  Stanley,  has  sold  his  office  and  residence  to 
Dr.  Van  Buren  Mauricau,  formerly  of  Pekin,  Illinois. 
Dr.  Haugen  has  moved  to  Ames,  Iowa,  to  become 
associated  with  a clinic. 

—A— 

Dr.  B.  J.  Bill  of  Genoa  City  was  recently  honored 
at  the  annual  meeting  of  the  Walworth  County  Y. 
M.  C.  A.,  by  being  voted  an  honorary  life  member 
of  the  board  of  directors. 

— A — 

Dr.  J.  Newton  Sisk,  of  Madison,  returned  from  a 
two  weeks’  trip  in  the  east,  where  he  visited  clinics 
at  Johns  Hopkins  University  and  at  University  of 
Pennsylvania. 

— A— 

Doctors  A.  C.  and  M.  A.  Borchardt  have  purchased 
additional  land  in  New  London  and  have  begun 
operations  for  the  erection  of  a fifty-bed  hospital  to 
cost  around  $100,000.  They  plan  to  conduct  their 
present  twenty-two  bed  hospital  as  a diabetic  clinic 
in  conjunction  with  the  new  institution. 

— A — 

Dr.  Simon  Miller  recently  celebrated  his  fiftieth 
year  of  continuous  practice  in  Mondovi. 

—A— 

Veterinarians  in  Wisconsin  may  legally  call  them- 
selves “doctor”  as  long  as  they  do  not  represent 
themselves  as  “lawful  practitioners  of  medicine,  sur- 
gery or  osteopathy,”  the  Attorney  General  has  ruled. 
The  ruling  was  made  at  the  request  of  Mr.  Walter 
A.  Drews,  investigator  for  the  state  board  of  medi- 
cal examiners. 

—A— 

Dr.  H.  P.  Benn  of  Stevens  Point  was  recently 
elected  vice-president  of  the  Stevens  Point  Health 
Board. 

— A— 

Dr  Jacob  A.  Polzak  of  Minneapolis  was  accepted 
as  surgeon  for  the  new  Community  Hospital  at 
Grantsburg,  at  a meeting  of  the  hospital  directors. 
Dr.  Polzak  is  a 1925  graduate  of  Minnesota  Univer- 
sity Medical  School. 

—A— 

Tularemia  and  undulant  fever  have  now  been  ad- 
ded to  the  list  of  reportable  diseases  in  Wisconsin, 


the  State  Board  of  Health  has  announced.  The 
Board  hopes  to  ascertain  the  extent  of  the  diseases 
in  this  state.  ^ 

Dr.  W.  C.  Reineking,  superintendent  of  Lakeview 
Sanatorium,  addressed  a meeting  of  the  Stoughton 
Lions  Club,  talking  on  the  anti-tubercular  work  of 
Dr.  Edward  Trudeau. 

—A — 

Dr.  J.  C.  Elsom  of  the  Wisconsin  General  Hospi- 
tal, Madison,  was  elected  vice-president  of  the 
American  Physical  Therapy  association  at  its  an- 
nual session  in  Chicago.  At  the  convention  Dr 
Elsom  read  a paper  on  “The  Therapeutic  Values  of 
Exercise,  Especially  in  Reference  to  Obesity.”  He 
was  toastmaster  at  the  banquet  which  followed  the 
business  session. 

— A— 

Dr.  J.  H.  Bertrand  and  family  of  De  Forest,  re- 
turned recently  from  a month  of  motoring  through 
the  New  England  states  and  eastern  Canada. 

—A— 

Dr.  Albert  Schloemilch  of  Portage  was  injured 
when  he  fell  from  a stepladder  which  slipped,  bruis- 
ing his  hip. 

— A— 

Dr.  W.  A.  Ford  of  the  Sheboygan  Clinic  was  elect- 
ed as  a delegate  to  the  national  convention  of  the 
Reserve  Officers’  Association  to  be  held  in  New 
Orleans  next  year.  Dr.  Ford  is  lieutenant-colonel  in 
the  medical  corps  reserve. 

— A— 

Dr.  David  D.  Ruehlman,  Madison,  has  taken  over 
the  practice  of  the  late  Dr.  F.  L.  Hodges  of  Monroe. 
Dr.  Ruehlman  was  formerly  a resident  physician  of 
Madison  General  Hospital. 

— A— 

Dr.  R.  J.  Portman,  formerly  of  Antigo,  has  opened 
an  office  for  independent  practice,  in  the  McCain- 
Johnson  building  at  Marshfiled. 

—A— 

Dr.  J.  E.  Halloin,  who  for  the  past  two  years  has 
been  practicing  in  Appleton,  has  moved  to  Elkhart 
Lake  where  he  has  opened  offices  above  the  bank 
building.  Elkhart  Lake  has  been  without  a physician 
for  about  a year  and  a half. 

— A — 

Dr.  John  H.  Connell,  son  of  Dr.  D.  R.  Connell  of 
Beloit,  has  accepted  the  position  as  junior  patholo- 
gist to  Charity  Hospital,  New  Orleans.  He  is  a 
graduate  of  the  University  of  Illinois  Medical  School 
in  1928  and  served  internship  at  Lutheran  Deaconess 
Hospital,  Chicago. 

—A — 

Dr.  and  Mrs.  Erwin  C.  C.  Cary  of  Reedsville  at- 
tended the  Navy-Notre  Dame  football  game. 

— A— 

Dr.  Mark  E.  Nesbit  has  returned  to  Madison  to 
become  associated  with  his  brother,  Dr.  W.  M.  Nes- 
bit in  the  practice  of  medicine.  Since  graduation 
from  Pennsylvania  Medical  School,  in  1926,  Dr. 
Mark  Nesbit  has  been  connected  with  the  Mayo 
Clinic. 
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Carrying  a doctor’s  kit  taken  from  the  car  of 
Dr.  H.  P.  Benn  of  Stevens  Point,  which  he  had 
stolen,  a forger  is  said  to  have  cashed  checks  in  four 
Wood  county  places,  professing  to  be  a doctor  mak- 
ing hurried  calls  and  needing  a little  cash.  The 
medicine  case  was  found  in  another  car  which  had 
also  been  used  and  abandoned.  The  forger  was 
captured  at  Green  Bay  and  was  taken  to  Wood 
County  to  answer  forgery  charges. 

—A — 

Dr.  F.  F.  Bowman,  city  health  officer  for  Madi- 
son, attended  the  national  meeting  of  the  Ameri- 
can Public  Health  Association  at  Forth  Worth, 
Texas. 

—A— 

Dr.  F.  E.  Brinckerhoff  of  Beloit  returned  from 
Boston  on  November  2nd  where  he  spent  two  weeks 
studying  fractures  at  Massachusetts  General  Hos- 
pital. 

—A— 

There  were  59  cases  of  infantile  paralysis  re- 
ported in  September,  seven  more  than  the  six-year 
average  for  the  month  in  Wisconsin,  the  State 
Board  of  Health  has  announced. 

—A — 

Dr.  C.  E.  Armstrong  of  Oconto  spoke  before  the 
Oconto  High  School  Parent-Teachers’  association 
on  “The  Duties  of  a City  Health  Physician.” 

— A— 

Dr.  C.  D.  Boyd  of  Kaukauna  attended  the  Missis- 
sippi Valley  Conference  on  Tuberculosis  at  Rock- 
ford, Illinois. 

— A — 

Dr.  Richard  B.  Stout  of  the  Jackson  Clinic,  Mad- 
ison, attended  the  clinical  congress  of  the  Ameri- 
can College  of  Surgeons  at  Philadelphia.  A mo- 
tion picture  on  spinal  anaesthesia  was  exhibited  by 
him  daily. 

• —A— 

Dr.  Edyth  C.  Swarthout,  La  Crosse,  entertained 
members  of  the  staff  of  La  Crosse  Methodist  hos- 
pital and  their  wives  at  a housewarming  party  at 
her  new  home  at  Neshonoc  near  West  Salem,  on 
October  14th.  Dr.  Swarthout  also  entertained  at 
two  dinner  parties  at  her  new  home,  her  guests 
being  members  of  the  nursing  staffs  of  La  Crosse 
Methodist  hospital  and  of  Oak  Forest  Sanitarium. 
— A— 

Dr.  Hoyt  E.  Dearholt,  executive  secretary  of 
Wisconsin  Anti-Tuberculosis  Association,  and  Dr. 
J.  W.  Coon  of  Stevens  Point,  were  re-elected  to  the 
governing  council  of  the  Mississippi  Valley  Con- 
ference on  Tuberculosis  at  the  October  15th  meet- 
ing at  Rockford. 

— A— 

At  a recent  meeting  of  the  village  board  of  Cam- 
bria, Dr.  W.  E.  Williams  was  appointed  health 
officer  to  fill  the  unexpired  term  of  the  late  Dr.  G. 
W.  Prees. 

—A— 

Dr.  D.  W.  Lynch,  who  for  the  past  sixteen  years 
conducted  a sanatorium  for  the  treatment  of  dia- 


betes, high  blood  pressure,  nephritis  and  all  dis- 
eases of  nutrition  at  West  Bend,  has  moved  to  his 
new  sanatorium  at  2532  East  Bradford  Avenue, 
Milwaukee. 

— A— 

Doctors  W.  A.  Munn,  Frank  Van  Kirk,  Guy 
Waufle  and  T.  J.  Snodgrass,  all  of  Janesville,  at- 
tended the  Tri-State  Medical  Society  meeting  at 
Minneapolis. 

• — A — 

Four  Wausau  physicans  were  scheduled  to  speak 
before  the  school  children  in  that  city  on  the  sub- 
ject of  dairy  products  and  milk  and  their  relation 
to  health.  They  are  Dr.  George  H.  Stevens  who 
addressed  the  pupils  of  Zion  parochial  and  St. 
Mary’s  schools;  Dr.  S.  M.  B.  Smith,  at  Senior  High 
School;  Dr.  Paul  Z.  Reist,  at  Lincoln  School  and 
Dr.  F.  C.  Prehn,  who  addressed  the  pupils  of  Irving 
School. 

— A— 

Dr.  and  Mrs.  A.  L.  Farnsworth  of  Baraboo, 
quietly  observed  their  25th  wedding  anniversary  at 
their  home  on  October  17th. 

— A— 

Dr.  H.  Meyer  Lynch,  formerly  of  Allenton,  has 
announced  the  opening  of  offices  on  November  3rd 
in  the  Goldsmith  Building,  425  East  Wisconsin 
Avenue,  Milwaukee.  His  practice  will  be  limited  to 
nutrition  in  health  and  disease. 

—A— 

MILWAUKEE 

Dr.  James  T.  Priestly  of  Rochester,  Minn.,  and 
Miss  Klea  Palica  were  married  at  Kenosha,  Wiscon- 
sin on  August  23.  Dr.  and  Mrs.  Priestly  left  im- 
mediately on  a trip  to  Banff,  Canada. 

— A' — 

Dr.  and  Mrs.  Charles  Zimmermann,  who  have  been 
spending  the  summer  at  Antwerp,  returned  on  Sept- 
ember 27. 

—A— 

Dr.  Hans  A Hoyer,  who  for  the  past  four  years 
has  been  police  surgeon,  has  been  seriously  ill  at  Mt. 
Sinai  Hospital. 

— A— 

Dr.  John  L.  Yates  and  sister,  Mrs.  C.  M.  Ellis, 
attended  the  burial  service  of  their  brother,  General 
Arthur  Yates,  which  took  place  at  Arlington,  on 
October  2nd. 

— A — 

Dr.  and  Mrs.  J.  Gurney  Taylor  visited  in  Phila- 
delphia during  the  early  part  of  October. 

— A — 

Dr.  and  Mrs.  Curtis  Brown  returned  home  in  Octo- 
ber after  spending  the  summer  at  their  country 
home  at  Crooked  Lake. 

—A— 

Mrs.  Mary  L.  Nugent  of  Milwaukee,  leader  in 
many  public  activities  in  Wisconsin,  died  at  her 
home,  of  pneumonia  on  October  1st.  Mrs.  Nugent  is 
the  mother  of  Dr.  A.  C.  Nugent  of  Milwaukee. 
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Dr.  Nelson  M.  Black  and  son,  Nelson  M.  Black,  Jr., 
of  Milwaukee,  have  gone  to  Miami,  Florida,  for  the 
winter. 

—A— 

Dr.  William  H.  Halsey  returned  on  October  4, 
from  a three  months’  study  in  Europe. 

—A— 

Dr.  and  Mrs.  Gilbert  Seaman  returned  from 
Washington  on  October  4,  where  Dr.  Seaman  at- 
tended the  meeting  of  the  National  Association  of 
Military  Surgeons. 

—A' — 

Dr.  Elisabeth  Seiler  spoke  on,  “The  Psychology  of 
Words,”  at  a dinner  at  the  College  Women’s  Club 
on  Monday,  October  6th. 

— A— 

The  Speakers  Bureau  of  The  Medical  Society  of 
Milwaukee  County  has  been  very  active  duiing  the 
month  of  October.  Among  the  speaKers  who  appear- 
ed for  the  Bureau  were:  Dr.  John  L.  Garvey  who 
appeared  before  the  Actomists  Club,  Oct.  7th.  His 
subject  was  “Insomnia”;  Mr.  Theodore  Wiprud  who 
spoke  before  the  Fourth  and  Fifth  Districts  of  the 
Wisconsin  State  Nurses  Association  Convention, 
October  14th  on  the  subject  of,  “The  Doctor  Comes 
up  for  Air;”  Dr.  Samuel  G.  Higgins  who  appeared 
before  the  Parent-Teachers  Association  of  St.  Mat- 
thews School  on  October  15th.  His  subject  was,  “The 
Care  of  the  School  Children’s  Eyes.”  Several 
speakers  have  been  scheduled  for  talks  after  the 
first  of  the  year. 

—A — 

A very  interesting  program  attracted  a large 
number  to  the  first  monthly  meeting  of  The  Medical 
Society  of  Milwaukee  County,  held  at  the  New  Pfis- 
ter  Hotel  on  October  10th.  There  were  200  present 
at  this  meeting  which  was  an  unusually  large  at- 
tendance for  the  first  meeting  of  the  year. 

The  business  session  began  promptly  at  8:15  P.M., 
and  the  entire  discussion  was  given  over  to  the  pro- 
posed constitution  and  by-laws,  including  a new 
schedule  of  dues.  The  executive  secretary  read  the 
constitution  and  by-laws  as  required  by  the  present 
by-laws,  and  after  some  discussion  their  adoption 
was  voted.  Another  vote  will  be  taken  at  the  monthly 
meeting  in  November.  The  scientific  program  was 
then  presented. 

Dr.  Edward  Allen  Oliver,  associate  clinical  pro- 
fessor of  dermatology  at  Rush  Medical  College,  Chi- 
cago, presented  a paper  on,  “A  Differential  Diag- 
nosis of  Ulcerative  Conditions  of  the  Face.” 

The  paper  was  discussed  by  Doctors  Harry  Foer- 
ster,  C.  A.  Baer,  S.  M.  Markson. 

Dr.  Francis  E.  Senear,  professor  of  dermatology, 
University  of  Illinois  College  of  Medicine,  presented 
a paper  on,  “The  Significance  of  Pruritus  in  Medi- 
cine.” 

The  paper  was  discussed  by  Doctors  G.  H.  Fell- 
man,  M.  G.  Peterman,  Harry  Foerster,  R.  W.  Blurn- 
enthal,  John  L.  Garvey,  A.  J.  Caffrey. 

The  social  hour  followed  the  scientific  program. 


The  Physicians  Service  Bureau,  owned  and  operat- 
ed by  The  Medical  Society  of  Milwaukee  County,  is 
now  located  in  the  Mariner  Tower,  606  Wisconsin 
Ave. 

The  Bureau  has  a new  switch  board  with  specially 
constructed  panels  built  around  the  board  on  which 
to  post  record  slips  of  calls.  It  is  undoubtedly  the 
most  completely  equipped  telephone  exchange  of  its 
kind  in  the  country. 

— A — 

The  medical  economics  committee  of  the  The  Medi- 
cal Society  of  Milwaukee  County  met  at  the  execu- 
tive Secretary’s  office  on  October  7th.  Discussion 
was  given  over  to  the  proposed  collection  service  to 
be  sponsored  by  the  society.  A survey  which  was  re- 
cently made  disclosed  the  fact  that  members  of  the 
society  are  strongly  in  favor  of  such  an  enterprise. 
The  medical  economics  committee  will  work  out  the 
details  and  recommendations  will  be  made  to  the 
board  of  directors.  This  will  be  the  first  collection 
service  to  be  sponsored  by  a medical  society  in  Wis- 
consin. 

—A— 

Dr.  and  Mrs.  James  C.  Bach  of  Milwaukee  re- 
turned from  their  tour  of  Europe  on  October  20. 
Their  daughter,  Rosemary,  made  the  tour  with  them. 

—A— 

Dr.  E.  L.  Miloslavich,  of  St.  Mary’s  Hospital, 
spoke  before  the  Kiwanis  Club  at  Fond  du  Lac  on 
August  5th  on  “Scientific  Criminology.” 

— A — 

Dr.  S.  Plahner,  first  chairman  of  the  Milwaukee 
section  of  the  International  Society  for  Individual 
Psychology,  is  conducting  every  evening  a free  child 
guidance  clinic  in  the  Milwaukee  Public  Library. 
The  first  lecture,  at  the  opening  of  the  clinic  on  Sept- 
ember 29th,  was  given  by  Dr.  Plahner.  His  subject 
was  “Individual  Psychology  and  the  Child  Guidance 
Clinic.” 

- — A — 

Dr.  H.  B.  Podlasky  and  Dr.  J.  E.  Habbe  attend- 
ed the  annual  meeting  of  the  American  Roentgen 
Ray  Society  held  at  West  Baden,  Indiana  Septem- 
ber 23rd  to  26th. 

—A — 

Dr.  Chester  C.  Schneider  addressed  the  staff  of 
the  Manitowoc  Holy  Family  Hospital,  Friday  even- 
ing, October  3rd,  on  the  subject  of  “An  Improved 
Method  of  Fixing  Fractures  of  the  Long  Bones  by 
Open  Reduction.”  This  talk  was  illustrated  with 
roentgenograms  showing  standard  and  modified 
methods  of  bone  fixation,  together  with  an  exhibi- 
tion of  new  apparatus  used  in  the  improved  opera- 
tion. 

—A— 

Dr.  B.  F.  McGrath,  dean  of  Marquette  University 
Medical  School,  attended  the  annual  meeting  of  the 
Association  of  American  Medical  Colleges  held  in 
Denver,  Colorado. 

—A— 

Radio  talks  sponsored  by  the  Wisconsin  State 
Board  of  Health  are  being  given  over  the  Milwau- 
kee Journal  Station  WTMJ  every  Monday  evening 
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at  5:30  P.  M.  These  talks  are  delivered  by  Mr. 
Theodore  Wiprud,  executive  secretary  of  The  Med- 
ical Society  of  Milwaukee  County. 

— A— 

Meeting  of  the  committee  on  the  practical  post- 
graduate course  in  diagnosis  of  chest  diseases  of 
The  Medical  Society  of  Milwaukee  County  was  held 
at  the  City  Club  on  October  16.  Those  present 
were:  Doctors  C.  H.  Stoddard,  Charles  Ide,  Hoyt 

Dearholt,  W.  F.  Grotjan.  Discussion  was  given 
over  to  this  unique  course  which  is  to  be  sponsored 
by  the  Society  and  which  will  begin  immediately 
after  the  first  of  the  year.  Details  are  not  yet 
available  but  will  be  announced  at  a later  date. 

—A — 

The  medical  economics  committee  of  The  Medical 
Society  of  Milwaukee  County  met  at  the  executive 
offices  on  October  16,  to  discuss  the  proposed  col- 
lection service.  Mr.  Gregory  Gramling,  attorney 
for  the  Society  presented  a plan  for  the  operation 
of  such  a service.  As  soon  as  details  are  available 
recommendations  will  be  made  to  the  board  of  direc- 
tors  of  the  Society. 

— A— 

The  educational  committee  of  The  Medical  So- 
ciety of  Milwaukee  County  held  a meeting  at  the 
executive  offices  on  October  15.  Special  considera- 
tion was  given  to  the  operation  of  the  speakers  bu- 
reau which  has  recently  become  very  active.  De- 
mands are  being  received  daily  for  speakers  and 
it  is  the  opinion  of  this  committee  that  a very  valu- 
able service  in  the  cause  of  preventive  medicine 
can  be  rendered  by  this  new  feature  of  the  Society 
program. 

— A— 

Dr.  Francis  D.  Murphy,  professor  of  medicine  at 
Marquette  University,  spoke  before  the  Winnebago 
County  Medical  Society  at  Oshkosh  on  Friday, 
October  17.  His  subject  was  “Hypertension.” 

— A— 

Considerable  interest  has  been  manifest  in  the 
survey  of  charity  work  done  by  the  medical  eco- 
nomics committee  of  The  Medical  Society  of  Mil- 
waukee County.  Communications  have  been  re- 
ceived at  the  executive  office  from  several  eastern 
medical  societies  and  one  publication  of  national 
circulation.  These  inquiries  followed  the  publish- 
ing of  the  summary  of  the  survey  in  the  Journal 
of  the  American  Medical  Association. 

— A— 

The  following  program  was  presented  at  the 
staff  meeting  of  Muirdale  Sanatorium  on  October 

15. 

I.  Dr.  J.  P.  Fetherston:  Hodgkin’s  disease. 

Paper  with  presentation  of  case. 

II.  Discussion. 

III.  Pulmonary  tuberculosis  caused  by  bovine 
infection.  Report  of  case. 

IV.  Pott’s  disease  with  paravertebral  abscess 
in  adult.  Report  of  case. 


Dr.  O.  H.  Foerster  returned  from  a brief  trip  to 
Philadelphia  on  October  17. 

—A— 

Mr.  Julius  Gaenslen,  father  of  Dr.  Frederick  J. 
Gaenslen,  died  on  October  18.  Mr.  Gaenslen  was 
83  years  old,  and  recently  celebrated  with  his  wife, 
children  and  grandchildren  his  sixtieth  wedding 
anniversary.  He  was  active  in  business  until  just 
a few  weeks  ago. 

— A— 

Dr.  W.  J.  Murphy  was  elected  head  of  the  staff 
physicians  of  Misericordia  hospital  on  October  13th. 
Dr.  B.  H.  Oberembt  was  chosen  vice-president,  and 
Dr.  P.  J.  Merten,  secretary-treasurer. 

—A— 

Doctors  J.  J.  Adamkiewicz,  W.  J.  Carson  and 
Stanley  O’Malley,  all  of  Milwaukee,  attended  the 
Clinical  Congress  of  the  American  College  of  Sur- 
geons at  Philadelphia,  October  13  to  17. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  Paul  M.  Currer  of 
Milwaukee  at  Deaconess  Hospital  on  October  4th. 

A daughter  to  Dr.  and  Mrs.  Stuart  A.  McCor- 
mick, Madison,  on  October  16th  at  St.  Mary’s  Hos- 
pital. 


DEATHS 

Dr.  Gilbert  H.  Galford,  Ashland,  was  drowned 
when  his  boat  capsized  while  fishing  in  Lake  Chip- 
pewa, near  Hayward,  on  September  21st. 

Dr.  Galford  was  born  in  Lincoln,  Illinois,  August 
16,  1883.  He  was  a graduate  of  General  Medical 
College,  Chicago,  with  the  class  of  1908.  Before  com- 
ing to  Ashland,  he  had  practiced  medicine  in 
Neenah. 

He  was  a former  member  of  Winnebago  County 
Medical  Society  and  the  State  Medical  Society. 

Surviving  him  are  his  widow-  and  two  daughters. 

Dr.  L.  S.  Dietrich,  Stevens  Point,  died  at  the  home 
of  his  sister-in-law,  Mrs.  Fred  Kuhl  of  Stevens 
Point,  on  September  22nd.  He  was  taken  ill  last 
February  while  in  Vienna,  Austria,  where  he  had 
gone  in  November,  1929,  to  do  post-graduate  work. 
He  was  able  to  return  from  Europe  in  March,  com- 
ing directly  to  Stevens  Point. 

Dr.  Dietrich  was  born  in  1871  and  graduated  from 
Northwestern  University  Medical  School  in  1906. 
For  many  years  Dr.  Deitrich  practiced  medicine  in 
Medford,  moving  to  Stevens  Point  last  September. 

He  was  a member  of  Price-Taylor  County  Medical 
Society,  the  State  Medical  Society  and  the  American 
Medical  Association. 

He  is  survived  by  his  widow. 

Dr.  George  D.  Allen,  Belleville,  died  on  October 
6th  at  his  home  following  a long  illness. 

Dr.  Allen  was  born  near  Zanesville,  Ohio,  April 
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11,  1852.  Before  coming  to  Belleville  he  practiced 
in  Dayton,  Wisconsin,  for  a number  of  years. 

He  is  survived  by  his  widow  and  six  children. 

Dr.  Griffith  W.  Prees,  Cambria,  died  on  September 
8th. 

Dr.  Prees  graduated  from  Miami  Medical  College, 
Cinicinnati,  in  1888.  For  four  years,  he  practiced 
medicine  in  Lake  Crystal,  Minnesota,  and  then  mov- 
ed to  Cambria.  He  practiced  continuously  there  with 
the  exception  of  the  years  from  1897  to  1907  when 
he  served  as  United  States  Consul  at  Wales,  Great 
Britain. 

He  is  survived  by  his  widowr,  two  sons  and  one 
daughter. 

Dr.  Adelheim  Bernhard,  Milwaukee,  died  on  Fri- 
day, October  17th  from  heart  disease.  Dr.  Bern- 
hard  was  born  in  Bremen,  Germany  in  1861,  and 
attended  the  Universities  at  Munich,  Heidelberg 
and  Strassburg.  He  received  his  degree  at  Strass- 
burg  in  1886.  From  1886  to  1889  Dr.  Bernhard 
was  attendant  physician  at  the  City  Hospital  of 


Bremen,  coming  to  Milwaukee  in  1889  where  he 
has  since  practiced. 

Dr.  Bernhard  was  a member  of  The  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  So- 
ciety, and  the  American  Medical  Association. 

He  is  survived  by  his  four  children. 


SOCIETY  RECORDS 

New  Members 

Annette  C.  Washburne,  Wisconsin  General  Hos- 
pital, Madison. 

A.  G.  Schutte,  5503  North  Ave.,  Milwaukee. 

Norbert  J.  Wegmann,  1631  Teutonia  Ave.,  Mil- 
waukee. 

Changes  in  Address 

J.  E.  Halloin,  Appleton  to  Elkhart  Lake. 

J.  C.  Metts,  Milwaukee  to  Oglethorpe  Sanita- 
rium, Savannah,  Ga. 


» » 


» CORRESPONDENCE 


« « 


BASIC  SCIENCE  EXAMINATION 
State  Board  of  Examiners 
in  the  Basic  Sciences 

Madison,  Wisconsin,  September  24th,  1930. 
Wisconsin  Medical  Journal, 

Madison,  Wisconsin. 

Gentlemen : 

The  next  examination  by  the  Wisconsin  State 
Board  of  Examiners  in  the  Basic  Sciences  will  be  on 
December  13th,  1930,  at  the  Hotel  Pfister,  Milwau- 
kee, Wis. 

Very  truly  yours, 

Robert  N.  Bauer, 
Secretary,  Basic  Science  Board, 

3410  Wisconsin  Ave. 

Milwaukee,  Wis. 

SOUTHERN  MEDICAL  ASSOCIATION 
Jefferson  County  Medical  Society 
101  West  Chestnut  Street 

Louisville,  Ky.,  Sept.  24,  1930. 

Editor, 

Wisconsin  Medical  Journal, 

Madison,  Wise. 

Dear  Sir: 

The  Jefferson  County  Medical  Society,  which  will 
be  host  to  the  Southern  Medical  Association  during 
its  annual  meeting  in  Louisville,  Ky.,  November 
11th  to  14th,  1930,  desires  cordially  to  invite  you  to 
this  event  which  will  be  the  most  outstanding  medi- 
cal convention  ever  assembled  in  Louisville. 

There  are  many  reasons,  too  numerous  to  men- 
tion, why  the  rank  and  file  of  the  medical  profession 


LARGEST  ATTENDANCE 

At  the  last  Annual  Meeting  Wisconsin  had  a 
registration  of  712  members  of  a total  mem- 
bership of  2143.  Commenting  on  the  size  of 
this  attendance,  one-third  of  all  the  members, 
Dr.  Olin  West,  Secretary  and  General  Man- 
ager of  the  American  Medical  Association  de- 
clares: 

“I  congratulate  you  upon  the  splendid  at- 
tendance at  your  annual  meeting.  I wish  I too 
might  have  been  there.  While  I do  not  have 
the  facts  at  hand,  I am  inclined  to  doubt  that 
any  constituent  state  medical  association  has  a 
larger  attendance  in  proportion  to  the  number 
of  members  than  that  reported  in  your  letter.” 


in  the  South,  and  in  other  States  adjacent  to  Ken- 
tucky, should  be  interested  in  attending  this  meet- 
ing. Louisville  is  looking  forward  with  the  keenest 
interest  to  the  time  when  it  shall  open  ij;s  arms  in  a 
hearty  greeting  to  those  who  shall  attend. 

Louisville,  as  well  as  the  State  of  Kentucky,  is 
rich  in  scenic  beauty,  and  there  are  numerous  points 
of  historic  interest  which  will  have  a strong  appeal 
to  many  who  have  already  signified  their  interest  in 
the  stories  about  Louisville  which  have  been  running 
in  the  Journal  of  the  Southern  Medical  Association. 

The  scientific  work  of  this  Association  is  well 
known  to  your  editorial  staff.  There  will  be  on  the 
program  of  the  Louisville  meeting  many  physicians 
and  surgeons  of  national  and  international  reputa- 
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tion  whose  papers  and  discussion  will  be  of  out- 
standing interest  to  all  in  attendance. 

We  shall  very  greatly  appreciate  an  editorial  com- 
ment in  your  valuable  Journal  regarding  the  Louis- 
ville meeting,  or  the  publication  of  this  brief  notice. 
Very  respectfully, 

Emmet  F.  Horine,  M.  D. 

President  Jefferson  County  Med.  Society. 
W.  E.  Gardner,  M.  D. 

Chairman  Publicity  Committee. 

VALUE  RECEIVED 
American  Medical  Association 
Mr.  J.  G.  Crownhart, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

I am  delighted  to  learn  of  the  action  of  the  forty- 
five  county  medical  societies  in  Wisconsin  that  have 
expressed  approval  of  the  proposal  to  increase  the 
annual  dues  of  the  State  Medical  Society  of  Wis- 
consin. 

I take  it  that  this  means  that  the  county  medical 
societies  are  pleased  with  the  work  of  the  state 
society  and  that  they  feel  that  they  have  gotten 
value  received  for  what  has  heretofore  been  paid 
and  that  they  believe  that  any  additional  work  that 
the  officers  of  the  state  society  feel  it  necessary  to 
take  up  will  be  well  done. 

With  my  sincere  good  wishes,  I am, 

Very  truly  yours, 

Olin  West 


Both  labor  and  the  medical  profession  opposed  the 
making  of  court  rules  and  procedure  by  the  supreme 
court  instead  of  the  legislature  at  a hearing  in  the 
Supreme  Court  on  October  30. 

The  last  legislature  passed  a law  to  permit  the 
Supreme  Court  to  make  the  changes  in  the  rules  of 
evidence,  practice  and  pleadings;  the  two  organiza- 
tions contended  that  the  law  is  unconstitutional.  One 
of  the  important  changes  advocated  was  to  shorten 
the  time  for  court  appeals  from  a year  to  six  months. 
The  other  would  compel  physicians  to  testify  against 
the  wishes  of  their  patients. 

Physicians  argued  that  if  they  are  forced  to  testi- 
fy, patients  will  be  less  frank  with  them  and  that 
the  profession  will  be  handicapped  in  diagnosing 
and  treating  patients.  Labor  argued  that  public  in- 
terest is  better  protected  if  the  legislature  and  not 
the  supreme  court  makes  court  rules. 

* * * 

Wisconsin  is  approaching  a hard  winter,  the  state 
citizens’  committee  on  unemployment  declared  re- 


cently in  a statement,  and  it  asked  that  private  and 
public  relief  agencies  make  all  preparations  to  meet 
the  increased  need  of  people. 

“Distress  and  suffering  will  be  more  general  and 
severe  than  last  winter,”  the  committee  says.  “Many 
who  have  never  before  asked  for  help  have  been  out 
of  work  for  months.  Some  have  been  unable  to  get 
work  since  the  stock  market  collapse.  Having  now 
exhausted  their  savings  and  credit,  they  are  forced 
to  ask  for  aid.” 

^ ^ 

Only  five  cases  of  tularemia,  none  of  which  proved 
fatal,  were  reported  to  the  State  Board  of  Health  in 
1929,  according  to  Dr.  H.  M.  Guilford,  director  of 
the  bureau  of  communicable  diseases. 

* * * 

Almost  $50,000,000  have  been  paid  to  persons  in- 
jured in  industrial  accidents  under  the  workmen’s 
compensation  law  since  its  enactment  in  191^, 
according  to  the  State  Industrial  Commission.  There 
has  been  a steady  increase  in  the  amount  of  com- 
pensation paid  beginning  with  $253,300  in  1912  to 
$5,402,467  in  1929. 

A total  of  330,554  cases  have  been  reported  dur- 
ing this  period;  the  average  benefits  paid  all  cases 
were  $173  of  which  $130  was  paid  in  indemnity  and 
$42  in  medical  care. 

The  cost  of  medical  care  has  almost  trebled  since 
the  workmen’s  compensation  law  was  enacted,  ac- 
cording to  the  tabulated  reports  of  the  commission. 
The  average  paid  per  case  in  1912  was  $21  as  com- 
pared with  an  average  of  $61  during  the  past  year. 
* * * 

Send  to  the  State  Laboratory  of  Hygiene  at  Madi- 
son for  a proper  container  before  shipping  samples 
of  drinking  water  for  analysis,  the  laboratory  ad- 
vised recently.  No  charge  is  made  for  analysis,  but 
the  owner  of  the  well  must  pay  the  express  charges 
for  the  round  trip  made  by  the  sterile  container  pro- 
vided by  the  state.  The  laboratory  estimates  that 
at  least  twenty-five  per  cent  of  the  wells  in  rural 
Wisconsin  are  yielding  unsafe  water. 

* * * 

Hard  times  is  believed  to  be  the  cause  of  a slight 
drop  in  university  enrollment  this  year  while  attend- 
ance at  the  nine  state  teachers’  colleges  increased. 
The  general  explanation  is  that  because  of  shortage 
of  funds,  students  were  inclined  to  stay  home  and 
attend  normal  school  rather  than  go  to  the  uni- 
versity. 

* * % 

For  the  first  time  in  many  months,  the  State  Su- 
preme Court  now  has  a full  membership  of  seven. 
Gov.  Walter  J.  Kohler  named  George  B.  Nelson,  of 
Stevens  Point,  and  John  D.  Wickhem,  professor  at 
the  university  law  school,  to  the  last  two  vacancies. 
They  succeed  the  late  Justices  Charles  H.  Crownhart 
and  E.  Ray  Stevens.  Due  to  frequent  deaths  Gov- 
ernnor  Kohler  was  required  to  make  five  appoint- 
ments to  the  Supreme  Court  in  less  than  two  years, 
probably  an  all  time  record. 
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Chiropractors  Ask  Basic  Science  Act  Repeal  in  1931  Legislature;  Anti- 
Vivisectionists  to  ask  for  “Dog  Exemption  Law”. 


The  first  attack  upon  the  Wisconsin  Basic 
Science  Law  which  has  remained  on  the 
statute  books  without  a suggested  change 
since  its  enactment  in  1925,  is  to  be  made  by 
the  Wisconsin  Chiropractic  Association  when 
the  legislature  convenes  in  January.  Claim- 
ing that  the  Wisconsin  law  does  not  permit 
chiropractors  to  enter  the  state  and  that  they 
are  thus  forced  into  other  states,  the  state 
association  at  its  annual  meeting  authorized 
the  introduction  of  a repeal  bill.  A special 
committee  was  appointed  to  carry  on  the 
legislative  fight  which  the  entire  association 
will  back. 

“Chiropractic  graduates  go  to  other  states 
rather  than  take  the  Wisconsin  Basic  Science 
Examinations,”  was  the  statement  of  E.  M. 
Cardell  of  Kenosha,  a member  of  the  newly 
appointed  committee  to  ask  repeal.  Cardell 
claimed  that  the  law  served  to  keep  chiro- 
practors out  of  the  state. 

Anti-vivisectionists  will  also  be  in  the  leg- 
islative halls  when  the  session  opens  in  Jan- 
uary. Literature  from  their  headquarters  is 
going  out  over  southern  Wisconsin  in  favor 
of  a bill  to  exempt  dogs.  Petitions  for  such 
a measure  are  being  circulated  in  many  com- 
munities by  members  of  the  Wisconsin 
branch. 

According  to  newspaper  notices,  chirop- 
odists will  also  be  at  the  sessions  to  ask  that 
they  be  permitted  to  do  “minor  surgery.”  A 
similar  bill  was  defeated  at  the  1929  legisla- 
tive session.  With  the  date  of  convening  but 
two  months  away,  many  other  like  measures 
are  also  in  the  process  of  formulation  for 
legislative  consideration. 


Convention  Asks 
State  Law  Repeal 

A legislative  committee  to  promote 
the  repeal  of  the  "Basic  Science”  law 
for  chiropractors  of  the  state,  v.as 
named  as  a last  gesture  of  the  an- 
nual state  meeting  of  chiropractors 
at  Hotel  Racine  Saturday. 

The  Wisconsin  basic  science  law 
demands  that  all  chiropractors  of  the 
state  take  an  examination  In  basic 
sciences  before  being  allowed  to 
practice. 

The  law,  according  to  Dr.  E.  M. 
Cardell,  of  Kenosha,  a member  of 
the  committee,  serves  to  keep  chiro- 
practic students  out  of  the  state. 
Only  three  other  states  in  the  union, 
besides  Wisconsin  demand  this  ex- 
amination of  prospective  chiroprac- 
tors, Mr.  Cardell  said.  Students  go 
to  other  states  rather  than  take  the 
examination  here. 

The  committee  which  is  expected 
to  bring  the  matter  before  the  state 
legislature  some  time  this  winter  Is 
composed  of  Dr.  George  W.  Aris- 
rnan,  of  Milwaukee;  Dr.  J.  W. 
Klema,  of  Kenosha:  Dr.  A.  W.  Scho- 
walter  of  Milwaukee,  and  Dr.  Car- 
dell, of  Kenosha. 

During  the  late  afternoon  sessions 
Saturday,  Appleton  was  named  as 
the  1931  convention  city  by  the  as- 
sembled chiropractors. 

Preliminary  to  balloting  for  a 
conv  ention  site  for  next  year,  the  bu- 
siness sessions  of  the  meeting  were 
addressed  Saturday  by  Dr.  .T . N. 
Firth,  of  Indianapolis,  Ind.;  Dr.  J. 
E.  Slocium,  of  Webster  City,  Iowa; 
Dr.  F.  H.  Seubold,  of  Chicago,  and 
Dr.  Dillard  Marshall,  of  Dexington, 
Ky. 
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Proceedings  of  the  House  of  Delegates,  State  Medical  Society  of  Wisconsin, 

Milwaukee,  September  9-11,  1930 


TUESDAY  EVENING  SESSION 
September  9,  1930 

The  meeting  of  the  House  of  Delegates,  Eighty- 
Ninth  Anniversary  Meeting  of  the  State  Medical 
Society  of  Wisconsin  was  called  to  order  at  seven- 
thirty  p.  m.,  by  Dr.  Stanley  J.  Seeger,  the  Speaker. 

Speaker  Seeger;  The  House  of  Delegates, 
Eighty-Ninth  Anniversary  Meeting  of  the  State 
Medical  Society  of  Wisconsin  is  now  called  to  order. 

Speaker  Seeger:  I wish  first  to  announce  the 


reference  committees  which  have  been  appointed  to 
take  care  of  the  routine  business  for  this  meeting. 

Committee  on  Credentials 
H.  O.  Caswell,  Fort  Atkinson,  Chairman 
M.  S.  Hosmer,  Ashland 
F.  A.  Thompson,  Milwaukee 

Committee  on  Reports  of  Officers 
F.  C.  Kinsman,  Eau  Claire,  Chairman 
M.  R.  Wilkinson,  Oconomowoc 
Edward  Konap,  Sawyer 
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Committee ■ on  Reports  of  Standing  Committees 

G.  Gundersen,  LaCrosse,  Chairman 

E.  W.  Miller,  Milwaukee 
R.  L.  Cowles,  Green  Bay 

Connnittee  on  Resolutions 
D.  E.  W.  Wenstrand,  Milwaukee,  Chairman 
J.  P.  Dean,  Madison 
C.  N.  Hatleberg,  Chippewa  Falls 

F.  E.  Turgasen,  Manitowoc 

H.  B.  Keland,  Racine 

I shall  ask  Dr.  Caswell,  Chairman  of  the  Commit- 
tee on  Credentials,  to  make  report. 

Dr.  Caswell:  Mr.  Speaker,  twenty-six  regular 

delegates  and  eleven  alternates  have  registered  at 
the  registration  desk.  In  addition,  a further  check 
on  attendance  is  being  made  by  the  House  of 
Delegates  slips.  I move  you  that  the  attendance 
record  so  compiled  constitute  the  roll  of  this  session 
of  the  House. 

There  are  just  two  questions.  Oneida-Forest-Vilas 
county,  did  not  elect  a delegate.  Dr.  I.  E.  Schiek  has 
been  sent  here  recommended  by  his  county  society. 
Although  not  elected  a regular  delegate,  I move  you 
the  House  accept  him  as  a delegate  of  this  society 
at  this  meeting.  Dr.  C.  A.  Vogel,  of  Juneau  county, 
is  president  of  the  Juneau  County  Society  and  is 
here  representing  his  society  as  a delegate.  I move 
you  that  he  also  be  accepted  as  a member  of  this 
House  of  Delegates. 

Speaker  Seeger:  We  will  include  those  motions 

in  one  motion  that  the  attendance  record,  with  the 
additions  as  outlined  by  Dr.  Caswell,  constitute  the 
roll  of  this  session  of  the  House  of  Delegates. 

. . . The  motion  was  seconded  by  Dr.  Higgins, 

of  Milwaukee,  and  carried  . . . 

Speaker  Seeger:  Mr.  Crownhart  has  suggested 

that  I make  a few  remarks  as  Speaker  of  the  House. 
I think,  however,  since  you  have  ahead  of  you  two 
or  three  days  of  listening  to  speeches  that  I might 
show  my  appreciation  of  this  honor  by  not  taking  up 
much  of  your  time. 

I have  only  one  idea  which  I wish  to  get  across 
to  you  and  that  is,  this  is  your  meeting.  You  come 
here  from  various  parts  of  the  state  to  represent 
your  county  societies.  We  all  have  different  in- 
terests and  probably  have  different  reactions  to 
various  problems.  I trust  you  will  feel  free  to 
voice  your  opinion  on  the  various  measures  as  they 
come  up  and  also  to  bring  before  the  assembly  any 
relevant  material  which  you  may  have  in  mind.  It 
is  necessary,  of  course,  for  us  to  transact  this  even- 
ing and  in  the  next  two  meetings,  a considerable 
volume  of  business.  We  have  some  sixty  delegates 
and,  necessarily,  consideration  of  time  must  limit 
somewhat  the  discussion.  I do  not  wish,  however,  to 
appear  to  put  through  in  a hurry  any  material 
which  is  of  importance,  and  I shall  try  in  every  way 
possible  to  conserve  your  time. 


We  have  with  us  this  evening  two  gentlemen 
from  allied  organizations  whom  I should  like  to  in- 
troduce and  whom  I am  sure  would  like  to  say  a few 
words  of  greeting  to  us.  One  is  Dr.  G.  E.  Cleophas, 
of  Beloit,  President  of  the  Wisconsin  State  Dental 
Society. 

Dr.  Cleophas:  Mr.  Speaker,  I simply  want  to 

say  that  I appreciate  the  invitation  to  appear  here, 
both  on  my  own  behalf  and  on  behalf  of  the  Wis- 
consin State  Dental  Society. 

I am  sure  in  listening  to  the  bodies  represented 
here  I can  learn  a great  deal.  We  have  before  us 
a problem  of  a legislative  nature  which  I would 
like  to  mention.  It  will  take  just  a few  minutes.  It 
has  to  do  with  the  establishing  of  an  oral  hygiene 
bureau  within  the  State  Board  of  Health.  We  have 
worked  on  that  more  or  less  during  the  last  year  and 
we  feel  that  if  it  could  be  done,  with  possibly  some 
advice  and  emergency  work  attended  to  in  the  rural 
communities  where  they  have  nothing  of  that  na- 
ture, it  would  be  of  great  value  to  both  our  profes- 
sions as  well  as  the  public. 

I am  surprised  to  find  that  in  some  of  the  terri- 
tories the  dentists  and  some  of  the  medical  men  do 
not  seem  to  be  entirely  in  harmony  with  the  thought. 
I think  it  is  because  they  do  not  fully  understand  it. 
We  know  that  in  connection  with  certain  children’s 
diseases  statistics  show  that  a large  percentage  of 
them  arise  through  the  oral  cavity.  I do  not  know 
what  better  work  we  could  put  on  than  to  try  to  get 
it  before  the  community,  and  to  conduct  examina- 
tions in  the  schools  where  they  do  not  now  have 
them.  What  we  would  like  to  have  is  some  authority 
back  of  our  recommendations  after  we  make  the  ex- 
amination, so  that  attention  could  be  given  those 
lesions  and  bad  oral  conditions.  We  would  like  to 
have  the  cooperation  of  the  State  Board  of  Health 
on  that. 

In  one  place  we  may  have  1625  examinations 
and  find  only  ten  per  cent  of  the  mouths  which  did 
not  have  defects.  We  might  send  home  cards  with 
the  children  and  have  only  twenty-five  per  cent  of 
the  children  ever  present  cards  again  for  correction 
of  the  defects.  If  this  card  contained  a statement 
“By  authority  of  the  State  Board  of  Health,”  or 
something  like  that,  I am  sure  the  children  would 
have  the  attention  they  should  have.  The  parents 
would  have  seen  to  it  that  they  had  the  attention. 

So  all  I want  to  ask  is  that  in  your  community, 
if  your  dentists  bring  this  matter  to  you,  that  you 
will  feel  you  can  act  favorably  upon  it  and  speak  to 
your  assemblyman  or  senator  in  a favorable  way. 
It  would  carry  a great  deal  of  weight.  If  there  is 
any  way  in  which  our  legislative  body  can  be  of 
help  in  cooperating  with  you  in  your  problems  dur- 
ing the  coming  year,  we  want  you  to  call  on  us. 

Speaker  Seeger:  I might  say  I am  sure  the  Com- 

mittee on  Public  Policy,  of  which  Dr.  Fiedler  is 
chairman,  and  the  Committee  on  Health  and  Public 
Instruction,  of  which  Dr.  Gleason  is  chairman, 
would  be  glad  to  cooperate  in  the  work  you  are 
doing. 
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We  have  with  us  also  Mr.  Clarence  Andrae  of 
Adams,  the  President  of  the  Wisconsin  State 
Pharmaceutical  Association,  who  will  speak  to  us. 

Mr.  Andrae:  Mr.  Speaker  and  Members  of  the 
Wisconsin  State  Medical  Society;  I have  not  come 
prepared  to  give  you  a speech,  but  I bring  you 
greetings  from  the  Wisconsin  State  Pharmaceutical 
Association.  You  all  know  that,  as  druggists,  most 
of  us  are  known  as  the  doctor’s  right  hand  man. 
It  seems  of  late,  though,  that  the  right  hand  in- 
terest has  not  been  brought  out  so  strongly.  I mean 
to  say  in  the  locality  from  which  I come  all  I have 
is  dispensing  doctors,  so  I do  not  have  much  of  a 
chance  to  act  as  the  doctor’s  right  hand  man.  Never- 
theless, that  is  what  we  are. 

I am  sorry  I cannot  talk  to  you  as  Dr.  Gaenslen 
talked  to  us  before  our  Society  in  September.  How- 
ever, I am  pleased  to  be  here  this  evening  and  thank 
Mr.  Crownhart  for  the  invitation,  and  hope  you  have 
a very  successful  convention. 

Speaker  Seeger:  The  Speaker  will  now  entertain 

a motion  for  approval  of  the  minutes  of  the  1929 
meeting,  as  printed  in  the  Wisconsin  Medical  Jour- 
nal of  November,  1929. 

Dr.  Lotz  (Milwaukee)  : I make  such  a motion. 

. . . The  motion  was  seconded  by  Dr.  Mauer- 

mann,  of  Monroe,  and  carried  . . . 

Speaker  Seeger:  We  will  now  have  the  reports 

of  officers  and  committees.  These  reports  have  been 
printed  in  the  August  and  September,  1930,  issues 
of  the  Wisconsin  Medical  Journal.  I shall  call  on 
the  officer?  and  chairmen  of  the  committees  to  ascer- 
tain whether  they  wish  to  emphasize  any  important 
points  in  their  reports  or  to  offer  any  additions 
they  wish  to  make  at  this  time. 

The  Chairman  of  the  Council,  Dr.  A.  W.  Rogers. 

Dr.  Rogers:  Mr.  Chairman,  I have  nothing  in 

addition  to  that  which  has  been  printed  in  the  Jour- 
nal. I do  not  have  anything  in  particular  I wish  to 
emphasize.  Every  one  has  had  an  opportunity  to 
read  that  report. 

Speaker  Seeger:  Mr.  Crownhart,  have  you  any- 

thing to  report? 

Secretary  Crownhart:  I wish  to  comment  in  con- 

nection with  the  membership  report.  Yesterday  the 
Society  had  2125  members  for  the  year,  which  is 
approximately  the  same  number  we  had  a year  ago. 
In  addition,  twenty  applications  were  pending,  with 
eighty-five  in  arrears.  It  appears  that  our  record 
of  members  of  last  year,  2150,  will  be  exceeded  for 
the  current  year. 

In  the  report  of  the  Secretary,  there  are  only 
two  or  three  points  that  might  be  emphasized.  The 
Journal,  for  the  second  year,  is  self-supporting  on 
the  basis  of  advertising.  Your  Secretary  has  visited 
some  forty-six  of  the  fifty  county  medical  so- 
cieties in  the  state,  to  discuss  with  them  the  subject 
of  dues  and  the  activities  in  connection  with  the 
future  of  the  State  Society.  Incidentally,  having 
talked  during  that  time,  for  something  over  fifty 
hours,  he  will  make  this  report  quite  short. 

If  there  is  any  one  thought  I would  emphasize  as 


a result  of  my  trips  around  the  state,  seeing  more 
clearly  some  of  the  problems  that  are  coming  before 
us  now  and  in  the  future,  it  would  be  that  today, 
above  all  other  times,  we  need  unity  of  action.  We 
have  strong  county  medical  societies;  we  have 
strong  state  medical  societies,  but  from  time  to  time 
each  one  of  those  societies  and  various  members 
in  the  societies  will  be  asked  to  do  certain  things. 
If  we  can  have  in  the  future  that  same  unity  of 
response  that  has  been  so  outstanding  in  the  last 
two  or  three  years,  I think  the  success  of  the  work 
of  the  State  Society  in  whatever  it  may  undertake  is 
assured. 

Mr.  Speaker,  possibly  because  I was  born  in  Su- 
perior, Douglas  County,  and  have  my  legal  resi- 
dence in  Solon  Springs,  Douglas  County,  a member 
of  the  Douglas  County  Medical  Society  has  asked 
me  to  do  something  as  their  representative  of  that 
county  society. 

From  the  records  of  early  shipping  on  the  Great 
Lakes,  we  have  learned  that  in  1843,  two  years  after 
the  establishment  of  this  Society,  a ship  was  built 
at  Black  Rock,  Ohio,  named  the  Algonquin,  with 
length  about  seventy  feet  and  width  about  twenty 
feet.  She  had  an  oak  keel  board,  and  was  built 
by  one  of  the  fur  companies  for  that  early  trade. 
In  1845,  this  vessel  was  portaged  around  the  Soo 
Rapids  and  launched  in  Lake  Superior.  Historians 
tell  us  that  she  was  then  the  only  craft  and  the 
first  craft  to  sail  Lake  Superior.  In  1874,  the  vessel 
was  finally  laid  up  at  Superior  near  what  is  now  the 
old  Daisy  Flour  Mill.  The  ship  gradually  filled 
and  became  water  logged.  It  was  purchased  ten 
years  later  by  Mr.  John  Bardon,  so  that  he  might 
use  the  lumber  in  the  construction  of  a yacht.  It 
was  found  that  much  of  the  lumber  was  no  longer 
suitable,  with  the  exception  of  the  oak  keel  board. 

Dr.  John  A.  Baird  of  Superior  secured,  some 
thirty-five  years  ago,  a small  portion  of  the  keel 
board  of  that  first  ship  to  sail  Lake  Superior,  the 
Algonquin,  which  ship  was  constructed  just  two 
years  after  the  founding  of  this  Society  in  1841. 

In  behalf  of  the  Douglas  County  Society,  he 
wishes  me  to  present  to  you,  Mr.  Speaker,  a gave! 
made  from  that  keel  board,  which  is  to  become  the 
permanent  property  of  the  State  Society. 

Speaker  Seeger:  Mr.  Crownhart,  on  behalf  of 

the  State  Society,  in  accepting  this  gavel,  I wish  to 
thank  the  Douglas  County  Society  and  express  the 
hope  that  the  seas  which  it  sails  here  will  be 
smoother  than  that  which  it  sailed  in  the  past.  I 
trust  that  we  will  have  no  typical  Lake  Superior 
storms  to  weather  in  this  body.  I am  sure  anything 
of  this  kind,  with  the  historic  background  which  it 
has,  will  be  a treasured  possession. 

I shall  ask  now  for  the  report  of  the  Treasurer, 
Dr.  Rock  Sleyster. 

Dr.  Sleyster:  I think  the  Society  is  to  be  con- 

gratulated that  the  Treasurer  has  been  able  to 
weather  the  financial  strain  of  the  last  year  with- 
out having  been  sent  to  Waupun  for  misappropria- 
tion of  your  funds.  (Laughter). 
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The  Treasurer’s  accounts  have  been  audited  by 
a firm  of  auditors  engaged  by  the  Society  and  their 
report  was  published  in  the  last  Journal.  It  is  im- 
possible to  publish  as  early  as  that  any  accurate 
statement  of  the  financial  situation,  I have  this  re- 
port to  make  as  of  September  8th. 


TREASURER’S  REPORT 
As  of  September  8,  1930 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


General  Med.  Def. 

Fund 

Fund 

Bal.  Jan.  1, 1930_  . $ 

140. 18  $ 

186.03 

Receipts  to  date  . _ _ _ _ 

22,503.48 

2,872.00 

Disbursements  to  date  _ _ _ 

19,347.67 

1,045.77 

Bank  Balance  in  Funds 

3,295.99 

2,012.26 

Sept.  8, 1930 

Recapitulation  of  Funds 

General  Fund 

Bank  Balance  as  of  Sept. 

8,1930 

3,295.99 

Investment  securities-  - 

Medical  Defense  Fund 

25,000.00 

28,295.99 

Bank  balance  as  of  Sept. 

8,1930 

2,012.26 

Investment  securities 

5,000.00 

7,012.26 

35,308.25 

Investment  Securities 

General  Fund 

Northern  States  Power  Co. 

1941—5% 

T.M.E.R.&L.  Co. 

4,000.00 

1931 — 434% 

Amer.  Tel.  & Telegraph 

4,000.00 

1936—4% 

Wis.  Tract.  L.  H.  & Power 

4,000.00 

Co.— 1931— 5% 

Wis.  Pub.  Service 

3,000.00 

1942—5% 

Canadian  Natl.  Railway 

3,000.00 

1955—5% 

Certificate  of  Deposit 

2,000.00 

(temporary  3%-. 

5,000.00 

25,000.00 

Medical  Defense  Fund 

Commonwealth  Edison 

Co. — 4)4% — - - 

Pacific  Tel.  & Tel.  Co. 

2,000.00 

5% 

1,000.00 

Bell  Tel.  of  Canada — 5% 

2,000.00 

5,000.00 

Total  Investments 30,000.00 


Speaker  Seeger:  You  have  heard  the  report  of 

the  Treasurer,  which  will  be  referred  to  the  Commit- 
tee on  the  Reports  of  Officers. 

• . . Secretary  Crownhart  made  general  an- 

nouncements . . . 

Speaker  Seeger:  The  next  report  is  that  of  the 

Committee  on  Necrology. 

Secretary  Crownhart:  Mr.  Speaker,  the  Council, 

acting  as  a whole  for  the  Committee  on  Necrology, 
wishes  me  to  report,  in  addition  to  the  names 
of  members  deceased  printed  in  the  August  issue  of 
the  Journal,  the  names  of  the  following: 


David  C.  Harrison Mason 

F.  L.  Hodges Monroe 


Ole  Mork Blair 

E.  K.  Morris Merrill 

Mary  Sauthoff Mendota 

C.  E.  Wheeler Milwaukee 

George  W.  Nott Racine 


. . . The  members  paid  silent  tribute  to  the 

deceased  members  . . . 

Dr.  Sleyster:  Dr.  George  W.  Nott,  who  died  very 

suddenly  on  Sunday  morning,  was  an  active  worker 
in  the  affairs  of  the  State  Medical  Society  of  Wis- 
consin for  a great  many  years.  I would  like  to 
move  that  the  Secretary  be  instructed  to  send  a 
message  of  sympathy  to  Mrs.  Nott  before  the  funer- 
al tomorrow. 

. . . The  motion  was  seconded  by  Dr.  Higgins 

and  canned  unanimously  . . . 

Speaker  Seeger:  We  will  now  have  the  report  of 

the  Committee  on  Health  and  Public  Instruction,  Dr. 
Charles  Gleason.  (Not  present). 

I shall  ask  Dr.  Fiedler  to  report  for  the  Com- 
mittee on  Public  Policy. 

Dr.  Otho  Fiedler:  There  is  nothing  in  particular 
to  add  to  the  report  which  appeared  in  the  Journal. 
We  would  like  to  call  your  attention  to  the  funda- 
mental principles  of  medical  legislation  appearing- 
in  an  address  * given  before  the  Secretaries’  Con- 
ference, and  then  to  remind  you  that  there  are 
two  pieces  of  legislation  which  we  hope  to  have 
enacted  into  law  at  the  next  legislature,  in  which 
I think  you  are  interested.  One  is  to  have  a medical 
member  on  the  County  Board  of  Health.  As  the  law 
now  reads,  you  may  have  a medical  member,  but  it 
is  not  compulsory  or  necessary.  We  think  there 
should  be  a medical  man  as  a member  of  the  County 
Board  of  Health.  Second,  that  the  fee  for  insane 
examination  be  not  fixed  by  law,  as  at  present,  but 
be  left  to  the  discretion  of  the  judge. 

There  are  some  other  matters  of  legislation  which 
are  bound  to  come  up,  which  the  committee  must 
meet  at  the  time. 

Particularly  along  that  line,  I would  like  to  say 
to  you  that  when  George,  in  behalf  of  the  committee, 
sent  out  to  you  an  appeal  to  see  your  legislator, 
senator  or  assemblyman,  that  you  do  not  put  it  off 
but  make  it  a point  to  have  a conference  with  him. 
If  we  fail  in  legislation,  it  is  because  the  legislators 
do  not  understand  that  which  we  suggest.  All  for 
which  we  ask  is  in  the  public  interest,  and  it  is  your 
business  to  make  your  particular  friends,  the  legis- 
lators, understand  exactly  the  purport  of  any  mea- 
sure which  we  present.  We  urge  you  again  to  meet 
your  legislator  and  act  as  his  advisor  in  matters  of 
a medical  nature.  (Applause). 

Speaker  Seeger:  The  next  report  is  that  of  the 

Committee  on  Medical  Education  and  Hospitals, 
Dr.  Joseph  Lambert,  Chairman.  (Not  present). 

The  Committee  on  Medical  Defense,  Dr.  Patek, 
Chairman. 

Dr.  Patek:  I have  nothing  to  add  to  the  printed 

report. 
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Speaker  Seeger:  The  Editorial  Board,  Dr.  Lotz. 

Dr.  Lotz:  During  1929,  Dr.  Doege,  then  Presi- 

dent of  the  State  Medical  Society,  presented  to  the 
Council  a program  which  had  as  its  chief  ideal  and 
aim  the  improvement  of  the  quality  of  the  scientific 
work  done  by  Wisconsin  physicians  and  surgeons. 
The  basis  of  Dr.  Doege’s  plan  was  the  employment 
of  a very  high  grade  of  physician  who  was,  in  the 
first  place,  to  act  as  medical  editor  of  the  Journal. 
In  the  second  place,  Dr.  Doege’s  idea  was  to  have 
this  man  stimulate  medical  practice  and  thought 
of  Wisconsin  physicians  through  articles  in  the 
Journal,  through  personal  contact,  and  by  any  other 
means  available. 

As  this  proposal  involves  an  expenditure  of  be- 
tween ten  and  fifteen  thousand  dollars,  it  was  con- 
sidered out  of  reach  of  the  State  Medical  Society 
finances  at  that  time.  With  a feeling,  however,  that 
the  plan  presented  by  Dr.  Doege  was  too  valuable 
to  be  dropped  without  further  attention,  your  Edi- 
torial Board,  in  its  report,  presented  the  following 
questions  to  the  Council: 

Shall  the  expedient  now  in  force,  of  the  un- 
paid division  of  the  office  of  editor-in-chief  be 
continued  for  the  time  being,  or  shall  an  effort  be 
made  to  secure  a whole  time  editor-in-chief,  fol- 
lowing the  plan  outlined  by  Dr.  Doege.  Or  shall 
a more  definite  effort  be  made  to  secure  a part-time 
editor?  These  possibilities  naturally  aroused  very 
active  discussion  on  the  part  of  the  Council,  but 
no  definite  decision  was  reached. 

In  order  to  give  this  problem  more  definite  con- 
sideration, your  President,  Dr.  Gaenslen,  appointed 
a committee  to  wrestle  with  the  problem.  This 
special  committee  on  Scientific  Work  has  met  a 
number  of  times  and  will,  in  all  probability,  bring 
in  a report  at  this  or  a subsequent  meeting.  In  the 
meantime,  your  Editorial  Board  has  been  attempt- 
ing to  conduct  the  policies  of  the  Journal  along  such 
lines  as  it  considered  most  valuable  to  our  general 
membership.  In  this  effort,  we  are,  however,  greatly 
handicapped  by  not  knowing  just  what  the  members 
expect  and  desire  of  their  Journal.  At  the  present 
time,  we  are  shooting  in  the  dark,  without  a record 
as  to  hit  or  miss. 

I just  want  here  to  plead  for  occasional  notes  of 
criticisms  or  suggestions  which  will  do  much  to 
help  your  Board  in  planning  the  Journal.  We  are 
only  human  and  like  to  hear  a word  of  praise  but 
we  need  your  reaction  and  your  criticism  in  order 
to  give  you  what  you  want.  I might  add  that  since 
the  first  report  was  written  an  editorial  by  Dr. 
Dearholt  appeared  in  the  last  Journal,  which  came 
to  our  desk  yesterday,  pleading  for  criticism  or  sug- 
gestions. As  a result  of  that  editorial,  we  have  one 
letter  of  criticism,  a very  good  one  and  very  much 
to  the  point,  a very  much  worth  while  criticism  and 
yet  it  is  the  first  letter  of  criticism  that  we  have 
had  in  a number  of  years,  how  many  I do  not  know. 

We  have  frequently  appealed  to  the  members 
through  the  Journal.  I have  talked  to  the  sec- 


retaries of  the  societies  asking  for  criticism,  but 
it  is  just  one  of  those  things  we  forget. 

The  committee  on  Scientific  Work  had  another 
meeting  this  noon,  and  I think  they  are  all  interest- 
ed in  trying  to  help  solve  the  problem  which  is  be- 
fore you  and  before  the  Editorial  Board.  (Ap- 
plause) . 

Speaker  Seeger:  Next  is  the  Committee  on  Medi- 

cal Economics,  Dr.  T.  D.  Smith,  Chairman.  (Not 
present).  Dr.  Marshall,  you  are  a member  of  this 
committee.  Have  you  anything  to  say? 

Dr.  Marshall:  Nothing,  Mr.  Speaker,  except  what 

is  contained  in  the  report. 

Speaker  Seeger : Delegates  to  the  American 

Medical  Association. 

Dr.  W.  E.  Bannen  (La  Crosse)  : Mr.  Speaker, 

Members  of  the  House  of  Delegates:  The  August 

number  of  the  Journal  contained  a synopsis  of  the 
work  that  was  done  or  the  important  things  that 
came  up  before  the  House  of  Delegates  at  the  an- 
nual meeting  of  the  American  Medical  Association 
at  Detroit,  June  23-27,  1930. 

I might  say  there  were  160  delegates  present  at 
that  meeting.  Four  states  were  not  represented. 
There  were  no  representatives  from  the  territorial 
societies.  Practically  all  of  the  sections  were  repre- 
sented. 

The  first  thing,  of  course,  was  the  address  of 
welcome  by  the  Speaker  of  the  House,  who,  natur- 
ally, coming  from  Michigan,  gave  them  a hearty 
wrelcome  to  Michigan.  He  recommended  one  change 
that  was  perhaps  worth  while:  that  the  House  of 
Delegates  have  one  executive  session  to  consider 
some  of  the  subjects  that  were  to  come  up.  This 
was  adopted,  and  the  executive  session  was  held. 

The  address  by  the  President  of  the  Association, 
Dr.  M.  L.  Harris,  was  a splendid  one.  He  re- 
peated the  program  that  he  had  emphasized  in  his 
first  message  to  the  American  Medical  Association 
at  Portland  one  year  ago.  He  detailed  quite  defi- 
nitely the  trend  of  medicine  and  of  medical  prac- 
tices. He  dwelt  quite  a long  time  upon  the  occu- 
pational tax  in  Russia  and  on  the  national  health 
insurance  as  it  exists  in  England,  pointing  out  that 
those  things  were  not  very  pleasant  for  the  physi- 
cians and  not  very  beneficial  to  the  public. 

He  re-emphasized  and  re-recommended  his  pro- 
gram that  the  county  medical  societies  incor- 
porate and  form  medical  centers  from  which 
social  medicine  and  scientific  medical  practice 
would  be  rendered  to  those  who  were  not  able 
to  pay  for  such  services,  under  the  supervision  of 
the  county  society  and  also  to  those  who  were 
only  able  to  pay  moderate  or  less  than  regular  fees. 
This  recommendation  elicited  considerable  discus- 
sion and  was  carried  over  for  further  consideration. 
He  also  discussed  quite  definitely  the  results  of  the 
Committee  on  the  Cost  of  Medical  Care,  emphasiz- 
ing that  the  committee  itself,  made  up  in  a great 
part  by  laymen,  had  come  to  the  conclusion  that 
the  personal  relation  of  physician  and  patient  was 
paramount,  and  that  it  would  be  impossible  in  any 
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type  of  practice  except  the  individual  practice,  or, 
as  we  have  it  here,  to  get  that  personal  relationship 
between  the  patient  and  the  physician. 

He  also  decided  that  the  practice  of  medicine 
should  include  preventive  medicine  in  private  prac- 
tice and  also  public  preventive  measures,  and  that 
the  community  should  have  adequate  facilities  for 
scientific  diagnosis  and  treatment  and  also  recom- 
mended a bureau  to  be  established  by  the  Board  of 
Trustees  which  would  be  a Bureau  of  Economics,  to 
study  those  questions  and  turn  in  reports. 

An  address  by  President-Elect  Morgan  was  very 
much  along  the  same  line.  He  dwelt  on  the  rela- 
tionship of  the  hospital  to  the  physician,  and  to 
the  government  or  civic  type  of  hospitals. 

Part  of  the  President’s  address  was  carried  over 
into  the  executive  session,  that  portion  in  which  he 
took  up  pending  legislation  and  also  some  of  the 
abuses.  One  of  these  voiced  very  marked  disap- 
proval of  the  violation  of  the  ethics  of  the  medical 
profession,  as  administered  through  the  Prohibition 
Department,  in  requiring  the  physician  to  place 
upon  the  stub  of  his  prescription  blank  the  disease 
of  a patient  for  whom  a prescription  had  been 
written. 

The  report  of  the  Secretary  was  quite  encourag- 
ing. The  number  of  members  in  the  American  Med- 
ical Association  at  that  time  was  99,181.  There  had 
been  1,387  deaths  in  the  past  year. 

Along  the  same  line  brought  out  by  our  Secretary, 
Mr.  Crownhart,  the  Secretary  of  the  A.  M.  A. 
pleaded  for  a stronger,  more  virile,  state  and  county 
organization,  to  look  out  for  and  take  care  of  legis- 
lation at  its  inception  in  the  state  legislatures. 

The  report  of  the  Board  of  Trustees  w’as  an  ex- 
haustive one  showing  they  had  been  very  active.  I 
think  no  one  who  has  read  this  report,  or  who  has 
listened  to  the  provisions  taken  up  by  the  Associa- 
tion, could  help  but  feel  the  importance  and  the 
function  of  the  American  Medical  Association  much 
more  than  if  he  had  not  gone  through  that  report. 
In  other  words,  we  are  apt  to  think  of  the  American 
Medical  Association  as  having  a function  in  getting 
out  the  American  Medical  Association  Journal 
and  letting  it  go  at  that.  But  these  men  have 
been  a splendid  type  of  men  and  have  been  exceed- 
ingly active  in  the  interest  of  the  physicians  of  the 
United  States. 

They  also  emphasized  the  necessity  for  greater 
activity  on  the  part  of  the  states  and  their  com- 
ponent county  societies.  The  Journal’s  increase  had 
also  been  gratifying,  but  their  expenses  had  gone 
up  because  of  services  required.  Their  library  has 
grown,  and  the  demands  upon  this  library  service 
have  grown  so  rapidly  that  they  have  had  to  en- 
large their  quarters  three  times  in  the  last  three 
years.  They  sent  out  something  over  2,000  packages 
and  answered  over  3,000  questions  sent  in  directly 
to  them. 

The  Bureau  on  Legal  Medicine  and  Legislation 
has  also  been  vigorous,  according  to  their  report. 
Perhaps  the  most  important  work  they  did  during 


the  last  year  was  their  investigation  and  continual 
work  in  holding  down  the  Federal  Government  in 
its  anxiety  to  carry  on  ill-timed  and  ill-advised  legis- 
lation. A good  deal  might  be  brought  up  for  discus- 
sion along  that  line  At  the  time  of  the  meeting,  the 
Veterans’  bill,  which  was  not  signed  by  President 
Hoover,  was  up  for  consideration  and  involved  very 
complete  and  thorough  discussion  in  the  House  of 
Delegates.  It  ended  in  their  sending  a telegram  to 
the  President  advising  against  the  acceptance  of 
the  bill  in  its  original  form. 

The  Judicial  Council  also  made  its  report.  One 
thing  in  their  report  which  was  interesting  involved 
following  up  something  which  was  taken  up  at  the 
meeting  in  Portland.  We  are  all  acutely  aware  of 
the  practice  of  medicine  being  taken  over  by  other 
organizations,  philanthropic  and  otherwise,  with  lay- 
men practicing  medicine.  The  Judicial  Council  was 
asked  to  defend  the  attitude  of  the  A.  M.  A.  on  the 
ethics  of  this  practice.  Their  conclusion  wras  that 
such  service  as  is  rendered  by  these  medical  practi- 
tioners for  corporations,  diagnostic  clinics,  philan- 
thropic organizations  and  so  forth  do  not  further 
an  incentive  to  better  service  and  the  public  is 
poorly  served. 

The  Council  on  Medical  Education  had  some  in- 
teresting facts  which  had  been  gathered  during  the 
past  year.  One  was  that  our  small  number  of  medi- 
cal schools  was  to  be  increased  by  two  schools  which 
are  in  the  process  of  making,  the  medical  school  of 
the  University  of  Southern  California  and  the  med- 
ical school  of  Duke  University. 

The  A.  M.  A.,  in  its  registration,  had  6,665  hos- 
pitals. Only  629  of  those  had  qualified  as  hospitals 
to  which  interns  could  be  sent  or  that  could  receive 
interns  and  325  could  qualify  for  residency.  In 
comparison  to  this,  the  registration  of  the  American 
College  of  Surgeons,  in  the  matter  of  hospitals, 
was  15,050.  There  are  a large  number  of  hospitals, 
of  course,  which  had  not  been  investigated  and  were 
admitted  or  registered  only  on  the  registration 
blanks  that  had  been  sent  in.  The  Committee  on 
Medical  Education  and  Hospitals  has  not  had  suffi- 
cient funds  or  sufficient  man  power  to  make  an  in- 
spection of  those  hospitals.  A few  of  them  have 
been  inspected,  but  practically  all  of  the  inspection 
and  standardization  has  been  done  on  hospitals  that 
were  applying  for  interns  and  residents. 

Of  the  resolutions  that  came  in,  several  were 
worth  mentioning.  The  Sheppard-Towner  Act  had 
expired,  and  apparently  there  was  no  voice  raised 
in  defense  of  the  Sheppard-Towner  Act.  The  U.  S. 
Public  Health  Bureau  was  commended  for  the  serv- 
ice it  is  giving  to  the  states,  leaving  those  activities 
within  the  state’s  own  province. 

Dr.  Harris,  of  California,  introduced  a resolution 
to  provide  for  a Council  on  Medical  Economics.  Illi- 
nois presented  a resolution  complimenting  the  A.  M. 
A.  on  hospital  standardization.  Dr.  Wright,  of  Min- 
nesota, had  a resolution  which  was  accepted  asking 
for  a stronger  legislative  committee  in  each  state 
to  cooperate  in  this  work  about  which  Dr.  Fiedler 
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__  M.  S.  Hosmer,  Ashland 

D.  L.  Dawson,  Rice  Lake 

— R.  L.  Cowles,  Green  Bay 

__  J.  W.  Goggins,  Chilton  

N.  J.  Knauf,  Chilton  * 

C.  N.  Hatleberg,  Chippewa  Falls  __ 

. . C.  W.  Henney,  Portage 

--  0.  E.  Satter,  Prairie  du  Chien 

_.  J.  P.  Dean,  Madison  

A.  S.  Thompson,  Mt.  Horeb 

__  George  Hoyer,  Beaver  Dam 

Edward  Konop,  Sawyer  

C.  W.  Giesen,  Superior  

_.  F.  C.  Kinsman,  Eau  Claire 

S.  E.  Gavin,  Fond  du  Lac 

G.  C.  Buck,  Platteville  

__  J.  F.  Mauermann,  Monroe 

A.  J.  Wiesender,  Berlin  

__  H.  M.  Walker,  Dodgeville 

__  H.  O.  Caswell,  Ft.  Atkinson  

H.  P.  Bowen,  Watertown  * 

C.  A.  Vogel,  Elroy  

. _ G.  F.  Adams,  Kenosha  

G.  Gundersen,  La  Crosse 

J.  C.  Wright,  Antigo 

__  E.  O.  Ravn,  Merrill  * 

__  F.  E.  Turgasen,  Manitowoc 

Arthur  Teitgen,  Manitowoc  * 

__  H.  H.  Christensen,  Wausau 

G.  R.  Duer,  Marinette  

. . C.  J.  Coffey,  Milwaukee  * 

R.  J.  Dalton,  Milwaukee  * 

J.  O.  Dieterle,  Milwaukee  

H.  J.  Gramling,  Milwaukee 

S.  G.  Higgins,  Milwaukee  * 

W.  M.  Kearns,  Milwaukee  

B.  Krueger,  Cudahy  

Oscar  Lotz,  Milwaukee  * 

Edith  McCann,  Milwaukee  

E.  W.  Miller,  Milwaukee 

F.  D.  Murphy,  Milwaukee  * 

G.  W.  Nielson,  Milwaukee  * 

M.  G.  Peterman,  Milwaukee  

E.  F.  Peterson,  Wauwatosa 

A.  A.  Pleyte,  Milwaukee  * 

H.  W.  Powers,  Milwaukee 

S.  J.  Seeger,  Milwaukee 

F.  A.  Thompson,  Milwaukee 

D.  E.  W.  Wenstrand,  Milwaukee  __ 

T.  Willett,  West  Allis  

__  A.  E.  Winter,  Tomah  

__  C.  E.  Armstrong,  Oconto 

W.  R.  Berg,  Gillett  * 

__  I.  E.  Schiek,  Rhinelander  

__  V.  F.  Marshall,  Appleton 

F.  O.  Brunckhorst,  Neenah  * 

A.  E.  McMahon,  Glenwood  City 

1-  H.  M.  Coon,  Stevens  Point*  

Erich  Wisiol,  Stevens  Point 

F.  W.  Mitchell,  Medford  

H.  B.  Keland,  Racine  

W.  C.  Edward,  Richland  Center 

W.  H.  McGuire,  Janesville 

H.  J.  Irwin,  Baraboo 

A.  J.  Gates,  Tigerton  

R.  C.  Meyer,  Plymouth  

A.  C.  Radloff,  Plymouth  * 

C.  F.  Peterson,  Independence 

C.  E.  Lauder,  Viroqua  

R.  H.  Ludden,  Viroqua  * 

— E.  J.  Fucik,  Williams  Bay 

H.  M.  Lynch,  Allenton  

— M.  R.  Wilkinson,  Oconomowoc 

H.  T.  Barnes,  Delafield  * 
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Waupaca 
Winnebago 
Wood 

District 
First 
Second 
Third 
Fourth 
Fifth 
Sixth 
Seventh 
Eighth 
Ninth 
Tenth 
Eleventh 
Twelfth 

(*)  Indicates  alternate; 

has  been  talking.  He  made  a plea  for  the  men 
throughout  the  state  and  in  the  county  societies  to 
back  up  the  legislative  committee  in  the  splendid 
work  that  is  being  carried  on. 

In  the  election  of  officers,  Dr.  E.  Starr  Judd 
was  elected  President-Elect,  Dr.  L.  J.  Hirschman,  of 
Detroit,  Vice-President,  Dr.  Olin  West,  re-elected 
Secretary,  Dr.  Austin  Hayden,  of  Chicago,  Treas- 
urer, and  Dr.  Warnshuis,  of  Grand  Rapids,  Michi- 
gan, was  re-elected  as  Speaker  of  the  House.  A 
number  of  members  were  elected  as  Trustees.  Dr. 
Cullen,  of  Baltimore;  Dr.  Pettit,  of  Portland,  was 
re-elected;  Dr.  Upham  of  Columbus,  Ohio;  Dr.  Fol- 
lansbee,  member  of  the  Judicial  Council,  was  re- 
elected, recognizing  the  splendid  work  that  he  had 
been  doing. 

There  were  two  invitations  for  the  meeting  of 
the  American  Medical  Association.  One  was  extend- 
ed from  Atlantic  City  and  the  other  from  Philadel- 
phia. Philadelphia  was  chosen  as  the  meeting  place 
for  the  annual  meeting  for  the  American  Medical 
Association  for  the  ensuing  year  (Applause) 

Speaker  Seeger:  These  reports  will  be  referred 

to  the  several  reference  committees  of  the  House. 
The  Committee  on  Reports  of  Officers  will  consider 
the  report  of  the  Chairman  of  the  Council,  the  Sec- 
retary, the  Treasurer,  and  that  of  the  delegate  to 
the  American  Medical  Association.  The  Committee 
on  the  Reports  of  Standing  Committees  will  consider 
the  report  of  the  Committees  on  Public  Policy, 
Health  and  Public  Instruction,  Medical  Education 
and  Hospitals,  and  Medical  Defense,  and  that  of  the 
Editorial  Board.  The  report  of  the  Committee  on 
Medical  Economics,  consisting  of  two  resolutions, 
will  be  referred  to  the  House  Committee  on  Resolu- 
tions. The  several  reference  committees  will  meet 
in  this  room  immediately  after  adjournment  this 
evening.  I would  suggest  to  the  Committee  on  Res- 
olutions that  a resolution  be  offered  thanking  the 
Douglas  County  Medical  Society  for  the  gavel 
which  has  been  presented  to  the  Society. 

The  House  will  now  proceed  to  the  election  of  a 
Committee  on  Nominations.  In  accordance  with 
precedent,  I shall  ask  the  Secretary  to  read  the 
names  of  the  societies  in  each  district.  As  they  are 
read,  the  delegates  from  those  societies  will  please 
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rise.  After  the  names  of  all  the  societies  have  been 
read  off,  will  the  delegates  please  nominate  one  of 
their  number  as  a member  of  the  nominating  com- 
mittee? When  you  have  finished  the  respective  nom- 
inees will  be  voted  upon  as  the  choice  of  the  entire 
House  for  the  Nominating  Committee. 

Secretary  Crownhart:  Will  the  delegates  please 

rise  as  I read  the  counties  in  each  district? 

First  District:  Dodge,  Jefferson,  and  Waukesha 

County  Societies. 

Dr.  Wilkinson  (Oconomowoc)  : I nominate  Dr. 

Caswell,  of  Fort  Atkinson. 

Secretary  Crownhart:  Second  District:  Kenosha, 

Racine,  and  Walworth  Counties. 

. . . Dr.  Keland,  of  Racine,  was  nominated. 

Secretary  Crownhart:  Third  District:  Dane,  Co- 

lumbia, Green,  Rock,  and  Sauk  County  Societies. 

Dr.  Harper:  I nominate  Dr.  Mauermann  of 

Monroe. 

Secretary  Crownhart:  Fourth  District:  Craw- 

ford, Grant,  Iowa,  LaFayette  and  Richland  Counties. 

Dr.  Cunningham:  I nominate  Dr.  Buck,  of  Plat- 

teville. 

Secretary  Crownhart:  Fifth  District:  Calumet, 

Manitowoc,  Washington-Ozaukee  and  Sheboygan 
County  Societies. 

Dr.  Lynch  (Allenton)  : I nominate  Dr.  Radloff, 

of  Plymouth. 

Secretary  Crownhart:  Six  District:  Brown- 

Kewaunee,  Door,  Outagamie,  Fond  du  Lac  and 
Winnebago  Counties. 

Dr.  Lockhart  (Oshkosh)  : I nominate  Dr.  Marsh- 
all, of  Appleton. 

Secretary  Crownhart:  Seventh  District:  Juneau, 

LaCrosse,  Monroe,  Trempealeau-Jackson-Buffalo  and 
Vernon  County  Societies. 

Dr.  Peterson:  I nominate  Dr.  Gundersen,  of  La 

Crosse. 

Secretary  Crownhart:  Eighth  District;  Mari- 

nette-Florence,  Oconto,  and  Shawano  County  So- 
cieties. 

Dr.  Gates:  (Tigerton)  : I nominate  Dr.  Duer, 

of  Marinette. 

Secretary  Cownhart:  Ninth  District:  Clark, 

Green  Lake-Waushara-Adams,  Lincoln,  Marathon, 
Portage,  Waupaca,  and  Wood  County  Societies. 


F.  E.  Chandler,  Waupaca 

J.  W.  Lockhart,  Oshkosh 

F.  X.  Pomainville,  Wis.  Rapids 

K.  H.  Doege,  Marshfield  * 

Councilor 

A.  W.  Rogers,  Oconomowoc  x 

F.  W.  Pope,  Racine  x 

C.  A.  Harper,  Madison 

W.  Cuningham,  Platteville 

A.  H.  Heidner,  West  Bend  

F.  Gregory  Connell,  Oshkosh 

S.  D.  Beebe,  Sparta  

T.  J.  Redelings,  Marinette 

Joseph  F.  Smith,  Wausau  

H.  M.  Stang,  Eau  Claire 

J.  M.  Dodd,  Ashland  

R.  W.  Blumenthal,  Milwaukee 


(x)  pi’esent;  (a)  absent. 
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Dr.  Chandler  (Waupaca)  : I nominate  Dr.  Smith, 

of  Wausau. 

Secretary  Crownhart:  Tenth  District:  Barron- 

Polk-Washburn-Sawyer-Burnett,  Chippewa,  Eau 
Claire  and  Associated  Counties  and  Pierce-St.  Croix 
County  Societies. 

Dr.  McMahon  (Glenwood  City)  : I nominate  Dr. 
Stang,  of  Eau  Claire. 

Secretary  Crownhart:  Eleventh  District,  Ash- 

land-Bayfield-Iron,  Douglas,  Langlade,  Oneida-For- 
est-Vilas  and  Price-Taylor  County  Societies. 

Dr.  Dodd  (Ashland)  : I nominate  Dr.  Schiek,  of 

Rhinelander. 

Secretary  Crownhart:  Twelfth  District:  Mil- 

waukee County  Society. 

Dr.  Willett:  I nominate  Dr.  Powers,  of  Milwau- 

kee. 

Speaker  Seeger:  Gentlemen,  you  have  heard  the 

nominations.  We  are  now  ready  to  vote  on  these 
nominations.  Those  in  favor  of  accepting  this  com- 
mittee, as  named,  as  the  Nominating  Committee  of 
the  House  will  please  signify  in  the  usual  manner. 
It  is  so  ordered. 

Secretary  Crownhart:  Mr.  Speaker,  before  we 

proceed  further,  because  it  will  be  referred,  I 
assume,  to  the  Committee  on  Nominations,  may  I 
read  this  letter  from  Soldiers  Grove. 

“Dear  Mr.  Crownhart: 

“The  Doctor  feels  it  will  not  be  possible  for  him 
to  assume  the  duties  as  President  of  the  State  Medi- 
cal Society,  and  wishes  me  to  ask  you  to  present 
his  resignation  to  the  Society. 

“While  the  Doctor  has  improved,  yet  his  pres- 
ent condition  is  such  that  he  cannot  enter  into  any 
active  work  of  any  kind. 

“With  kindest  regards  from  the  Doctor  and  my- 
self, we  are 

“Very  truly  yours, 

Dr.  and  Mrs.  A.  J.  McDowell.” 

Dr.  Smith  (Wausau)  : I move  this  be  referred 

to  the  Resolutions  Committee  so  that  suitable  recog- 
nition may  be  taken. 

. . . The  motion  was  seconded  by  Dr.  Gunder- 

sen  of  LaCrosse  . . . 

Speaker  Seeger:  Dr.  Smith,  of  Wausau,  has 

moved  that  Dr.  McDowell’s  resignation  be  referred 
to  the  Committee  on  Resolutions,  so  that  the  Com- 
mittee on  Resolutions  may  draw  up  a suitable  reso- 
lution relative  to  this  action,  to  report  tomorrow 
night  at  the  meeting  of  the  House  of  Delegates. 

. . The  motion  was  carried  unanimously  . . 

Speaker  Seeger:  Dr.  Smith,  I feel  it  is  in  order 

at  this  time  to  act  upon  the  resignation.  Or  was  it 
your  idea  that  the  Resolutions  Committee  should 
take  further  action? 

Dr.  Smith:  It  was  my  idea  that  a suitable  reso- 

lution be  drawn  up  and  sent  to  the  members  of  the 
family.  This  has  no  reference  to  any  official  action 
his  resignation  may  necessitate. 

Speaker  Seeger:  It  seems  to  me  some  official  ac- 

tion should  be  taken  at  this  time,  that  we  should 


decide  to  accept  or  not  accept  it.  In  case  of  accept- 
ance, of  course,  it  will  be  necessary  to  refer  the 
matter  to  the  Nominating  Committee,  so  that  nom- 
inations may  be  presented  to  the  house  to  fill  his 
place  as  the  incoming  President.  I shall  entertain 
a motion  relative  to  this. 

Dr.  Cunningham:  Is  there  a Vice-Speaker  of  the 

House? 

Secretary  Crownhart:  There  is  a Vice-Speaker 

of  the  House,  but  not  a Vice-President  of  the 
Society. 

Dr.  Cunningham:  I was  wondering  whether  the 

Vice-Speaker  would  take  to  the  presidency  in  case  the 
Speaker  was  not  able  to  take  it. 

Secretary  Crownhart:  In  the  event  of  inability 

of  the  incoming  President  to  serve,  the  House  of 
Delegates,  if  in  session,  elects  some  one  who  will 
immediately  step  into  the  presidency. 

Dr.  Cunningham:  In  view  of  that  fact,  I move 

we  accept  the  resignation  of  Dr.  McDowell,  to  be 
effective  when  replaced  by  some  one  elected  for  the 
position. 

Speaker  Seeger:  Will  you  incorporate  in  that 

motion  that  it  be  referred  to  the  Committee  on  Nom- 
inations? 

Dr.  Cunningham:  Yes. 

. . . The  motion  was  seconded  by  Dr.  Henney, 

of  Portage,  and  carried  . . . 

Speaker  Seeger:  The  term  of  office  of  delegates 

to  the  A.  M.  A.,  having  expired  in  the  following 
cases,  we  will  need  to  elect  delegates  and  alternates: 

J.  Gurney  Taylor,  Milwaukee,  W.  E.  Bannen,  of 
LaCrosse. 

Alternates:  F.  Gregory  Connell,  of  Oshkosh,  T. 
W.  Nuzum,  of  Janesville. 

Dr.  Powers  (Milwaukee)  : I nominate  Dr.  J. 

Gurney  Taylor,  to  succeed  himself. 

Dr.  Schiek  (Rhinelander)  : I nominate  Dr.  Dodd, 

of  Ashland. 

Dr.  Lotz  (Milwaukee)  : I nominate  Dr.  Bannen, 

of  LaCrosse. 

Speaker  Seeger:  We  are  voting  only  on  Dr. 

Taylor’s  vacancy. 

Dr.  Cunningham:  A point  of  order.  I would 

like  to  ask  whether  the  rule  has  not  been  to  refer 
this  to  the  Nominating  Committee. 

Speaker  Seeger:  Mr.  Crownhart  informs  me  that 

in  years  past  the  delegates  to  the  A.  M.  A.  were 
usually  elected  by  the  House.  For  the  past  two  or 
three  meetings  it  has  been  referred  to  the  Nominat- 
ing Committee.  It  is  upon  his  suggestion  that  I 
bring  it  up  at  this  time. 

Secretary  Crownhart:  Mr.  Speaker,  unless  the 

House  makes  some  specific  provision  to  the  contrary, 
the  election  takes  place  at  this  time. 

Dr.  Cunningham:  I move  the  nominations  be 

referred  to  the  Nominating  Committee. 

. . . The  motion  was  seconded  by  Dr.  Willett, 

of  West  Allis  . . . 

Speaker  Seeger:  That  would  affect  bcth  the 

delegates  and  alternates,  would  it  not,  Dr.  Cunning- 
ham? Is  there  any  discussion  of  this  motion?  Dr. 
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Cunningham  has  moved  that  the  nominations  of 
delegates  to  the  A.  M.  A.,  to  fill  the  places  of  Dr. 
Gurney  Taylor,  of  Milwaukee  and  Dr.  W.  E.  Ban- 
nen,  of  LaCrosse,  and  the  nominations  of  alternates 
to  fill  the  places  of  Dr.  F.  Gregory  Connell,  of  Osh- 
kosh, and  Dr.  T.  W.  Nuzum,  of  Janesvlle,  be  referred 
to  the  Nominating  Committee. 

. . . The  motion  was  carried  . . . 

Speaker  Seeger:  We  are  now  ready  to  proceed  to 

the  election  of  councilors.  In  accordance  with  the  by- 
laws the  councilors  are  elected  by  the  House,  but 
following  precedent  the  nominations  come  from  each 
councilor  district.  I shall  ask  the  Secretary  to  read 
the  roll  of  counties  in  the  districts  affected.  Then 
the  delegates  will  have  five  minutes  in  which  to 
caucus.  At  the  end  of  this  recess,  I shall  ask  for  the 
nominations,  and  we  will  proceed  with  the  election. 

Secretary  Crownhart:  The  terms  of  the  follow- 

ing councilors,  three-year  terms,  expire  at  this  ses- 
sion. 

First  District:  Dodge,  Jefferson,  and  Waukesha 
County  Societies.  A councilor  to  succeed  Dr.  Rogers. 

Second  District:  Kenosha,  Racine  and  Walworth 
County  Societies.  A councilor  to  succeed  Dr.  Pope. 

Eleventh  District:  Ashland-Bayfield-Iron,  Doug- 
las, Langlade,  Oneida-Forest-Vilas  and  Price-Tay- 
lor.  A councilor  to  succeed  Dr.  Dodd. 

Twelfth  District:  Milwaukee  County.  A councilor 
to  succeed  Dr.  Blumenthal. 

. . . A five-minute  recess  . . . 

Speaker  Seeger:  I shall  ask  the  First  District 

to  present  its  nomination  for  a councilor  to  succeed 
Dr.  Rogers. 

Dr.  Wilkinson  (Oconomowoc)  : Six  years  ago,  I 
first  nominated  Dr.  Rogers  as  councilor,  and  I think 
he  has  lived  up  ably,  efficiently,  and  constructively 
to  that  position.  I referred  then  to  new  blood  among 
the  councilors,  which  I think  he  has  given  to  very- 
great  advantage.  I wish  to  place  his  name  in  nom- 
ination to  succeed  himself. 

Speaker  Seeger:  Are  there  any  further  nomina- 

tions? If  not,  we  will  proceed  to  vote.  Those  in 
favor  of  the  nomination  of  Dr.  A.  W.  Rogers,  of 
Oconomowoc,  as  councilor,  will  say  “Aye”:  opposed, 
“No”.  The  “Ayes”  have  it  and  Dr.  Rogers  is  elected 
councilor  of  the  First  District. 

The  Second  District  will  present  nominations  for 
a councilor  to  succeed  Dr.  Pope,  of  Racine. 

Dr.  Keland:  I wish  to  nominate  Dr.  F.  W. 

Pope,  of  Racine,  to  succeed  himself. 

Speaker  Seeger:  Are  there  any  further  nomina- 

tions? If  not,  all  those  in  favor  of  the  nomination 
of  Dr.  F.  W.  Pope,  of  Racine,  will  signify  by  saying, 
“Aye”;  contrary,  “No”.  Dr.  Pope  is  elected. 

The  Eleventh  District  will  please  report  on  nomi- 
nations for  councilor  to  succeed  Dr.  J.  M.  Dodd,  of 
Ashland. 

Dr.  Giesen  (Superior) : I nominate  Dr.  T.  J. 

O’Leary,  of  Superior. 

Dr.  Wright  (Antigo)  : I present  the  name  of  Dr. 
F.  G.  Johnson,  of  Iron  River. 


Dr.  Dodd  (Ashland)  : May  I be  allowed  a word  in 
seconding  the  nomination  of  Dr.  Johnson,  of  Iron 
River.  Dr.  Johnson  is  a doctor  of  the  old  school,  em- 
inently fitted  to  act  as  councilor  for  the  district  and 
to  succeed  me.  I have  been  in  the  office  of  councilor 
since  the  organization  of  the  State  Medical  Society 
into  districts. 

Dr.  Johnson  is  a country  doctor,  but  he  is  a pro- 
gressive man,  and  keeps  in  touch  with  medical  pro- 
gress in  all  of  its  phases.  I yield  to  Dr.  Gleason  that 
Superior  is  entitled  to  have  the  councilor  repre- 
sentation at  this  time,  because  it  is  the  largest  city 
in  the  district,  the  largest  society  in  the  district,  I 
should  say.  I may  say  that  Dr.  Johnson  is  a mem- 
ber of  the  Douglas  County  Medical  Society.  Dr. 
Gleason’s  contention  that  Douglas  County  is  entitled 
to  the  councilor  at  this  time  is  sustained  by  the  fact 
that  Dr.  Johnson  is  a member  of  the  County 
Medical  Society.  Dr.  Johnson  is  also  the  president 
of  the  Eleventh  Councilor  District  Medical  Society 
which  is  soon  to  meet  at  Rhinelander.  I should, 
therefore,  like  to  second  the  nomination  of  Dr.  John- 
son and  believe  that  he  is  ably  fitted  to  represent 
that  district  in  the  State  Medical  Society.  I know 
that  he  will  bring  to  the  Council  the  thought  of  the 
county  practitioner.  I am  very  much  pleased  to 
second  the  nomination  of  Dr.  Johnson. 

Speaker  Seeger:  I should  like  to  say  at  this  time 

that  Dr.  Dodd  has  served  for  twenty-seven  years  as 
a member  of  the  Council,  from  Ashland.  I know  the 
only  reason  why  his  name  has  not  been  placed  in 
nomination  again  is  the  fact  that  he  has  expressed 
a desire  that  he  be  allowed  to  retire  from  that  activ- 
ity at  this  time.  Are  there  any  other  nominations 
from  the  district?  If  not,  we  will  proceed  to  ballot 
and  I shall  ask  Dr.  Victor  Marshall  and  Dr.  Samuel 
Higgins  to  act  as  tellers. 

Dr.  Schiek  (Rhinelander)  : A point  of  order.  May 
I inquire  why  the  House  of  Delegates  is  asking  a 
ballot  for  the  Eleventh  Councilor  District. 

Speaker  Seeger:  It  is  customary  for  the  House 

to  elect  the  Councilors  but  each  district  caucuses  and 
makes  the  nominations.  The  entire  House  itself, 
according  to  the  by-laws,  elects  them.  If  your  dis- 
trict desires  to  present  two  names,  it  is  the  duty  of 
this  House  to  select  one  of  them  as  the  Councilor. 
Does  that  answer  your  question? 

Dr.  Schiek:  I do  not  think  so.  I think  you  gentle- 

men will  agree  with  me  that  this  is  the  sweetest 
travesty  on  justice  ever  heard  of.  Why  not  let  the 
Eleventh  Councilor  District  take  care  of  itself? 

Speaker  Seeger:  If  you  wish  to  do  that,  it  is 

your  privilege,  under  a suspension  of  the  rules, 
which  must  be  sustained  by  a two-thirds  vote  of  this 
organization.  If  you  wish  to  move  the  suspension  of 
of  the  rules,  I shall  be  very  glad  to  entertain  the 
motion. 

Dr.  Schiek:  I make  a motion  that  the  rules  be 

suspended  and  the  Eleventh  District  take  care  of  its 
election  of  Councilor. 

. . . The  motion  was  seconded  by  Dr.  Turga 

sen,  of  Manitowoc 
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Speaker  Seeger:  Is  there  any  discussion?  If 

there  is  no  discussion,  I shall  ask  for  a rising  vote 
on  this  question.  Will  those  in  favor  of  suspension 
of  the  rules  in  order  to  allow  the  Eleventh  District 
to  elect  its  own  Councilor,  please  rise?  Will  those 
opposed  to  suspending  the  rules  please  rise?  It  re- 
quires a two-thirds  vote. 

Secretary  Crownhart:  Twenty-seven  have  voted 

in  the  affirmative.  There  are  sixty-four  present. 

Speaker  Seeger:  I declare  the  motion  lost.  We 

will  hear  from  the  tellers. 

Dr.  Wilkinson:  I would  like  to  ask  the  Com- 

mittee on  Caucus  whether  they  arrived  at  a decision 
with  regard  to  the  name  they  wished  to  present  to 
the  House.  If  there  were  three  and  two  out  of  three 
decided  upon  an  individual  to  present  here,  it  is  the 
nomination  of  that  committee. 

Speaker  Seeger:  It  does  not,  however,  preclude 

the  nomination  of  another  individual.  Under  the  by- 
laws, any  man  can  nominate  a man  as  Councilor  and 
it  does  noi  require  a second. 

Dr.  Wilkinson:  Then  what  is  the  purpose  of  hav- 

ing the  session  over  in  the  corner? 

Speaker  Seeger:  Merely  to  try  to  get  the  group 

together  on  one  individual,  which  apparently  they 
were  unable  to  do.  It  seems  to  me  that  is  their  own 
misfortune,  if  you  would  put  it  that  way. 

Dr.  Stang:  What  are  the  rules,  according  to  the 

Constitution? 

Speaker  Seeger:  I shall  ask  Mr.  Crownhart  to 

read  them  in  order  to  put  at  rest  any  who  are  in 
doubt. 

Dr.  Beebe:  May  I ask  a question,  while  the  Sec- 

retary is  looking  for  this?  Who  is  entitled  to  vote 
in  the  House  of  Delegates?  That  seems  to  be  mis- 
understood between  some  of  the  Councilors. 

Speaker  Seeger:  The  delegate  is  entitled  to  vote, 

or  the  alternate  who  is  present  in  place  of  a dele- 
gate who  is  not  present. 

Dr.  Beebe:  The  Councilors  are  not  supposed  to 

vote  on  any  proposition? 

Speaker  Seeger:  They  are  members  of  the 

house. 

Secretary  Crownhart:  “The  officers  shall  be  a 

President,  President-Elect,  Secretary,  Treasurer, 
and  twelve  Councilors,  a Speaker  and  Vice-Speaker 
of  the  House  of  Delegates.  The  officers,  except  the 
Councilors,  shall  be  elected  annually.  The  terms  of 
the  Councilors  shall  be  for  three  years.  The  Secre- 
tary and  Treasurer  shall  be  elected  by  the  Council. 
All  others  being  elected  by  the  House  of  Delegates.” 

Mr.  Speaker,  under  the  Constitution,  any  member 
from  any  district  might  nominate  a councilor  for 
another  district.  You  will  obviously  see  that  would 
lead  to  a great  deal  of  confusion  and  an  unfortunate 
situation.  So  this  House  has  followed  the  precedent, 
as  long  as  I have  been  Secretary  and  probably  for 
many  years  previous,  that  the  nominations  for  the 
Council  shall  come  from  the  Councilor  district.  We 
have  a caucus  to  see  whether  they  can  get  together 
on  one  man.  You  will  remember  two  years  ago  there 
were  two  nominations  from  Dr.  Cunningham’s  dis- 


trict. Dr.  Cunningham  was  nominated,  as  was  a 
gentleman  from  Richland  Center,  both  nominations 
coming  from  the  delegates  in  the  district.  The 
House,  as  a whole,  however,  must  elect. 

Dr.  Schiek:  I claim  the  Eleventh  Councilor  Dis- 

trict has  not  had  a chance. 

Secretary  Crownhart:  I do  not  know  what  else 

can  be  done  about  the  contention  of  Dr.  Schiek.  He 
has  the  feeling  that  the  Eleventh  Councilor  District 
should  elect  its  own  councilor.  This  House  of  Dele- 
gates, two  years  ago,  had  that  same  proposal  before 
it,  that  the  Councilor  District,  at  its  annual  meeting, 
should  elect  its  own  councilor,  instead  of  the  House 
of  Delegates.  This  House  itself  refused  that  amend- 
ment to  the  Constitution.  So  it  seems  to  me  we  are 
proceeding  in  the  only  way  we  can  proceed. 

. . . The  question  was  called  off  . . 

Dr.  Higgins:  The  result  is:  Johnson  39; 

O’Leary  11.  Dr.  Dodd  one  vote.  * 

Speaker  Seeger:  Dr.  Johnson  received  thirty- 

nine  votes  and  Dr.  O’Leary  eleven.  Dr.  Johnson  is 
declared  elected  councilor  for  the  eleventh  district. 

Speaker  Seeger:  The  Twelfth  District  will  make 

its  nominations. 

Dr.  Willett:  We  nominate  Dr.  Blumenthal  to 

succeed  himself. 

Speaker  Seeger:  Dr.  Robert  Blumenthal  has  been 

nominated  to  succeed  himself  as  a councilor  for  the 
Twelfth  District.  Are  there  any  further  nomina- 
tions? If  not,  those  in  favor  of  Dr.  Robert  Blumen- 
thal as  Councilor  of  the  Twelfth  District  will  say, 
“Aye”;  contrary,  “No”.  Dr.  Blumenthal  is  elected 
as  Councilor  from  the  Twelfth  District. 

Speaker  Seeger:  At  this  time,  I should  like  to 

present  to  the  House  our  President,  Dr.  F.  J.  Gaens- 
ien,  who  would  like  to  speak  to  us  and  give  some 
suggestions  for  the  future  conduct  of  this  organiza- 
tion. 

President  Gaenslen:  Mr.  Speaker,  Members  of 

the  House  of  Delegates  and  Councilors:  You  have  a 
great  deal  of  business  before  you  this  evening. 
Therefore,  I shall  make  my  remarks  very  brief,  in- 
deed. I have  had  occasion,  during  the  last  year,  to 
visit  a number  of  the  societies  in  the  state  and  feel 
that  our  State  Society  and  the  county  societies  con- 
stituting it  are  in  a very  admirable  state.  Our  work 
is  well  up  to  standard,  and  I think  our  publication 
and  our  scientific  activities  measure  well  up  to  those 
of  any  other  state  in  the  Union.  I have  not  made 
as  many  visits  as  some  of  my  predecessors  have 
made.  The  reason  for  that  was  largely  because  you 
had  visits  from  Mr.  Crownhart,  who  put  you  in 
touch  with  the  activities  of  the  Society  in  a way 
better  than  I could  have  done.  I am  sure  the  mem- 
bers are  very  much  better  informed  regarding  the 
Society  work  than  they  have  been  informed  for  a 
good  many  years. 

It  has  been  gratifying  to  have  visitors  here,  rep- 
resentatives from  the  sister  organizations,  the 
dentists  and  the  pharmacists. 


* The  Councilors  did  not  vote. 
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We  all  agree  that  one  of  the  chief  functions  of 
the  State  Society  is  to  keep  its  members  informed 
as  to  medical  progress,  to  offer  opportunities  for 
the  elevation  of  the  professional  standards  and  for 
advancement.  One  other  function  which  I believe 
is  very  important  is  to  further,  in  every  way  we 
can,  preventive  medicine. 

I was  very  much  gratified  to  hear  from  Dr. 
Cleophas  of  the  work  they  have  done  in  oral  surgery. 
Here  is  a chance  to  do  some  educational  work  which 
may  have  very  far-reaching  results.  It  may  be  an 
opportunuity  for  the  Woman’s  Auxiliary,  which  is 
just  beeing  formed,  to  help  in  this  work.  Those 
dentists  have  done  work  that  is  very  constructive. 
They  have  found  that  in  a great  many  children  den- 
tal work  is  necessary  and  yet  in  the  follow-up  work 
they  find  that  only  twenty-five  per  cent  of  the  child- 
ren in  need  of  dental  work  report  for  further  ex- 
amination and  help.  When  we  realize  how  important 
oral  infections  are  in  causing  disease,  we  further 
realize  that  preventive  measures  are  extremely 
important. 

I feel,  along  this  line  of  preventive  medicine,  that 
the  physicians,  as  individuals,  are  doing  their  work 
in  a very  much  better  way  than  the  Society  as  a 
whole.  The  physician  has  developed  a conscience 
and  has  assumed  a responsibility  in  this  respect 
which  I think  is  very  commendable.  The  Society,  as 
a whole,  I think  should  also  develop  such  a con- 
science and  accept  that  responsibility.  The  physician 
can  state  to  the  patient  that  such  and  such 
measures  are  necessary  in  the  prevention  of  disease. 
He  can  only  go  so  far,  however,  before  his  motives 
will  be  in  question.  I feel  the  Society,  as  a whole, 
can  do  a great  piece  of  work  along  the  educational 
lines  to  spread  the  gospel  of  prevention  and  can  do 
it  in  good  grace  and  a perfectly  legitimate  way.  I 
feel  that  should  be  one  of  the  major  functions  of 
the  Society. 

I have  noticed  during  my  travels,  and  again  here 
this  evening,  that  there  is  a tendency  to  re-elect 
officers  who  have  done  good  work  in  the  Society.  I 
think  that  is  a very  commendable  thing  to  do.  I 
have  only  in  a very  few  instances  had  any  intima- 
tion come  that  the  Society  was  run  by  cliques,  either 
the  State  Society  or  the  county  societies  themselves. 
I feel  that  the  men  who  have  done  work  in  their 
special  capacities  have  been  recognized  and  appre- 
ciated and,  far  from  being  jealous  of  those  duties 
and  offices,  I feel  the  men  in  office  would  be  very 
glad,  indeed,  to  welcome  young  men  who  would  in- 
terest themselves  and  be  willing  to  serve  to  the 
fullest  extent  of  their  ability. 

Take  Rock  Sleyster,  for  instance.  He  has  been 
Treasurer  and  in  spite  of  the  hard  times  he  has 
given  us  a very  good  report.  When  you  look  over 
the  Journal  and  see  the  list  of  securities  we  have,  I 
think  he  should  be  termed  a Rock  of  Gibraltar, 
which  reminds  me  of  a story  I heard  not  long  ago, 
which  I shall  take  a minute  to  tell. 

A congregation  in  New  England  had  very  hard 
sledding  for  a long  time.  They  had  not  been  able  to 


pay  the  interest  on  the  mortgage  on  the  church. 
They  had  not  been  able  to  do  the  decorating  in  the 
church  and  there  were  a great  many  things  in  which 
they  were  always  behind.  They  finally  made  a 
change  in  officers  and  the  Treasurer,  particularly, 
was  very  effective  in  his  work.  He  sent  out  letters, 
then  more  letters,  and  still  more  letters.  Finally,  to 
the  surprise  of  every  one,  every  single  member  had 
paid  up.  One  Sunday  morning,  before  church  serv- 
ices, some  of  the  elders  and  members  got  together 
and  were  discussing  the  change  in  events  and  re- 
marked how  wonderful  it  was  they  could  decorate 
the  church  and  so  forth.  One  of  the  men,  however, 
was  rather  reticent.  They  said,  “John,  what  do  you 
think  about  it?” 

John  replied,  “Well,  he  may  have  done  pretty  good 
work,  but  I don’t  think  he  is  an  educated  man.  Any 
man  who  would  spell  lousy  with  a z and  skunk 
wit  a c I don’t  believe  is  an  educated  man.” 
(Laughter)  I don’t  know  what  the  Doctor’s 
methods  are,  but  I think  he  should  tell  us. 

It  has  occurred  to  me  in  our  work  that  the  pro- 
grams are  very  excellent  in  the  County  Societies.  I 
feel,  however,  there  is  too  much  outside  talent.  I 
believe  the  County  Society  should  be  the  training 
ground  for  the  young  men  and  they  should  be  en- 
couraged to  present  papers  and  cases.  I feel  that 
while  one  or  two  men  may  be  desirable,  on  every 
program  there  should  be  some  local  members  to 
assist  in  that  program. 

It  is  important,  I believe,  that  the  councilors  visit 
every  constituent  society,  so  that  they  may  become 
more  thoroughly  acquainted  with  the  conditions  in 
the  Society,  and  especially  to  exert  their  influence 
to  bring  in  the  new  men.  I believe  every  member  of 
the  Society  should  feel  it  incumbent  upon  himself  to 
bring  in  new  members.  Very  often,  they  are  not 
accustomed  to  the  methods  of  the  Society  and  feel  it 
is  a matter  of  invitation.  I think  much  could  be  done 
to  stimulate  the  young  men  to  come  into  the  Society, 
to  get  the  habit  early  of  presenting  and  writing 
papers,  because  if  they  do  not  form  the  habit  when 
they  are  young  they  will  not  do  so  at  all. 

One  other  matter  of  importance  is  that  unless 
every  member  in  the  Society  is  awake  to  the  weak- 
nesses in  the  Society  and  is  willing  to  offer  sugges- 
tions and  criticisms,  we  will  not  get  as  far  as  if  that 
were  done. 

I believe  the  prospects  are  very  good  for  a good 
meeting  this  year.  Our  Program  Committee  has 
been  exceedingly  active,  and  I believe  great  credit 
is  due  them.  It  has  been  a pleasure  to  serve  the  or- 
ganization. It  has  consumed  a great  deal  of  energy 
and  thought  but  the  compensation  has  been  very 
great,  indeed.  I thank  you.  (Applause). 

Secretary  Crownhart:  Mr.  Speaker,  at  this  point 

in  the  session  of  the  House,  it  has  been  customary 
to  receive  the  nominations  for  the  committee  ap- 
pointments of  the  incoming  President.  The  Consti- 
tution and  By-Laws  require  they  be  confirmed  by 
the  House.  Inasmuch  as  the  incoming  President  has 
resigned  and  the  new  President  will  not  be  elected 
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in  time  to  make  appointments,  I think  it  might  be 
in  order  for  you,  Mr.  Speaker,  to  entertain  a motion 
that  the  House  waive  confirmation  of  appointments 
for  the  present  year. 

Speaker  Seeger:  I shall  entertain  such  a motion. 

Dr.  Christensen  (Wausau)  : I make  such  .a 

motion. 

. . . The  motion  was  seconded  by  Dr.  Mauer- 

mann  and  carried  . . . 

Speaker  Seeger:  Under  the  heading  of  unfinish- 

ed business,  this  House  is  now  ready  to  consider  a 
matter  which  was  laid  on  the  table  at  the  1929  ses- 
sion. At  that  time,  this  body  adopted  the  report  of 
the  Committee  on  Resolutions,  which  stated  as  fol- 
lows: “We,  the  Committee,  to  whom  is  referred  the 
resolution  of  raising  the  annual  dues  of  the  Wiscon- 
sin State  Medical  Society  from  ten  dollars  to  fifteen 
dollars,  recommends  that  this  measure  be  laid  on 
the  table  for  one  year,  and  that  the  delegates  ascer- 
tain the  views  of  their  respective  societies,  so  that 
the  question  may  be  voted  upon  at  the  next  annual 
meeting.” 

I bring  this  before  you  now  and  will  ask  your 
pleasure  in  this  matter. 

Dr.  Duer  (Marinette)  : I move  we  vote  on  this 

question  at  this  time. 

. . . The  motion  was  seconded  by  Dr.  Gates, 

of  Tigerton  . . . 

Speaker  Seeger:  It  has  been  moved  and  second- 

ed that  the  question  of  raising  the  dues,  as  sug- 
gested, from  ten  dollars  to  fifteen  dollars  annually 
be  voted  upon  at  this  time. 

Dr.  Marshall:  I rise  to  a point  of  information. 

How  many  societies  have  voted  in  the  affirmative, 
to  raise  the  dues  from  ten  to  fifteen  dollars? 

Secretary  Crownhart:  Mr.  Speaker,  may  I an- 

swer the  question  first  and  then  I want  to  ask 
something,  if  I may.  The  Secretary  has  visited 
forty-six  county  medical  societies.  The  majority 
of  those  societies  voted  on  the  question  immediately 
following  the  Secretary’s  address.  However,  some 
ten  or  twelve  laid  the  question  on  the  table  for  from 
eight  to  nine  months,  some  of  them  two  months.  The 
longes  was  nine  months.  Only  one  society,  Jeffer- 
son, voted  against  an  increase  in  dues. 

Your  Secretary  does  not  consider,  in  his  own 
mind,  that  the  votes  of  those  societies  are  absolute 
iron  bound  instructions  to  the  delegates.  The 
purpose  in  taking  it  to  the  County  Society  for  a 
vote  was  only  to  ascertain  the  sentiment,  if  the  Sec- 
retary understands  it  correctly,  so  the  delegate  him- 
self might  better  represent  his  own  Society.  If  I 
understand  Dr.  Duer’s  motion  correctly,  it  is  not 
that  the  dues  be  increased  but  merely  that  we  vote 
upon  the  question  at  this  time. 

Dr.  Duer:  That  is  correct. 

Speaker  Seeger:  In  effect,  your  motion  was  that 

this  resolution  be  taken  from  the  table  now  and  we 
vote  on  it  at  this  meeting.  Is  there  any  further 
question?  All  those  in  favor  will  signify  by  saying, 
“Aye”,  contrary,  “No”.  The  motion  is  carried  and 


we  are  ready  to  vote  on  the  question  of  raising  the 
dues. 

Dr.  Mauermann:  Mr.  Speaker,  in  regard  to 

what  Mr.  Crownhart  said,  I simply  want  to  ask 
this  question.  If  the  society  of  which  you  are  a 
member  instructed  you  to  vote  in  the  affirmative,  I 
think  the  delegate  who  represents  that  society 
should  vote  that  way  and  not  vote  to  the  contrary. 

Dr.  Powers:  I move  you,  sir,  that  it  be  the  sense 

of  this  meeting  that  the  dues  be  raised  from  ten  dol- 
lars to  fifteen  dollars. 

. . . The  motion  was  seconded  by  Dr.  Mauer- 
mann . . . 

Speaker  Seeger:  It  has  been  moved  by  Dr. 

Powers,  seconded  by  Dr.  Mauermann,  that  the  an- 
nual dues  of  this  Society  be  raised  from  ten  dollars 
to  fifteen  dollars.  The  matter  is  now  open  for  gen- 
eral discussion.  Are  you  ready  for  the  question? 

Dr.  Cunningham:  Would  that  affect  the  medi- 

cal defense? 

Speaker  Seeger:  As  I understand  it,  it  will  not 

include  medical  defense. 

I shall  ask  for  a rising  vote.  Those  in  favor  of 
this  motion,  will  please  rise.  Those  opposed,  please 
rise.  The  vote  is  thirty-five  in  favor  and  seven 
opposed.  * I declare  the  motion  passed. 

This  house  is  now  ready  to  receive  any  resolutions 
that  may  be  offered.  After  reading,  all  such  resolu- 
tions will  be  referred,  without  discussion  at  this 
time,  to  the  House  Resolutions  Committee,  to  be  re- 
ported by  that  committee  to  the  session  tomorrow 
evening,  at  which  time  full  discussion  may  be  had, 
followed  by  your  vote.  Are  there  any  resolutions  to 
be  offered  at  this  time? 

Dr.  Spencer  D.  Beebe:  I asked  the  question  at 

the  beginning  of  the  evening  whether  councilors 
could  vote  or  whether  they  could  present  resolutions. 

Speaker  Seeger:  You  have  the  privilege  of  the 

floor. 

Dr.  Beebe:  “WHEREAS,  the  American  Medical 

Association  is  the  only  organization  which  repre- 
sents the  entire  profession,  and  therefore  the  only 
proper  organization  to  establish  standards  or  super- 
vision over  things  medical  and  surgical  in  this 
country;  and 

“Whereas,  the  American  Medical  Association, 
through  its  Council  on  Medical  Education  and  Hos- 
pitals has  been  doing  an  increasingly  valuable  work 
in  the  field  of  hospital  standardization;  and 

Whereas,  with  the  tremendous  increase  in  the 
number  of  hospitals,  there  has  been  an  increasing 
demand  from  the  medical  profession  that  the  Ameri- 
can Medical  Association  take  over  the  entire  ques- 
tion of  the  inspection  and  standardization  of  all  the 
hospitals  for  all  the  sick  in  the  United  States; 
therefore  be  it 

Resolved,  that  the  members  of  the  State  Medical 
Society  of  Wisconsin  do  herewith  approve  and  com- 
mend the  excellent  work  being  done  by  the  American 
Medical  Association  Council  on  Medical  Education 
and  Hospitals;  and  be  it  further 

* The  Councilors  did  not  vote. 
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Resolved,  that  said  Council  be  urged  to  continue 
this  important  work  and  to  increase  its  activities 
along  this  line  as  speedily  as  consistent  until  the 
American  Medical  Association  is  generally  recog- 
nized as  the  one  proper  organization  in  this  country 
to  standardize  hospitals.” 

Speaker  Seeger:  According  to  Section  4,  Chap- 

ter III  of  the  By-laws,  it  will  be  referred  to  the  Com- 
mittee on  Resolutions,  which  will  report  tomorrow 
evening,  and  at  which  time  this  resolution  will  be 
discussed  fully  and  voted  upon. 

Are  there  any  other  resolutions? 

Dr.  Peterson  (Independence)  : “Whereas,  there 

appears  to  be  a marked  difference  of  opinion  among 
the  members  of  the  State  Medical  Society  as  to  the 
wisdom  and  justice  of  the  Wisconsin  fee-splitting 
law ; and 

“Whereas,  the  Seventh  Councilor  District  has  re- 
cently completed  a referendum  among  its  member- 
ship, the  result  of  which  shows  that  more  than 
ninety  per  cent  of  the  members  favor  either  the 
repeal  of  said  law  in  toto  or  its  amendment,  so  as 
to  make  division  of  fees  legal,  providing  the  trans- 
action is  mutually  agreeable  between  the  patient 
and  his  physicians;  therefore  be  it 

“Resolved,  that  a similar  referendum  be  conducted 
in  the  remaining  councilor  districts  of  the  state  and 
that  the  results  of  said  referendum  be  published  in 
the  Wisconsin  Medical  Journal  at  least  one  month 
before  the  date  of  the  next  annual  meeting  of  the 
State  Medical  Society.” 

Speaker  Seeger:  Any  further  resolutions  should 
be  presented  at  this  time. 

Secretary  Crownhart:  Under  the  Constitution 

and  By-laws  of  the  Society,  the  House  of  Delegates 
fixes  its  own  time  for  the  second  and  third  sessions. 
It  has  been  the  custom  of  the  Secretary  to  choose  a 
time  for  the  House  that  will  fit  in  with  the  other 
part  of  the  program,  and  if  it  meets  with  your  ap- 
proval the  House  will  hold  its  second  session  to- 
morrow evening.  (Announcements) 

Speaker  Seeger:  Has  anyone  any  further  busi- 

ness to  bring  up  at  this  time?  If  not,  I shall  enter- 
tain a motion  to  adjourn. 

Dr.  Mauermann:  I move  we  adjourn. 

. . . The  motion  was  variously  seconded  and 

carried  and  the  meeting  adjourned  at  ten-thirty 
p.m 

Adjournment 

WEDNESDAY  EVENINCx  SESSION 
September  10,  1930 

The  second  session  of  the  House  of  Delegates  was 
called  to  order  at  eight  p.  m.,  Dr.  Stanley  J.  Seeger, 
the  Speaker,  presiding. 

Speaker  Seeger:  Will  you  please  come  to  order. 

Dr.  Blumenthal:  I move  the  attendance  taken  by 

the  slips  at  the  door  constitute  the  official  roll  of  the 
House  of  Delegates. 

. . . The  motion  was  seconded  by  Dr.  Gram- 

ling  and  carried  .... 


Speaker  Seeger:  The  first  order  of  business  is 

the  report  of  the  Reference  Committees.  The  first  is 
the  report  of  the  Reference  Committee  on  Reports 
of  Officers. 

Dr.  F.  C.  Kinsman  (Eau  Claire)  : The  Com- 

mittee on  the  Reports  of  Officers  recommends  that 
the  reports  of  the  Chairman  of  the  Council,  the 
Secretary,  the  Treasurer,  and  of  the  delegates  to  the 
American  Medical  Association  be  accepted  as  read. 

Dr.  Lotz:  I move  the  report  be  accepted  as  read. 

. . . The  motion  was  seconded  by  Dr.  Wright, 

of  Antigo,  and  carried  . . . 

Speaker  Seeger:  The  next  report  is  that  of  the 

Committee  on  Reports  of  Standing  Committees,  by 
Dr.  Gundersen,  of  La  Crosse. 

Dr.  Gundersen:  The  Committee  on  Reports  of 

Standing  Committees  has  reviewed  the  following  re- 
ports, with  the  following  recommendations: 

(a)  Committee  on  Public  Policy  which  asks  per- 
mission to  introduce  five  measures,  these  same  five 
measures  being  recommended,  as  well  as  the  request 
in  the  last  two  paragraphs  which  should  be  granted. 

(b)  Committee  on  Health  and  Public  Instruction 
which,  in  its  conclusion,  asks  for  the  continuation 
of  two  appropriations.  Recommends  the  acceptance 
of  this  report. 

(c)  Committee  on  Medical  Education  and  Hospi- 
tals. Recommends  the  acceptance  of  this  report. 

(d)  Committee  on  Medical  Defense.  Recommends 
the  acceptance  of  this  report. 

(e)  Editorial  Board.  Recommends  the  accept- 
ance of  the  Editorial  Board’s  report  with  its  recom- 
mendations, also  that  the  matter  of  a full  time 
scientific  editor  is  not  feasible  at  the  present  time, 
but  that  the  matter  should  be  kept  open  for  further 
consideration. 

Respectfully  submitted, 

Gunnar  Gundersen,  Chairman. 

R.  L.  Cowles, 

E.  W.  Miller. 

Speaker  Seeger:  Gentlemen,  you  have  heard  the 

reading  of  this  report.  What  is  your  pleasure. 

Dr.  Mauermann:  I move  that  the  report  of  the 

committee  be  accepted. 

. . . The  motion  was  seconded  by  Dr.  Lotz 

and  carried  . . . 

Speaker  Seeger:  The  next  report  is  the  report 

of  the  Committee  on  Resolutions. 

Secretary  Crownhart:  In  reading  the  report, 

may  I suggest  that  we  act  upon  it  section  by  section? 

Dr.  D.  E.  W.  Wenstrand:  Mr.  Speaker  and 

Members  of  the  House  of  Delegates:  Your  committee 
was  smaller  than  was  anticipated,  only  three  mem- 
bers making  this  report. 

Your  Committee  on  Resolutions  has  carefully  con- 
sidered the  resolutions  which  have  been  presented 
to  this  body  and  submits  the  following  recommenda- 
tions for  your  deliberation: 

“To  most  of  the  members  of  the  1930  House  of 
Delegates  the  knowledge  of  Doctor  A.  J.  McDowell’s 
illness  came  as  a surprise,  and  it  is  with  keen  re- 
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gret  that  his  consequent  resignation  as  President- 
Elect  of  the  State  Medical  Society  of  Wisconsin  has 
been  accepted. 

“Doctor  McDowell  has  an  enviable  record  of  serv- 
ice, not  only  as  a physician  to  those  of  his  com- 
munity who  are  his  friends  and  patients,  but  also 
in  a broader  sense,  as  a citizen  and  a legislator.  The 
Society  honored  itself  by  electing  him  to  the  office  of 
President  and  was  looking  forward  to  his  able  ad- 
ministration, confidently  to  be  expected  because  of 
his  long  experience  in  medical  affairs;  therefore  be 
it 

“Resolved,  that  this  expression  of  our  esteem  and 
affection  shall  be  spread  upon  the  minutes  of  this 
meeting,  together  with  our  sincere  wishes  for  his 
speedy  recovery;  further  that  the  Secretary  shall 
transmit  to  Doctor  McDowell  these  sentiments  and 
a copy  of  this  resolution.” 

Mr.  Speaker,  I move  the  adoption  of  this  resolu- 
tion. 

. . . The  motion  was  seconded  by  Dr.  Higgins 

of  Milwaukee  . . . 

Dr.  Harper:  It  is  with  the  deepest  regret  that 

this  resolution  is  to  be  presented  here.  Knowing  Dr. 
McDowell  as  I have  known  him,  I feel  it  would  be 
unfair  if  I did  not  attempt  to  say  a few  words  con- 
cerning the  great  labor  that  he  has  put  forth  in  be- 
half of  scientific  medicine.  This  resolution  covers 
it  very  beautifully,  but  I do  not  believe  that  any 
resolution  can  present  the  picture  of  the  work  done 
by  Dr.  McDowell  as  a medical  legislator. 

He  has  been  a member  of  the  legislative  body  for 
a number  of  years,  even  tempered,  conscientious, 
imbued  with  the  knowledge  of  medicine  in  its  truest 
sense.  He  has  had  to  work  very  hard,  indeed,  in 
order  to  accomplish  that  which  he  has  been  a big 
factor  in  accomplishing.  Just  picture  yourself,  for 
a few  minutes,  a member  of  a committee  where  six 
or  eight  members  of  that  committee  were  opposed 
to  the  usual  form  of  medicine,  having  a conscientious, 
painstaking  physician  sitting  there  for  a period  of 
six  months  to  combat  all  the  “isms”  that  could  be 
presented  in  theories  and  ideas  before  that  com- 
mittee. Then  have  them  come  out  with  the  recom- 
mendation of  the  committee  contrary  to  the  wishes 
of  the  medical  profession,  then  having  to  go  to  the 
floor  and  fight  it  out  by  educating  133  men  to  the 
principles  which  are  therein  involved. 

His  work  was  tireless.  I know  it.  I saw  him 
every  day  for  months  at  a time.  He  was  always  on 
the  job.  The  arduous  labors  which  he  put  forth 
were  no  small  factor  in  the  cause  of  the  condition 
which  makes  it  impossible  for  him  to  be  with  us 
today. 

I never  saw  a man  in  the  legislature  who  was  so 
interested  in  the  general  public  and  in  the  cause  of 
general  medicine.  It  was  his  hobby,  his  business, 
and  it  is  no  small  job.  In  addition  to  that,  there  would 
be  from  fifteen  to  eighteen  hundred  bills,  many  of 
them  containing  measures  that  had  to  be  carefully 
studied.  In  addition  to  his  medical  activities,  he 
devoted  hard  work  to  pointing  out  the  things  that 


were  good  for  the  citizenship  of  the  state  of  Wiscon- 
sin. 

In  connection  with  the  formation  of  those  com- 
mittees in  the  Assembly,  the  Speaker,  when  elected, 
appoints  those  committees.  Usually  there  is  quite  a 
scrap,  so  to  speak,  on  the  election  of  the  speaker. 
After  he  is  elected,  he  very  shortly  appoints  the 
committees.  It  is  quite  customary  when  individuals 
express  to  the  Speaker  a wish  to  be  on  certain  com- 
mittees that  if  he  can  so  arrange  it  in  the  cause  of 
harmony  he  will  put  those  individuals  on  those  re- 
spective committees  on  which  they  ask  his  permis- 
sioin  to  serve.  Do  not  forget  that  those  who  are 
opposed  to  scientific  medicine  are  the  ones  who  con- 
fer with  the  Speaker  first,  in  order  to  get  on  com- 
mittees where  medical  measures  come  up. 

Let  me  make  this  plea  of  you.  If  you  have 
your  colleagues  in  the  legislature,  do  not  let  the 
work  rest  with  your  representatives  in  the  legisla- 
ture. See  your  men  at  home.  Furthermore,  when 
you  have  men  at  home  who  are  interested  in  the 
field  of  medicine,  and  legitimately  so,  speak  to  them 
and  suggest  that  when  a selection  of  the  committee 
is  made,  if  they  have  that  privilege,  they  speak  to 
the  Speaker  and  indicate  to  him  they  would  like  to 
serve  on  this  Public  Health  and  General  Welfare 
Committee.  By  doing  that,  you  will  be  able  to  get 
men  on  that  committee  who  will  be  interested  in  a 
square  deal  for  all  concerned. 

Dr.  McDowell  was  a wonderful  man  in  the  legis- 
lature. He  gained  the  respect  of  that  entire  body. 
He  did  it  by  holding  his  temper,  by  talking  to  the 
people  in  the  legislature.  The  great  mass  of  legis- 
lators are  square  fellows,  only  they  do  not  under- 
stand many  technical  bills.  When  you  work  with 
a group  of  133  people  and  try  to  get  them  to  under- 
stand the  intricacies  of  the  field  of  medicine,  you 
have  a big  job  on  your  hands.  So  if  we  have  an- 
other Dr.  McDowell  in  the  legislature,  and  I hope  we 
may  have  and  many  of  them,  do  not  let  the  entire 
responsibility  rest  upon  him  in  that  body,  but  confer 
with  your  people  at  home.  Get  your  committee  to 
work  first  and  then  give  them  a boost. 

Dr.  Arthur  W.  Rogers  (Oconomowoc) : Mr. 

Speaker,  having  listened  to  this  beautiful  eulogy 
of  Dr.  McDowell  by  Dr.  Harper,  it  occurs  to  me  that 
it  has  reached  the  delegates  only.  It  should  have  a 
much  broader  circulation.  If  I am  in  order,  I would 
iike  to  make  the  motion  that  the  Speaker  appoint 
Dr.  Harper  a committee  of  one  to  write  an  article 
such  as  he  sees  fit  which  may  be  printed  in  the 
Journal. 

. . . The  motion  was  seconded  by  Dr.  Wilkin- 
son, of  Oconomowoc  . . . 

Speaker  Seeger:  If  there  is  no  objection,  Dr. 

Wenstrand,  in  order  to  save  time,  I shall  consider 
this  motion  at  this  time.  Those  in  favor,  will  signify 
by  saying,  “Aye”.  Contrary,  “No”.  It  is  carried 
unanimously.  Dr.  Harper  is  appointed  a committee 
of  one  with  instructions  as  outlined  by  Dr.  Rogers 
relative  to  this  matter.  Is  there  any  further  discus- 
sion of  the  motion  made  by  Dr.  Wenstrand? 
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. . . The  motion  by  Dr.  Wenstrand  to  adopt 

the  resolution  was  carried  . . . 

Dr.  Wenstrand:  “The  Douglas  County  Medical 

Society  has  graciously  presented  a gavel  to  the 
State  Medical  Society  which  will  become,  as  time 
goes  on,  a more  and  more  cherished  memento  of 
pioneer  days. 

“Dr.  J.  A.  Baird,  of  Superior,  some  years  ago, 
obtained  a portion  of  the  oak  keel  of  the  ‘Algon- 
quin’, which  in  1843  was  the  first  vessel  of  any  size 
to  sail  Lake  Superior.  After  having  been  portaged 
around  the  Soo  Rapids  from  the  lower  lakes.  The 
ship  was  built  at  Black  Rock,  Ohio.  This  gavel  has 
been  made  from  the  old  keel  board. 

“In  expressing  this  relic,  the  Speaker  of  the 
House  expressed  the  hope  that  it  would  serve  to 
remind  us  of  the  storms  through  which  it  had  passed 
as  a part  of  the  staunch  ‘Algonquin’  and  therefore 
meriting  a more  tranquil  existence  in  the  hands  of 
successive  presiding  officers  of  our  Society. 

“In  order  to  make  proper  record  of  the  origin  of 
this  gift,  therefore  be  it 

“Resolved,  that  the  above  account  shall  be  includ- 
ed in  the  minutes  of  this  meeting  and  that  the  sin- 
cere thanks  of  the  1930  House  of  Delegates  shall  be 
transmitted  by  the  Secretary  to  the  Douglas  County 
Medical  Society  and  to  Doctor  Baird,  including 
copies  of  this  resolution.” 

Mr.  Speaker,  I move  the  adoption  of  this  reso- 
lution. 

. . . The  motion  was  seconded  by  Dr.  Thomp- 
son, of  Milwaukee,  and  carried  . . . 

Dr.  Wenstrand:  The  Committee  on  Medical 

Economics  has  presented  two  resolutions  which 
were  printed  inthe  August  number  of  the  Wisconsin 
Medical  Journal.  The  first  of  these  reads  as  follows: 
“Whereas,  President  Gaenslen  in  the  President’s 
page  of  the  March  (1930)  Wisconsin  Medical  Jour- 
nal has  stated  that  physicians  are  constantly  re- 
quested to  furnish  information  to  companies  and 
persons  other  than  the  patient  or  his  family,  and 
“Whereas,  such  information  as  is  so  requested 
bears  no  direct  relation  to  the  treatment  of  the 
patient  and  the  personal  relationship  that  exists 
during  such  treatment;  and 

“Whereas,  the  furnishing  of  such  information  en- 
tails a degree  of  responsibility  on  the  part  of  the 
physician,  and  in  all  cases  requires  time  and  a 
search  of  records  to  fill  the  request;  and 

“Whereas,  our  members  generally  are  requested 
to  furnish  such  information  freely  and  without 
charge  on  the  assumption  of  the  company  that  such 
is  the  duty  of  the  physician;  now  therefore  be  it 
“Resolved,  that  the  1930  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin,  upon  rec- 
ommendation of  the  Committee  on  Medical  Ecomom- 
ics,  in  discharge  of  its  duty  to  protect  the  members 
against  material  impositions  does  hereby  declare  and 
affirm  that  when  members  are  solicited  for  informa- 
tion concerning  patients  or  former  patients,  which 
information  is  for  the  pecuniary  advancement  of  the 
soliciting  party,  as  opposed  to  the  simple  advice  con- 


cerning the  welfare  of  the  patient  which  is  freely 
given  the  patient  during  illness,  the  furnishing  of 
such  information  is  not  a duty  of  the  physician  to 
the  patient  and  when  rendered  should  be  the  subject 
of  such  compensation  as  shall  seem  reasonable,  based 
upon  the  effort  required  in  each  individual  case. 

“We  agree  with  these  general  principles,  but  it 
seems  to  us  that  the  statement  is  too  general  in  its 
scope,  as  there  are  many  different  conditions  in 
which  information  in  regard  to  patients  and  former 
patients  is  requested  from  physicians  and  in  most 
instances  it  must  be  left  to  the  individual  physician 
to  decide  whether  or  not  he  should  receive  remuner- 
ation. However,  we  believe  that  the  Society  should 
go  on  record  as  in  favor  of  the  general  trend  of  the 
recommendation,  but  hope  that  the  Committee  on 
Medical  Economics  may  see  fit  to  attack  the  question 
in  a more  specific  manner.” 

Speaker  Seeger : I think  it  would  be  advisable  to 

consider  this  resolution  at  this  time,  in  order  to 
bring  it  before  the  House  and  open  it  for  debate. 

Dr.  Wenstrand:  I suppose  that  the  proper  mo- 

tion, according  to  the  recommendation  of  the  com- 
mittee, would  be  that  it  be  referred  back  to  the 
Committee  on  Medical  Economics  for  further  study. 
I so  move. 

. . . The  motion  was  seconded  by  Dr.  Christen- 
sen, of  Wausau  . . . 

Speaker  Seeger:  I wonder  whether,  in  opening 

the  discussion  on  this,  Dr.  Wenstrand,  you  would  ex- 
plain further. 

Dr.  Wenstrand:  It  is  rather  involved.  The  Com- 

mittee had  in  mind  that  there  are  so  many  different 
requests  which  may  come  and  that  it  is  difficult  to 
cover  all  of  them  by  one  resolution  or  one  mandate. 
Of  course,  I imagine  it  is  purely  a recommendation 
to  the  Society  members  and  does  not  necessarily  be- 
come mandatory,  but  still  it  would  carry  a great 
deal  of  weight.  It  is  with  that  thought  in  mind  we 
made  the  suggestion  that,  if  possible,  the  require- 
ments might  be  made  more  specific. 

Speaker  Seeger:  This  motion  to  refer  back  to 

the  Committee  on  Medical  Economics  this  question 
of  compensation  in  cases  such  as  are  described  is 
now  open  for  general  discussion. 

President  Gaenslen:  I have  nothing  further  to 

state  than  what  has  already  appeared  on  the  Presi- 
dent’s page  in  the  March  issue.  Like  many  of  you, 
I have  been  requested  a great  many  times  to  look  up 
records  and  send  information  to  insurance  companies 
regarding  health  and  the  condition  of  the  patient 
with  special  reference  to  the  insurability  of  a for- 
mer patient.  In  this  article  I said  I felt  it  was 
largely  in  the  interest  of  the  insurance  company 
which  desired  to  be  in  possession  of  the  facts  which 
would  enable  them  to  drive  an  advantageous  bar- 
gain with  the  person  to  be  insured.  Presumably 
they  are  in  the  business  of  insuring  for  profit,  and 
if  we  are  to  contribute  our  time  in  giving  them 
possession  of  these  facts,  then  it  seems  to  me  we 
are  entitled  to  compensation. 
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I have  nothing  further  to  add.  I did  not  think 
at  the  time  it  would  come  up  before  the  House  of 
Delegates  and  that  a resolution  would  be  presented 
embodying  this  general  thought.  But  I brought  it 
before  the  attention  of  the  profession  so  that  each 
one  could  act  individually  on  it.  I feel  gratified  how- 
ever, if  it  has  struck  a responsive  chord  in  the 
House  of  Delegates  and  if  the  members  feel  they 
have  the  backing  of  the  Society  in  assuming  that 
attitude. 

Speaker  Seeger:  Is  there  any  further  discussion? 

Is  there  any  member  of  the  Committee  on  Medical 
Economics  px-esent  who  wishes  to  speak  on  this 
subject?  Is  the  problem  which  we  are  considering 
entirely  clear  in  all  of  your  minds?  As  I under- 
stand the  situation,  Dr.  Gaenslen,  in  the  President’s 
page,  brought  before  us  this  rather  important  prob- 
lem. The  Committee  on  Medical  Economics  con- 
sidered it,  drew  up  a set  of  i-esolutions,  which  were 
iix  turn  passed  on  to  Dr.  Wenstrand’s  committee. 
This  committee,  of  which  Dr.  Wenstrand  is  chair- 
man, has  presented  the  resolutions  to  you  this  even- 
ing, and  it  is  their  recommendation  that  the  entire 
matter  be  again  turned  back  to  the  committee  on 
Medical  Economics,  because  the  resolutions  were  not 
specific  enough  to  attempt  to  solve  it.  So  if  you 
agree  with  Dr.  Wenstrand  that  this  resolution,  as  it 
was  printed  in  the  August  number  of  the  Medical 
Journal,  should  not  be  accepted  but  really  turned 
back  to  the  Committee  on  Medical  Economics  for 
further  study  to  report  next  year,  we  will  proceed 
to  vote  on  that  question. 

Dr.  Wenstrand.  May  I say  one  thing  more.  It 
was  with  the  thought  in  mind  that  there  is  a distinc- 
tion between  compensation  cases  and  cases  which 
come  up  for  insurance.  In  compensation,  there  is 
definitely  a pecuniary  advantage  accruing  to  the  one 
who  makes  the  request.  That  may  be  doubtful  in 
the  case  of  the  Mutual  Life  Insurance  Company,  and 
that  is  the  thought  the  committee  had  in  mind.  Of 
course,  there  are  other  angles  to  it  also. 

Dr.  Thompson:  I think  Dr.  Wenstrand  is  per- 

haps just  a little  timid  in  expressing  just  what  he 
wants  to  say.  I happened  to  do  a good  deal  of  life 
insurance  work  myself.  What  he  states  about  the 
question  of  a given  request  being  either  a compensa- 
tion case  or  a life  insurance  case  involves  two  totally 
different  factors.  I believe,  as  he  says,  that  in  a com- 
pensation case  where  the  party  seeking  the  informa- 
tion is  going  to  derive  benefit,  the  information 
which  the  doctor  gives  to  the  person  seeking  it  is 
usually  for  the  benefit  of  the  person  applying  for 
compensation.  In  the  case  of  the  man  who  is  apply- 
ing for  life  insurance,  he  will  give  you  a history, 
many  times  not  knowing  even  the  most  simple  facts 
of  an  operation,  not  knowing  what  was  done.  He 
may  say  he  had  a gallbladder  out  and  he  had  an 
appendix  out.  He  may  have  a lot  of  other  things 
which  he  states  are  so  and  during  the  examination 
you  may  find  a condition  which  indicates  he  has  not 
stated  the  exact  condition  of  affairs.  This  man  is 
applying  for  benefit  only  as  he  is  accepted  according 


to  the  rating  he  gets.  If  the  examiner  does  not  get 
the  facts  stated  correctly  to  the  company,  the  man 
is  then  being  done  a gross  injustice.  Another  thing, 
this  information  is  a part  of  the  man’s  personal 
history,  and  I think  he  is  entitled  to  it. 

If  the  question  of  compensation  should  come  up, 
then  instead  of  asking  the  insurance  company  to 
pay  for  that,  I believe  you  should  ask  the  individual 
to  pay  for  it.  There  are  a great  many  complications 
which  I can  see  in  just  the  insurance  field  alone, 
and  I rather  think  that  question  should  be  given 
further  study. 

Speaker  Seeger:  Are  there  any  further  questions 

or  any  further  discussions?  If  not,  are  you  ready 
for  the  question?  It  has  been  moved  and  seconded 
that  the  resolution  of  the  Committee  on  Medical 
Economics  referring  to  reports  in  insurance  cases 
be  referred  back  to  that  committee  for  further  study 
and  subsequent  report. 

. . . The  motion  was  carried  . . 

Dr.  Wenstrand:  In  this  connection,  I want  to 

say  that  the  second  paragraph  of  that  resolution 
we  very  heartily  recommend. 

Speaker  Seeger:  This  is  a further  paid;  of  the 

report  of  the  Committee  on  Medical  Economics,  the 
report  of  which  is  now  being  considered. 

Dr.  Wenstrand:  This  may  go  back,  although  it 

is  recommended  for  adoption  as  it  stands. 

“Resolved,  that  the  members  of  this  Society,  mind- 
ful of  the  confidential  relationship  which  must  exist 
between  physician  and  patient  in  the  intei'est  of 
public  health,  shall  not  disclose  any  information  to 
parties  other  than  the  patient  without  first  obtain- 
ing for  the  member’s  permanent  files  the  specific 
permission,  in  writing,  of  the  patient  affected  so  to 
do.” 

I move  the  adoption  of  this  portion  of  the  reso- 
lution. 

.,  . . The  motion  was  seconded  by  Dr.  Higgins 

and  carried  . . 

Dr.  Wenstrand:  The  next  is  an  entirely  dif- 

ferent resolution  presented  by  this  committee.  We 
recommend  it  for  adoption  with  a slight  change  in 
the  wording,  to  obviate  any  misunderstanding  of  the 
law  in  question.  However,  this  addition  does  not 
alter  the  sense  in  any  way  and  it  will  then  read  as 
follows: 

“Whereas,  it  comes  to  the  Committee  from  many 
sources  that  the  several  County  Public  Health  Com- 
mittees, as  constituted  by  law  in  practice  exclude 
the  appointment  of  a local  practicing  physician 
while  calling  for  the  appointment  of  the  Chairman 
of  the  County  Board,  County  Superintendent  of 
Schools,  and  Judge  handling  juvenile  cases,  the 
deputy  state  health  officer  and  a woman  to  be  named 
by  the  County  Board,  and 

“Whereas,  the  exclusion  of  representation  of  the 
medical  profession  practicing  in  the  several  counties 
appears  to  have  the  end  result  of  alienating  the 
active  profession  from  local  public  health  effort 
through  misunderstandings  and  does  not  give  to  the 
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committee  the  advice,  aid  and  active  cooperation  of 
the  local  county  medical  society;  therefore  be  it 

“Resolved,  by  the  1930  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  that  the  Com- 
mittee on  Public  Policy  seek  the  cooperation  of  the 
State  Board  of  Health  in  the  endeavor  to  amend  this 
law  to  provide  for  a representative  of  the  respective 
county  medical  societies  appointed  by  the  president 
of  each  society.” 

Mr.  Speaker,  I move  the  adoption  of  this  resolu- 
tion, as  amended. 

. . . The  motion  was  seconded  by  Dr.  Harper 

and  carried  . . 

Dr.  Wenstrand:  The  passage  of  the  resolution 

presented  by  Doctor  Spencer  D.  Beebe  is  recommend- 
ed. It  reads  as  follows: 

“Whereas,  the  American  Medical  Association  is 
the  only  organization  which  represents  the  entire 
profession  and,  therefore,  the  only  proper  organiza- 
tion to  establish  standards  or  supervision  over 
things  medical  and  surgical  in  this  country;  and 

“Whereas,  the  American  Medical  Association, 
through  its  Council  on  Medical  Education  and  Hos- 
pitals, has  been  doing  an  increasingly  valuable  work 
in  the  field  of  hospital  standardization;  and 

“Whereas,  with  the  tremendous  increase  in  the 
number  of  hospitals,  there  has  come  an  increasing 
demand  from  the  medical  profession  that  the  Ameri- 
can Medical  Association  take  over  the  entire  ques- 
tion of  the  inspection  and  standardization  of  all  the 
hospitals  for  all  the  sick  in  the  United  States,  there- 
fore be  it 

“Resolved,  that  the  members  of  the  State  Medical 
Society  of  Wisconsin  do  herewith  approve  and  com- 
mend the  excellent  work  being  done  by  the  A.  M.  A. 
Council  on  Medical  Education  and  Hospitals;  and 
be  it  further 

“Resolved,  that  said  Council  be  urged  to  continue 
this  important  work  and  to  increase  its  activities 
along  this  line  as  speedily  as  is  consistent  until  the 
American  Medical  Association  is  generally  recog- 
nized as  the  one  proper  oi’ganization  in  this  country 
to  standardize  hospitals.” 

Mr.  Speaker,  I move  the  adoption  of  this  resolu- 
tion. 

. . . The  motion  was  seconded  by  Dr.  Krueger 

of  Cudahy  . . . 

Speaker  Seeger:  This  matter  is  now  open  for 

discussion.  Are  there  any  questions  which  any  one 
wishes  to  ask? 

Dr.  Beebe:  I just  want  to  say  that  the  “where- 
ases” of  that  resolution,  as  you  can  readily  see, 
were  not  written  by  myself.  They  were  too  well 
written  to  have  been  written  by  me.  They  were 
taken  exactly  from  an  address  made  by  Dr.  Coil- 
well  and  Dr.  Fishbein.  The  wording  is  absolutely  a 
transcript  of  a part  of  an  address  which  Dr.  Fish- 
bein made  this  spring  in  Chicago  at  one  of  the 
national  meetings.  And  the  words  I have  used  be- 
side that  are  a transcript  for  Dr.  Collwell’s  letter 
to  me  anent  this  same  subject. 

. . . The  motion  was  carried  . . . 


Dr.  Wenstrand:  In  considering  the  final  resolu- 

tion submitted  by  Dr.  C.  F.  Peterson,  it  is  your 
committee’s  suggestion  that  the  House  of  Delegates 
shall  go  into  executive  session. 

Dr.  Sleyster:  I would  like  to  move  that  the 

House  now  go  into  executive  session. 

Dr.  Beebe:  I presume  I shall  be  on  the  floor  a 

good  deal  more  than  you  want  me  to  be.  This  same 
question  came  up  two  years  ago,  when  we  proceeded 
to  discuss  the  same  matter  we  shall  discuss  tonight. 
Dr.  Sleyster  then  got  up  and  made  the  same  motion 
and  I voted  for  it,  very  much  to  my  regret.  The 
reason  given  for  the  motion  was  that  there  may  be 
members  of  the  press  present,  and  we  certainly  did 
not  want  anybody  to  know  there  were  any  differencs 
of  opinion  among  doctors,  and  that  semed  to  me  fine. 
But  it  seems  to  me  it  worked  out  this  way.  We  had 
no  record,  so  far  as  I know,  of  what  was  said,  and, 
besides,  it  gave  a lot  of  fellows  a chance  to  say 
things  they  would  not  want  to  read  again  in  print. 

I do  not  think  there  are  any  members  of  the  press 
here.  If  there  are,  we  can  very  politely  ask  them  to 
go.  As  I understand,  if  we  go  into  executive  session, 
nobody  can  tell  what  has  happened.  I believe  the 
stenographer  cannot  take  the  notes  and  we  will  not 
have  a transcript  of  what  was  said  and  done,  and  it 
seems  to  me  an  important  matter. 

Speaker  Seeger:  Is  there  any  fui’ther  discussion? 

If  not,  are  you  ready  for  the  question?  It  has  been 
moved  by  Dr.  Sleyster,  seconded  by  Dr.  Gundersen, 
that  we  go  into  executive  session.  All  those  in  favor, 
signify  by  saying,  “Aye”;  contrary,  “No”.  It  is 
uncertain.  I shall  ask  for  a rising  vote.  All  those 
in  favor  of  going  into  executive  session  will  please 
rise. 

Secretary  Crownhart:  Thirty-six  voting  for 

executive  session. 

Speaker  Seeger:  Those  opposed  will  please  rise. 

Secretary  Crownhart:  Sixteen  against. 

Secretary  Crownhart:  I have  no  objection,  if 
the  House  has  none,  to  the  stenotype  operator  con- 
tinuing during  the  executive  session,  and  the  House 
can  take  such  action  as  it  wishes  after  the  session. 

Dr.  Sleyster:  I think  Dr.  Beebe  had  in  mind  a 

committee  of  the  whole. 

Speaker  Seeger:  Unless  there  is  some  objection, 
I shall  ask  the  stenographer  to  continue  to  take 
the  notes. 

Secretary  Crownhart:  Mr.  Speaker,  it  is  custom- 

ary to  have  sessions  of  the  House  open  to  members 
as  well  as  delegates.  So  far  as  we  can  ascertain, 
there  are  no  members  of  the  press  present.  It  is 
understood  that  those  members  and  guests  who  are 
in  the  room,  by  staying  in  the  room,  agree  to  abide 
by  the  rules  of  the  House. 

* * * 

The  House  continued  in  executive  session  for  two 
hours  and  at  the  conclusion  voted  unanimously  to 

deposit  the  record  in  the  archives  of  the  Society. 

* * * 

Speaker  Seeger:  The  next  order  of  business  is 

unfinished  business.  Has  any  member  any  unfinish- 
ed business  to  present  at  this  time? 
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Secretary  Crownhart:  Mr.  W.  A.  Drews,  special 

investigator  of  the  State  Board  of  Medical  Exam- 
iners has  asked  the  privilege  of  speaking  to  the 
House. 

Speaker  Seeger:  If  there  is  no  objection,  I shall 

ask  Mr.  Drews  to  address  you  for  a few  minutes  on 
some  of  the  problems  he  has  encountered  in  his  in- 
vestigation for  the  State  Board  of  Medical  Exam- 
iners. 

Mr.  Drews:  Mr.  Chairman  and  Delegates:  I 

have  but  a short  time  allotted  me  in  which  to 
bring  my  message  to  you.  My  job  is  the  enforcement 
of  the  Medical  Practice  Act.  I want  to  call  to  your 
attention  some  of  the  complaints  that  come  to  my 
office,  on  what  is  considered  violation  of  the  Medical 
Practice  Act.  Many  times  I get  letters  from  people 
complaining  about  quackery.  On  the  surface,  it 
appears  to  them  to  be  a violation  of  the  law.  Many 
times  when  I investigate  I find  those  people  are  well 
covered  by  the  law.  At  any  rate,  they  have  ap- 
proached that  borderline  where  they  are  covered  by 
exemptions  to  be  found  in  the  law  and  we  cannot 
prosecute  or  cannot  get  a conviction. 

I find  among  the  profession  I get  complaints 
where  practitioners  believe  they  have  a case  that  is 
cut  and  dried.  All  they  have  to  do  is  to  let  the  in- 
vestigator know  and  he  will  come  out  and  snap  his 
fingers  and  the  man  is  in  jail.  I wish  those  things 
were  as  easily  accomplished. 

I am  intensely  interested  in  doing  away  with 
quackery.  Every  medical  practitioner  in  the  whole 
United  States  should  be  intensely  interested  in  it. 
It  is  not  a mercenary  proposition  on  the  medical 
man’s  part.  If  the  medical  man  is  in  the  field,  which 
he  actually  is,  to  serve  the  public  and  serve  the 
public  interest  for  the  health  of  the  public,  he  must 
realize  how  important  it  is  to  rid  the  field  of  those 
unscientific  people  who  do  so  much  untold  damage. 
I do  not  want  to  dwell  long  on  that  subject.  I am 
not  before  that  kind  of  an  audience.  I am  learning 
every  day  from  the  medical  profession.  I cannot 
dictate.  All  I want  to  do  is  to  ask  your  cooperation, 
with  the  understanding  that  when  you  send  me  a 
complaint  I can  be  sure  you  will  understand  you  will 
stay  in  the  background. 

So  many  of  the  practitioners  feel  when  the  inves- 
tigator is  called  into  the  field  the  first  thing  he  is 
going  to  do  is  to  broadcast  the  name  of  the  inform- 
ant. That  is  all  wrong.  You  can  look  over  all  my 
cases.  Whatever  publicity  has  come  from  the  cases 
prosecuted  you  will  never  find  any  physician’s  name 
has  been  carried  into  it.  I have  often  been  called  on 
the  stand  as  a witness  and  the  opposing  attorney 
has  insisted  that  I tell  the  court  who  informed  me 
and  who  called  me.  In  each  case,  I have  always 
answered  that  was  not  my  business.  I get  my  orders 
from  headquarters  and  do  not  know  who  sent  the 
complaint  there  and  do  not  care  to  know.  It  is  my 
business  to  investigate  those  cases  and  to  hand  the 
result  of  my  investigations  to  the  prosecutor. 

Speaking  of  prosecutions,  I want  to  call  your  at- 
tention to  the  difficulties  we  sometimes  encounter 


in  getting  a conviction,  in  the  small  counties  where 
a prosecuting  attorney  is  engaged  by  the  county.  He 
works  on  a part  time  basis.  Those  men  are  very 
often  paid  the  miserable  sum  of  one  thousand  dollars 
a year  to  perform  the  duties  of  that  office.  It  is 
reasonable  to  assume  that  no  man  can  make  a living 
out  of  that  sum  of  money.  So  it  means  he  can  only 
give  part  time  to  the  work  of  his  prosecution,  and 
the  other  part  of  the  time  he  must  spend  in  private 
practice.  That  means  that  many  times  I come  into 
a county  and  present  a case  to  the  district  attorney 
for  prosecution,  where  the  offender  happens  to  be 
one  of  his  own  clients  in  private  practice.  Under 
such  conditions  do  we  work. 

I am  asking  your  cooperation  on  the  basis  of 
serving  the  public,  of  protecting  the  public  health, 
to  make  use  of  my  time  and  try  to  show  the  legisla- 
ture where  it  is  absolutely  necessary  that  the  Medi- 
cal Practice  Law  be  enforced  and  that  we  can  cut 
out  the  quack  who  is  doing  an  immeasurable  amount 
of  damage. 

I have  a little  table  outside  where  I have  on  dis- 
play a good  many  quackery  ideas,  about  half  of 
which  I have  gathered  in  the  year’s  time  I have 
been  with  the  Board  of  Medical  Examiners.  The 
other  portion  of  those  samples  of  quackery  are  in 
the  courts  and  are  held  there  as  evidence  in  pending 
trials. 

I just  want  to  cite  to  you  one  case  where  I was 
called  into  the  northern  part  of  the  state  to  pick  up 
a band  of  Indians  who  were  going  out  supposedly 
examining,  diagnosing  and  prescribing.  The  lay- 
man who  called  me  there  felt  somewhat  bitter 
toward  me  because  I did  not  have  the  Indians  placed 
in  jail.  When  I came  there,  I spent  three  days  in- 
vestigating that  band.  I located  them  about  fifteen 
miles  from  the  county  seat.  They  had  pitched  a tent 
there.  Their  method  was  to  send  one  of  the  Indian 
women  around  to  the  different  farm  houses  to  tell 
fortunes.  The  fortune  invariably  involved  some  ill- 
ness in  the  family.  A dark  man  would  be  coming 
with  the  proper  remedy,  and  when  he  came  they 
* must  not  fail  to  make  use  of  him.  That,  of  course, 
is  an  out  and  out  fraud,  because  the  Indian  is  the 
dark  man  who  is  coming  with  herbs  to  ti'eat  the 
case.  They  got  all  the  way  from  $50  to  $2.50  for 
their  cases  in  advance  payment.  I spoke  to  some 
of  those  farmers  who  had  been  deliberately  trim- 
med and  they  knew  they  were.  When  I got  their 
story  I asked  them  to  appear  in  court  as  witnesses 
against  those  Indians;  that  I was  going  to  stop  that 
fraud. 

They  said,  “Oh,  no,  do  you  think  we  are  going 
into  court  and  have  those  Indians  burn  down  our 
barns  and  poison  our  cattle  afterward?” 

When  you  run  up  against  a proposition  like  that, 
you  cannot  get  a conviction.  So  I went  back  to  the 
man  who  informed  me  about  those  Indians  and  ask- 
ed him  to  send  somebody  with  me  who  could  witness 
my  having  a diagnosis  and  examination  made  by 
those  Indians  myself.  He  said,  “I  have  nobody  to 
send.”  I asked  about  his  office  girl  and  whether  she 
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could  not  go  with  me.  He  said  she  was  on  a vaca- 
tion. He  suggested  I go  over  to  see  the  district  attor- 
ney and  to  tell  him  to  send  somebody.  The  district 
attorney  sent  me  to  the  sheriff.  The  sheriff  sent  me 
to  a fellow  on  a side  street  who  ran  a tent  and 
awning  business.  The  tent  and  awning  man  listened 
to  my  story  and  said,  “I  would  be  interested  in  that 
stuff  but  do  you  know  this  Indian  chief  bought  all 
his  tents  from  me  and  also  a set  of  awnings  for  his 
outfit.  He  is  a good  customer.  I do  not  believe  I 
could  go  with  you.”  The  reason  I wanted  somebody 
with  me  is  that  it  is  absolutely  necessary  in  court  to 
have  corroborative  evidence.  My  word  is  no  better 
than  the  quack’s  under  prosecution  if  I get  up  under 
oath  and  say  that  man  prescribed  for  me  and  diag- 
nosed and  he  says  under  oath  he  did  not.  The  case 
is  thrown  out  of  court.  But  if  I have  some  one  there 
who  actually  witnessed  that  examination  and  can 
actually  prove  that  this  person  has  practiced  medi- 
cine without  a license,  then  I stand  a good  show  of 
getting  a conviction,  providing  I have  a vigorous 
enough  district  attorney  who  is  anxious  to  prosecute 
and  bring  the  fact  out  against  the  opposing  attorney. 

I want  to  solicit  your  cooperation  and  your  help 
in  this  work.  I want  to  try  to  convince  the  legisla- 
ture how  important  this  work  is.  We  wrant,  if  pos- 
sible, to  get  the  necessary  appropriation  for  the 
work,  and  to  get  a greater  appropriation  so  we  can 
have  more  help  in  this  work.  I want  to  assure  you, 
as  I said  before,  that  in  no  case  do  I bring  in  the 
name  of  the  person  who  gave  the  information.  But 
be  sure  when  you  have  what  you  call  a violation  that 
it  actually  is  a violation.  It  is  only  reasonable  for 
you  to  assume  that  no  one  can  cover  the  whole  state 
without  dividing  his  time.  His  aim  is  to  give  the 
best  possible  service  to  all  sections  and  yet  he  can- 
not go  to  every  section  of  the  state  on  the  least  in- 
fraction of  that  law.  If  the  case  is  important 
enough,  I would  be  glad  to  hear  of  it.  So  would  the 
Board  of  Medical  Examiners.  The  object  is  to  stamp 
out  quackery.  To  do  that,  it  is  your  business  to  aid 
and  I expect  that  aid  from  the  medical  profession. 

Be  sure  that  in  giving  this  information  in  the  in- 
terest of  safeguarding  public  health  you  will  not  be 
considered  mercenary  in  so  doing.  (Applause) 

Speaker  Seeger:  We  wish  to  thank  Mr.  Drews, 

on  behalf  of  the  House,  for  the  instructive  discus- 
sion of  this  problem. 

Ai’e  there  any  further  questions  to  be  taken  up? 
If  not  I shall  entertain  a motion  for  adjournment. 

Dr.  Mauermann : I move  we  adjourn. 

. . . The  motion  was  variously  seconded  and 

carried  and  the  meeting  adjourned  at  ten  p.m.  . . 

Adjournment. 

THURSDAY  MORNING  SESSION 
September  11,  1930 

The  third  session  of  the  House  of  Delegates  was 
called  to  order  at  eight-ten  a.m.,  Dr.  Seeger,  the 
Speaker,  presiding. 

Speaker  Seeger:  I shall  entertain  a motion  to 


accept  the  registration  slips  as  compiled  by  the  Sec- 
retary as  the  roll  of  the  House. 

Dr.  Wenstrand  (Milwaukee)  : I make  such  a 

motion,  Mr.  Speaker. 

. . . The  motion  was  seconded  by  Dr.  Higgins, 

of  Milwaukee,  and  carried  . . . 

Speaker  Seeger:  The  first  order  of  business  this 

morning  is  the  reading  of  the  report  of  the  Commit- 
tee on  Nominations.  I shall  ask  the  Secretary  to  read 
the  report. 

Secretary  Crownhart:  The  Committee  has  pre- 

sented the  name  of  Dr.  C.  A.  Harper,  of  Madison,  as 
President  for  the  ensuing  year. 

Dr.  Higgins:  I move  you,  Mr.  Speaker,  that  the 

Secretary  be  instructed  to  cast  the  unanimous  ballot 
for  Dr.  Harper  as  President  for  the  ensuing  year. 

. . . The  motion  was  seconded  by  Dr.  Mitchell 

and  carried  unanimously.  The  Secretary  cast  the 
ballot  . . . 

Secretary  Crownhart:  The  Committee  has  pre- 

sented the  name  of  Dr.  Otho  Fiedler,  of  Sheboygan, 
as  President-Elect. 

Dr.  Wenstrand:  I move  you,  Mr.  Speaker,  that 

the  Secretary  be  instructed  to  cast  the  unanimous 
ballot  for  Dr.  Otho  Fiedler  as  President-Elect  of 
the  State  Medical  Society  of  Wisconsin. 

. . . The  motion  was  seconded  by  Dr.  Radloff 

and  carried  unanimously.  The  Secretary  cast  the 
ballot  . . . 

Dr.  Fiedler:  I have  not  much  to  say  this  morn- 

ing, Mr.  Speaker  and  colleagues.  I feel  very  deep- 
ly the  honor  conferred  upon  one  in  being  elected  to 
the  presidency  of  the  State  Medical  Society  of  Wis- 
consin, to  be  chosen  for  the  leadership  of  a group  of 
men  such  as  those  who  constitute  this  Society.  To 
lead  men  of  this  type  with  a high  degree  of  intel- 
ligence, imbued  with  a humanitarian  spirit  and  a 
deep  social  consciousness  is  indeed  a great  honor.  I 
am,  likewise,  mindful  of  the  responsibility  that  this 
office  imposes  upon  any  one  accepting  it.  Perhaps 
the  more  so  at  just  this  period  in  medical  events, 
because  I believe  the  practice  of  medicine  is  rather 
on  the  threshhold  of  a change,  and  that  it  will  be 
necessary  to  develop  within  the  medical  profession, 
as  I have  said  on  other  occasions,  a leadership  which 
will  meet  the  demands  of  a new  era  in  an  attempt 
to  secure  such  a distribution  of  scientific  knowledge 
as  the  medical  profession  possesses  today,  so  that  it 
shall  be  available  to  all  the  citizens  of  the  com- 
munity. That  is  a great  responsibility  and  a great 
problem  which  will  have  to  be  worked  out  within  the 
next  few  years  in  organized  medicine.  I thank  you 
from  the  bottom  of  my  heart  for  the  honor  which  you 
have  conferred  upon  me.  (Applause) 

Speaker  Seeger:  Dr.  Harper  just  came  in.  Dr. 

Harper,  I wish  to  inform  you  that  you  have  just 
been  elected  president  of  this  Society  to  fill  the  term 
of  Dr.  McDowell  who  has  resigned.  I shall  ask  you 
to  step  forward,  please,  and  say  a few  words  to  the 
House  of  Delegates. 

Dr.  Harper:  Needless  to  say,  I deeply  appreciate 

the  honor  which  the  State  Medical  Society  of  Wis- 
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consin  has  bestowed  upon  me.  It  is  a rare  thing,  in- 
deed, in  the  history  of  medicine  and  public  health  in 
the  United  States  to  have  a man  who  has  been  a 
public  health  official  for  a long  period  of  years  se- 
lected as  president  of  the  state  medical  organization. 
I want  to  say,  in  thanking  you  for  the  honor  which 
you  have  bestowed  upon  me,  you  have  equally  be- 
stowed an  honor  upon  the  State  Board  of  Health  of 
Wisconsin. 

There  have  been  associated  with  me  in  those 
twenty-six  years,  medical  men  and  women  who  have 
been  appointed  from  your  ranks,  to  assist  in  guid- 
ing the  destinies  of  the  public  health  work  of  this 
state.  It  is  a recognized  fact  throughout  the  United 
States  that  public  health  work  cannot  succeed  with- 
out practically  universal  cooperation  of  the  medical 
profession.  Each  one  of  you,  therefore,  has  been 
engaged  in  the  field  of  public  health,  and  has  been 
an  important  factor  in  helping  to  bring  about  pub- 
lic health  activities,  which  I will  say  in  Wisconsin 
holds  its  own  with  the  activities  in  any  of  the  other 
states. 

Needless  to  say,  in  all  those  years  I have  appre- 
ciated your  cooperation  as  an  employee  of  the  people 
of  the  state  and  of  your  organization.  I have  known 
you  all  officially.  I have  seen  you  march.  Sometimes 
I am  able  to  decipher  your  handwriting  on  the 
60,000  birth  and  nearly  30,000  death  certificates  that 
you  turn  over  each  year  to  the  office  of  the  Board  of 
Health  for  classification.  I wish  to  say  also  that  I 
have  known  the  great  majority  of  you  personally. 
I have  said  repeatedly,  from  my  knowledge  of  medi- 
cal men  in  other  states  and  the  knowledge  I have  of 
medical  men  in  the  state  of  Wisconsin  that  Wiscon- 
sin, in  my  judgment,  leads  the  medical  men  of  any 
other  state  in  the  consideration  that  it  gives  to  the 
welfare  of  the  people  of  the  country. 

I realize  that  the  position  of  being  your  Presi- 
dent the  next  year  carries  with  it  heavy  responsi- 
bilities. At  the  same  time,  the  legislature  meets  and, 
therefore,  I doubly  need  your  assistance.  I shall 
endeavor  to  do  my  best.  I have  been  elected  to  take 
the  place  of  one  of  the  honored  members  of  your 
Association.  It  is  with  the  deepest  regret  that  Dr. 
McDowell  is  not  here  to  address  you  this  morning. 
I have  known  him,  knowing  him,  I have  learned  to 
love  the  man  who  is  sincere  in  every  step  of  his 
activities  toward  the  people  and  the  medical  profes- 
sion. He  is  a man  of  sterling  qualities.  After  his 
election  a year  ago,  many  times  have  I thought  of 
the  inspirational  address  that  he  would  give  this 
Society,  because  he  is  a man  of  few  words  and  of 
much  action.  It  takes  a long  time  to  know  a man 
like  that, — to  know  of  his  worth  and  his  qualities. 
I realize  that  in  attempting  to  step  into  the  field  of 
activities  in  which  he  was  engaged,  to  fill  the  posi- 
tion he  was  selected  to  fill,  that  a double  responsi- 
bility rests  upon  me. 

This  is  a great  honor.  I highly  appreciate  it,  and 
trust  I shall  not  fail  you  in  doing  the  best  all  the 
time.  (Applause) 

Speaker  Seeger:  The  next  order  of  business  is 


the  election  of  a Speaker  of  the  House  to  succeed 
the  present  Speaker.  The  Nominating  Committee 
has  presented  the  name  of  W.  D.  Stovall,  of  Madi- 
son. Are  there  any  other  nominations? 

Dr.  Mauermann:  I move  you,  Mr.  Speaker,  that 

the  rules  be  suspended,  the  nominations  be  closed 
and  Dr.  Stovall  be  unanimously  elected  Speaker  of 
the  House  for  the  coming  year. 

. . . The  motion  was  seconded  by  Dr.  Wright, 

of  Antigo,  and  carried  unanimously  . . . 

Dr.  Stovall:  Gentlemen,  I certainly  appreciate 

the  honor  you  have  conferred  upon  me  in  making  me 
Speaker  of  the  House.  My  work  has  been  rather  of 
an  intimate  nature  in  connection  with  all  the  mem- 
bers of  this  Society,  in  a professional  way.  I have 
taken  great  pleasure  in  the  work,  and  my  associa- 
tion with  you  has  been  exceedingly  gratifying. 

I feel  it  is  a great  honor  to  become  an  officer  of  a 
Society  that  has  been  so  progressive  in  advancing 
medical  practice  and  protecting  the  health  of  the 
people  of  this  state.  I want  you  to  know  that  I 
feel  a great  pride  in  the  selection  of  this  House,  and 
I shall  do  the  very  best  I can  to  fill  this  office  in  the 
way  it  should  be  filled.  (Applause) 

Speaker  Seeger:  The  next  order  of  business  is 

the  selection  of  a Vice-Speaker  of  the  House,  and  the 
Committee  has  selected  Dr.  H.  M.  Stang,  of  Eau 
Claire.  Are  there  any  other  nominations? 

Dr.  Radloff : I move  you,  Mr.  Speaker,  that  the 

rules  be  suspended,  the  nominations  be  closed  and 
Dr.  Stang  be  unanimously  elected  as  Vice-Speaker 
of  the  House  of  Delegates  for  the  ensuing  year. 

. . . The  motion  was  seconded  by  Dr.  McMa- 
hon and  carried  unanimously  . . 

. . . Dr.  Stovall  in  the  chair  . . . 

Speaker  Stovall:  May  we  hear  from  Dr.  Stang? 

Dr.  Stang:  I wish  to  thank  you  for  the  honor  in 

electing  me  as  Vice-Speaker  of  the  House  of  Dele- 
gates. 

Speaker  Stovall : Delegates  to  the  A.  M.  A. 

Speaker  Stovall:  The  Nominating  Committee 

has  nominated  J.  Gurney  Taylor,  of  Milwaukee,  to 
succeed  himself.  W.  E.  Bannen,  of  LaCrosse,  to 
succeed  himself.  Alternates  F.  Gregory  Connell,  of 
Oshkosh,  and  T.  W.  Nuzum,  of  Janesville,  both  to 
succeed  themselves.  Are  there  any  further  nomina- 
tions? 

Dr.  Higgins:  I move  you,  Mr.  Speaker,  that  the 

rules  be  suspended,  the  nominations  be  closed,  and 
the  men  named  by  the  Nominating  Committee  as 
delegates  and  alternates  to  the  A.  M.  A.  be  unani- 
mously elected  by  this  House  of  Delegates.  I do 
not  believe  any  further  word  is  necessary  except  to 
remind  you  of  our  old  friend,  Dr.  Brown,  who  told 
us  of  the  necessity  of  sending  the  same  delegates. 
WTe  know  when  we  come  to  those  meetings  every  year 
we  are  in  closer  touch  with  the  men  and  are  better 
delegates.  I am  sure  the  delegates  To  the  A.  M.  A. 
are  in  the  same  position. 

. . . The  motion  was  seconded  by  Dr.  Mauer- 
mann and  carried  unanimously  . . . 
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Speaker  Stovall:  The  next  order  of  business  is 

the  selection  of  a place  of  meeting  for  the  next 
annual  meeting  of  the  Society.  The  Committee  has 
selected  Madison  as  the  place  of  meeting.  Are  there 
any  other  suggestions.  If  there  be  no  objections 
Madison  will  be  selected  as  the  place  for  the  next 
annual  meeting.  I will  take  it  for  granted,  there- 
fore, that  Madison  is  unanimously  selected  as  the 
place  of  the  next  meeting. 

Secretary  Crownhart:  That  clears  the  business 

on  the  desk  of  the  Secretary.  Before  we  go  to  the 
next  session,  the  Secretary  wishes  to  state  that  in 
the  next  two  weeks  the  delegates  will  receive  a 
mimeographed  report,  abbreviated,  of  the  proceed- 
ings of  this  House,  on  the  basis  of  which  they  will 
have  memoranda  from  which  to  make  a report  to  the 
county  society.  We  are  now  ready  for  any  new  busi- 
ness to  come  before  the  House,  Mr.  Speaker. 

Dr.  Mauermann:  I do  not  know  whether  this  is 

new  business.  But  I would  like  to  bring  up  this 
point.  It  seems  wherever  we  have  hotel  headquarters 
the  management  removes  the  price  of  the  room. 
There  is  a law  on  the  statute  books  that  the  price 
of  the  room  should  be  placed  somewhere  in  the  room. 
It  seems  to  me  in  removing  the  price  of  the  room  the 
management  is  violating  the  law. 

Secretary  Crownhart:  As  Secretary  of  the  So- 

ciety and  in  charge  of  arrangements,  I am  mighty 
glad  to  have  any  such  criticism  brought  to  the  at- 
tention of  the  Society.  If  any  member  has  any  com- 
plaint in  regard  to  the  rates,  I shall  be  glad  to  take 
up  the  matter.  We  made  specific  arrangements  that 
every  room  should  be  acknowledged  to  the  member 
writh  the  price  of  the  room.  If  any  member  believes 
he  has  been  overcharged  in  any  way,  the  Secretary 
will  be  glad  to  hear  it,  because  we  can  make  rapid 
and  speedy  adjustment. 

Speaker  Stovall:  Is  there  any  further  business 

to  come  before  the  House? 

Dr.  Mauermann:  I move  we  adjourn. 

. . . The  motion  was  seconded  by  Dr.  Higgins 

and  carried  unanimously  and  the  House  adjourn- 
ed sine  die  at  eight-thirty  a.  m.  . . . 

Adjournment 

MEETING  OF  THE  COUNCIL 

Milwaukee,  Sept.  9,  1930 

1.  The  Council  was  called  to  order,  Schroeder 

Hotel,  by  the  Chairman,  Dr.  A.  W.  Rogers,  Ocono- 
mowoc,  at  2 P.  M.  Roll  call  showed  the  following 
present:  Councilors  Rogers,  Stang,  Dodd,  Blum- 

enthal,  Beebe,  Connell,  Pope,  Redelings,  Cunning- 
ham, Smith,  Harper  and  Heidner;  Chm.  Otho  Fied- 
ler of  the  Committee  on  Public  Policy;  Speaker 
Seeger;  Treasurer  Sleyster;  President  Gaenslen; 
Dr.  Dearholt  of  the  Editorial  Board  and  the  Secre- 
tary, Mr.  Crownhart. 

2.  Minutes  of  the  spring  meeting  as  published  in 
the  Wisconsin  Medical  Journal,  April,  1930,  were 
approved. 

3.  Consideration  of  formal  action  on  mail  ballots: 


a.  Moved  by  Dr.  Blumenthal,  seconded  by  Dr. 
Stang,  that  the  Council  approves  securing  an  addi- 
tional office  room  effective  October  first  at  a 
monthly  rental  of  $30.  Carried. 

b.  Moved  by  Dr.  Cunningham,  seconded  by  Dr. 
Dodd,  that  the  Council  authorize  retaining  special 
counsel  to  represent  the  position  of  the  State  Medi- 
cal Society  before  the  Supreme  Court  of  the  State 
when  such  court  should  hear  arguments  proposing 
to  change  the  present  rule  affecting  privileged  tes- 
timony of  physicians.  Carried. 

4.  The  Secretary  submitted  a resolution  concern- 
ing the  training  of  medical  reserve  officers  as 
passed  by  the  Minnesota  State  Medical  Associa- 
tion. It  was  moved  by  Dr.  Blumenthal,  seconded 
by  Dr.  Smith,  that  the  resolution  be  not  transmit- 
ted to  the  House  of  Delegates.  Carried. 

5.  The  Council  heard  the  report  of  the  Special 
Committee  of  the  Council  on  Scientific  Work,  Dr. 
F.  J.  Gaenslen  presenting  the  report  (see  minutes 
following).  It  was  moved  by  Dr.  Smith,  seconded 
by  Dr.  Blumenthal,  that  the  report  be  accepted  and 
that  the  Committee  be  continued  to  the  January 
Council  meeting.  Carried. 

6.  Dr.  Robert  Blumenthal,  chm*.,  presented  the 
report  of  the  Committee  on  Finance  (see  minutes 
following) . Moved  by  Dr.  Stang,  seconded  by  Dr. 
Smith,  that  the  report  be  accepted  and  that  the 
Committee  be  continued  with  power  to  employ  coun- 
sel to  carry  into  effect  its  recommendations.  Car- 
ried. 

7.  Dr.  Otho  Fiedler,  Chm.,  presented  a report  on 
the  work  of  the  Committee  on  Public  Policy  re- 
questing a further  appropriation  of  $150  to  pur- 
chase certain  publications  for  distribution.  Moved 
by  Dr.  Redelings,  seconded  by  Dr.  Pope,  that  the 
report  be  accepted  and  the  further  appropriation 
be  allowed.  Carried. 

8.  Dr.  Joseph  Smith  proposed  that  at  each  suc- 

ceeding annual  meeting  the  Committee  on  Scien- 
tific Work  be  instructed  to  give  three  fifteen  minute 
periods  before  the  general  sessions  for  the  follow- 
ing reports  by  the  Wisconsin  delegates  to  the 
American  Medical  Association:  (a)  Work  of  the 

House  of  Delegates  of  the  AM  A,  (b)  report  on  the 
scientific  exhibits  and  (c)  work  of  the  scientific 
sessions.  A motion  was  made  to  that  effect  by  Dr. 
Dodd,  seconded  by  Dr.  Redelings,  and  carried. 

9.  The  Treasurer,  Dr.  Sleyster,  moved  that  all 
future  annual  meetings  include  three  full  days  of 
scientific  work  unless  a proposal  otherwise  be  sub- 
mitted to  the  Council  and  by  them  approved.  Va- 
riously seconded  and  carried. 

10.  The  Secretary  presented  a petition  of  eleven 
members  residing  in  Polk  County  for  a separate 
charter  as  the  Polk  County  Medical  Society. 
Councilor  Stang  of  the  district  reported  the  peti- 
tion favorably  and  it  was  moved  by  Dr.  Dodd,  sec- 
onded by  Dr.  Redelings,  that  a charter  be  granted 
for  the  establishment  of  the  Polk  County  Medical 
Society  and  that  the  old  charter  of  the  Barron- 
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Polk-Washburn-Sawyer-Burnett  County  Medical  So- 
ciety be  revised  accordingly.  Carried. 

11.  The  Secretary  reported  that  during  the 
spring  President  Gaenslen  had  written  a letter  to 
the  members  at  the  request  of  the  Wisconsin  Anti- 
Tuberculosis  Association.  The  Association  now 
asks  if  they  are  to  be  billed  for  the  postage.  The 
Secretary  urged  adoption  of  a policy  to  the  effect 
that  the  Society  pay  for  any  communication  which 
any  officer  addresses  to  any  group  in  his  official  ca- 
pacity as  an  officer  of  the  State  Medical  Society. 
It  was  so  moved  by  Dr.  Cunningham,  seconded  by 
Dr.  Connell,  and  carried. 

12.  With  Drs.  Dodd  and  Harper  absent,  the  Coun- 
cil accepted  the  suggestion  of  the  Secretary,  estab- 
lishing a special  Council  award  to  those,  selected 
by  the  Council,  who  have  rendered  long  and  dis- 
tinguished service  to  the  profession,  the  State 
Medical  Society,  and  (or)  to  the  public.  The  ap- 
propriation of  $35  for  the  permanent  die  and  three 
watch  charm  replicas  of  the  gold  seal  of  the  So- 
ciety wras  approved.  The  Council  then  voted  to 
present  the  awards  for  1930  to  Drs.  C.  A.  Harper 
and  J.  M.  Dodd  (for  citations  see  Wisconsin  Med. 
Jr.,  Oct.  1930). 

13.  Anticipating  action  of  the  House  increasing 
the  dues  for  1931,  the  Secretary  asked  for  the 
present  release  of  two  appropriations  contained  in 
the  proposed  1931  budget  approved  by  the  county 
societies.  First  was  an  appropriation  of  $500  to 
perfect  the  organization  of  the  Auxiliary  and  to 
publish  and  distribute  to  its  members  informational 
bulletins  during  the  legislative  session.  Discus- 
sion. It  was  moved  by  Dr.  Blumenthal,  seconded 
by  Dr.  Smith,  that  the  appropriation  be  not  al- 
lowed. Carried.  It  was  moved  by  Dr.  Stang,  sec- 
onded by  Dr.  Dodd,  that  the  Secretary  proceed 
with  the  organization  of  the  Auxiliary  without 
special  appropriation  until  the  January  1931  coun- 
cil meeting.  Carried. 

Second,  the  Secretary  asked  for  the  present  re- 
lease of  the  appropriation  approved  by  the  county 
societies  of  $3600  a year  to  provide  an  assistant  to 
the  Secretary  (but  not  with  title  as  Assistant 
Secretary).  Moved  by  Dr.  Harper,  seconded  by 
Dr.  Stang,  that  the  Secretary  be  instructed  to  pro- 
cure such  assistant  whose  salary  from  the  present 
time  to  Dec.  31st,  1931,  and  expenses,  should  not 
exceed  $3600,  contingent  upon  an  increase  in  dues 
by  the  House  of  Delegates  at  this  Annual  Meeting. 
There  being  no  discussion,  the  motion  was  put  and 
carried. 

13.  The  Secretary  read  a communication  from 
Dr.  Oscar  Lotz  thanking  the  Council  for  its  action 
in  reimbursing  him,  as  member  of  the  Editorial 
Board,  for  his  expenses  in  visiting  the  annual 
meeting  of  the  College  of  Physicians. 

14.  President  Gaenslen  was  called  upon  to  dis- 
cuss means  of  furthering  the  ends  of  the  State 
Medical  Society. 

15.  It  was  moved  by  Dr.  Heidner,  seconded  by 
Dr.  Connell  that  the  Committee  on  Public  Policy 


be  empowered  to  appoint  a subcommittee  to  work 
with  and  advise  officers  and  committees  of  the 
American  Legion  on  any  projects  concerning  public 
health.  Carried. 

The  Council  adjourned  to  Wednesday  at  4 P.  M. 

Second  Meeting 

Milwaukee,  Sept.  10,  1930 

The  Council  met  at  Hotel  Schroeder  pursuant  to 
the  Constitution.  There  being  no  further  business, 
adjournment  was  taken  to  Thursday  after  an- 
nouncements by  the  Secretary. 

Third  Meeting 

Milwaukee,  Sept.  11,  1930 

The  Council  was  called  to  order  by  the  Chair- 
man at  8:35  A.  M.  Present:  Councilors  Rogers, 

Harper,  Stang,  Redelings,  Cunningham,  Blumen- 
thal, Heidner  and  Smith;  Dean  C.  R.  Bardeen  of 
the  University  of  Wisconsin  and  the  Secretary,  Mr. 
Crownhart. 

Dr.  Bardeen  reported  that  at  a special  meeting 
of  the  Joint  Advisory  Committee  on  Medical  Ex- 
tension held  late  Wednesday  afternoon  it  was  the 
recommendation  of  the  Committee  that  a series  of 
clinical  centers  for  one  day  instruction  on  the  sub- 
ject of  insulin  be  held  next  spring  (1931).  He 
reported  that  the  Committee  had  in  mind  that 
1931  would  be  the  tenth  anniversary  of  the  discov- 
ery of  insulin,  that  Dr.  Banting  and  three  others 
representative  of  the  field  of  surgery,  internal 
medicine  and  dietetics  be  secured  and  that  this 
team  give  six  all  day  clinical  meetings  in  six  geo- 
graphic centers  of  the  state;  that  a public  meeting 
be  held  each  day;  that  the  cost  be  financed  by  a fee 
of  $5  for  each  physician  in  attendance;  and  that  to 
secure  assurance  in  extending  the  invitations  to  the 
distinguished  physicians  to  be  invited  as  constitut- 
ing the  team,  that  the  proposal  be  underwritten 
by  the  State  Society  and  the  Medical  School.  Dr. 
Bardeen  reported  that  the  entire  cost  would  be  ap- 
proximately $1500  and  that  the  Medical  School 
would  underwrite  the  venture  for  $500  if  the  So- 
ciety would  underwrite  the  remaining  amount.  It 
was  pointed  out  further  that  undoubtedly  the  en- 
tire project  would  be  self-sustaining  but  that  this 
would  give  assurance  that  if  a small  deficit  was 
incurred  it  would  be  met  promptly.  It  was  moved 
by  Dr.  Cunningham,  seconded  by  Dr.  Stang,  that 
the  Council  approve  of  the  project;  that  the  Coun- 
cil underwrite  its  financial  success  to  the  amount 
of  $1,000,  and  that  all  details  be  left  to  the  discre- 
tion of  the  President  of  the  Society,  the  Chairman 
of  the  Council  and  the  Secretary.  Carried. 

There  being  no  further  business,  adjournment  sine 
die  was  taken  at  9 A.  M. 

Approved:  A.  W.  Rogers,  M.  D. 

Chairman  of  the  Council. 

J.  G.  Crownhart, 

Secretary. 
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COUNCIL  COMMITTEE  ON  FINANCE 

Milwaukee,  Sept.  9,  1930 

The  Committee  consisting  of  Dr.  R.  W.  Blumen- 
thal,  Milwaukee,  Chm.,  Dr.  A.  W.  Rogers,  Oconomo- 
woc,  Dr  Rock  Sleyster,  Wauwatosa  and  the  Secre- 
tary, Mr.  Crownhart  met  at  11:30  A.  M.  at  the 
Sehroeder  Hotel. 

By  unanimous  agreement  the  Committee  sum- 
marized its  actions  by  the  following  report  to  the 
Council : 

1.  We  favor  the  establishment  of  a section  of  the 
Foundation  Fund  to  provide  for  the  payment  of  in- 
terest on  gifts  during  the  life  time  of  the  donor, 
where  gifts  are  made  with  that  proviso. 

2.  We  favor  a rate  of  interest  in  such  instances 
of  four  and  one-half  percent  where  the  age  of  the 
donor  is  under  sixty,  and  an  automatic  increase  to 
five  percent  when  the  age  of  the  donor  is  sixty  or 
over  or  when  he  shall  attain  such  age  having  made 
his  donation  at  an  earlier  age. 

3.  We  favor  investment  of  all  monies  received 
for  the  Foundation  Fund  in  such  securities  as  are 
or  may  be  hereafter  named  as  legal  for  the  invest- 
ment of  trust  funds  in  this  state. 

4.  We  favor  employment  of  special  counsel  to 
draw  the  legal  agreement  for  the  acceptance  of 
funds  upon  which  the  Society  is  to  pay  interest. 

5.  Where  the  donor  applied  for  interest  as  terms 
of  the  gift,  we  favor  issuance  of  a contract  guar- 
anteeing the  interest  rate,  for  which  interest  dur- 
ing the  donor’s  life  time  the  State  Medical  Society 
of  Wisconsin  shall  be  held  responsible. 

The  Committee  adjourned  at  twelve,  noon. 

Approved:  Robert  W.  Blumenthal,  M.  D. 

Chairman. 

J.  G.  Crownhart, 

Secretary. 


SPECIAL  COMMITTEE  ON  SCIENTIFIC  WORK 

Milwaukee,  Sept.  9,  1930 

The  Committee  met  in  Hotel  Sehroeder  at  noon. 
Present:  Drs.  F.  J.  Gaenslen,  Milwaukee;  K.  W. 

Doege,  Marshfield;  A.  W.  Rogers,  Oconomowoc; 
Rock  Sleyster,  Wauwatosa;  H.  E.  Dearholt,  Mil- 
waukee; Oscar  Lotz,  Milwaukee;  Joseph  F.  Smith, 
Wausau  and  the  Secretary,  Mi-.  Crownhart.  Dr. 
Gaenslen,  chairman,  presiding. 

For  two  hours  the  committee  members  were 
called  upon  to  suggest  and  discuss  suggestions  look- 
ing to  the  further  improvement  and  advance  of 
the  scientific  work  of  the  Society.  Specifically,  the 
following  suggestions  were  made : 

a.  Employment  of  a full  time  scientific  secretary- 
editor. 

b.  Employment  of  a part  time  scientific  editor. 

c.  Establishing  a mid-winter  clinical  meeting  to 
be  held  in  various  sections  of  the  state'  under  aus- 
pices of  the  State  Society. 

d.  Establishment  of  a Consultation  Bureau  for 
members. 

At  the  conclusion  of  the  discussion  it  was  moved 
by  Dr.  Smith,  seconded  by  Dr.  Rogers,  that  the 
Committee  asks  the  Council  for  continuance;  that 
the  feeling  of  the  members  be  ascertained  with  re- 
spect to  all  suggestions  and  the  Journal  itself;  and 
that  Dr.  Doege  be  authorized  to  write  the  letter 
for  the  Committee,  the  letter  to  be  submitted  to  the 
Committee  for  suggestions  before  final  mailing. 
Motion  carried. 

Dr.  Gaenslen  submitted  his  resignation  as  chair- 
man of  the  Committee  and  moved  the  election  of 
Dr.  Doege.  Motion  seconded  by  Dr.  Sleyster  and 
carried. 

The  Committee  adjourned  at  2:15  P.  M. 

J.  G.  Crownhart, 

Secretary. 

Approved:  K.  W.  Doege,  M.  D., 

Chairman. 


Douglas  County  Medical  Society  Presents  Gavel  of  Historic  Interest 

to  State  Medical  Society 


Made  by  Dr.  John  A.  Baird  of  Superior,  a 
gavel  made  from  the  oak  keel  board  of  the 
old  “Algonquin”,  the  first  ship  to  sail  Lake 
Superior,  was  presented  to  the  State  Society 
by  the  Douglas  County  Medical  Society.  This 
gavel  is  of  particular  interest  because  the 
ship  was  built  just  two  years  after  the  es- 
tablishment of  the  Society  in  1841. 

The  historic  interest  of  this  presentation 
is  told  in  the  recent  writings  of  Mr.  John 
Bardon  of  Superior  from  which  the  follow- 
ing extracts  have  been  taken : 

“From  Great  Lakes  records,  we  learn  that  the  trim 
little  schooner  ‘Algonquin’,  was  built  at  Black  Rock, 


Ohio,  in  1843,  and  later  completely  outfitted  there. 
She  carried  two  boom  sails,  two  top  sails  and  two 
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jibs.  Her  length  over  all  was  about  seventy  feet  and 
her  width  twenty  feet.  Light,  she  drew  two  feet  of 
water,  and  six  loaded.  She  had  an  oak  center 
board,  and  was  considered  a fast  sailer  as  well  as 
being  a staunch  and  seaworthy  craft.  Her  oak 
planking  was  inch  and  a half,  her  keel  and  ribs  were 
unusually  heavy.  She  was  built  by  one  of  the  fur 
companies  for  the  express  purpose  of  the  coasting 
trade,  and  of  course  to  withstand  all  weather.  Her 
tonnage  was  rated  at  seventy,  and  she  carried  a 
four-man  crew. 

“In  1845  she  was  portaged  around  the  Soo  Rapids, 
the  process  was  on  timbers  and  rollers,  block  and 
tackle  and  ox  teams.  The  distance  is  a mile  and  con- 
sumed something  like  three  weeks  before  she  was 
launched  into  Lake  Superior.  In  the  spring  of  1845 
she  arrived  at  La  Pointe,  Wisconsin,  with  a load  of 
supplies  for  the  trading  post  there.  She  then  came 
to  a trading  post  at  the  present  site  of  Superior, 
through  the'  natural  entrance  and  up  the  St.  Louis 
River  to  the  Astor  Fur  Company’s  trading  post  at 
Fond  du  Lac,  now  the  extreme  westerly  part  of 
Duluth.  Her  return  cargo  consisted  of  furs,  wild 
rice,  maple  sugar,  and  salt  fish. 

“She  was  then  the  only  craft  on  Lake  Superior, 
except  the  small  ‘Mackinaw’  sail  boats  used  by  the 
early  voyageurs.  Those  of  course  always  followed 
the  coast  line  closely.  If  a big  storm  arose,  they 
quickly  made  harbor  or  hauled  out  on  the  beach. 

“The  Northeasters  of  those  times  were  much  more 
frequent  than  now,  and  often  raged  for  three,  six 
or  nine  days.  From  the  late  fifties,  the  schooner  was 
commanded  by  Captain  Albert  Angus,  who  resided 
at  Superior.  In  the  sixties,  the  steamboats  that  were 
then  able  to  come  through  the  recently  constructed 
“Soo”  Locks,  naturally  gradually  absorbed  the 
schooner  trade. 

“During  the  latter  years  of  service,  the  Algon- 
quin was  owned  by  Vincent  Roy  and  Antoine  Gor- 
don of  Superior  and  LaPointe,  who  operated  several 
trading  posts  and  fishing  stations.  About  1874  the 
vessel  was  finally  laid  up  at  Superior,  on  the  east 
side  of  Quebec  Pier,  near  what  is  now  the  Daisy 
Flour  Mill,  and  for  lack  of  use  or  attention,  gradual- 
ly filled  and  water  logged.  Finally  her  rigging  was 
removed  and  she  sank  to  the  bottom.  In  1884,  she 
was  purchased  by  John  A.  Bardon  and  hauled  out 
on  the  shore  for  the  purpose  of  utilizing  the  timber 
in  her  keel  and  hull  in  building  a steam  yacht,  but 


she  was  soon  cut  to  pieces  and  carried  away  by 
curio  hunters  and  those  desiring  a part  of  this  his- 
toric relic.  It  was  but  a few  weeks  before  every 
particle  of  the  hull  entirely  disappeared.  Many  ar- 
ticles of  furniture — canes,  picture  frames,  gavels, 
etc., — were  made  from  the  timbers  and  are  still 
cherished  by  the  old  timers  and  boatmen  at  the  Head 
of  the  Lakes. 

“Closely  following  the  Algonquin,  the  number  of 
schooners  on  Lake  Superior  was  increased  by  the 
Hudson  Bay  Company’s  50-ton  schooner  named  the 
Whitefish,  then  came  the  Merchant,  70  tons;  Fur 
Trader,  40  tons;  Uncle  Tom,  40  tons  and  Swallow, 
70  tons. 

“After  completion  of  the  Soo  Canal,  the  steam- 
boats did  practically  all  the  business  that  was  here- 
tofore done  by  the  sailing  craft.  It  is  rarely  now 
that  one  even  sees  a sailboat  of  any  description. 
“Work  on  the  Soo  Canal  began  in  June,  1843,  and 
was  completed  April  18,  1855.  The  excavating  was 
done  by  hand,  shovels  and  wheelborrows.  Black 
powder  was  used  in  the  rock  work.  An  army  of 
men,  mostly  German,  Irish  and  French  were  employ- 
ed. Two  locks  were  constructed  350  feet  long,  100 
feet  wide  and  permitting  a 12  foot  draft. 

“In  1870  they  were  enlarged  so  as  to  permit  a 
draft  of  16  feet  and  the  locks  were  lengthened  to 
515  feet.  In  the  early  eighties,  they  were  again  in- 
creased to  the  present  adequate  size. 

“The  first  steamboat  passing  up  at  the  completion 
of  the  Canal,  was  the  later  well-known  propeller 
Illinois,  Captain  Jack  Wilson.  She  had  a cargo  of 
freight  and  passengers  for  Superior  and  interme- 
diate points.  She  burned  wood  for  fuel  and  her 
radius  was  about  100  miles  without  re-fueling. 

“From  this  same  marine  account  of  the  building 
of  the  Algonquin,  and  at  the  time  of  her  being  por- 
taged around  the  Soo  Rapids,  we  learn  that  the 
transferring  of  furs  and  supplies  from  Lake  Supe- 
rior to  the  foot  of  the  Rapids  was  done  by  two  men, 
L.  W.  Tinker  and  Sheldon  McKnight.  They  used 
a one-horse  travois  to  do  the  hauling  between  Lake 
Superior  and  the  foot  of  the  Rapids.  It  further 
states  that  in  the  year  of  1846,  this  same,  ‘firm’ 
added  three  ox  teams  that  were  also  employed  in 
this  transfer.  Imagine  the  increase  in  tonnage 
handled  through  the  Soo,  between  the  years  1845 
and  the  present  time.” 


F.  B.  McMahon  and  E.  X.  Thompson  of  Milwaukee  Win  Honors  in  Annual 

Golf  Tournament  of  State  Society 


With  a gross  score  of  79,  Dr.  F.  B.  Mc- 
Mahon of  Milwaukee  won  the  President’s 
Cup  at  the  Annual  Golf  Tournament  of  the 
State  Medical  Society,  played  at  the  Tripoli 
Country  Club  during  the  recent  annual  meet- 
ing week.  Dr.  E.  X.  Thompson  of  Milwau- 
kee won  the  Secretary’s  Cup  with  a net  score 
of  70. 


With  ninety-two  playing,  the  1930  tourna- 
ment set  a new  attendance  record.  The  play 
was  preceded  by  a luncheon  and  followed 
by  the  dinner  in  the  evening  at  which  time 
Dr.  E.  W.  Miller,  Milwaukee,  chairman  of 
the  tournament,  announced  the  awards.  The 
awards  follow : 

(Continued  on  page  XVIII) 
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PRESS  SERVICE  OF  STATE  MEDICAL  SOCIETY 

No  sei~um  does  so  much  for  public  health  as  printer’s  ink 


RURAL  AMERICA 

Madison,  Wis.,  Sept.  17 — About  forty  percent  of  the 
school  children  of  Wisconsin  are  attending  rural 
schools.  Upwards  of  175,000  rural  school  children  are 
already  enrolled,  according  to  information  furnished 
by  State  Superintendent  John  Callahan  to  the  Educa- 
tional Committee  of  the  State  Medical  Society. 

On  an  average  the  health  of  the  rural  school  chil- 
dren is  below  that  of  the  city  children,  owing  to  the 
fact  that  there  is  a greater  service  of  the  wants  of 
city  school  children.  But  the  Educational  Committee 
of  the  State  Medical  Society  declares  that  recent 
strides  have  been  taken  in  meeting  the  problem  of 
the  rural  school  children,  and  that  when  more  ade- 
quate playgrounds  be  established,  rural  school  chil- 
dren should,  within  a few  years,  surpass  many  of  the 
city  school  children  in  health. 

“It  is  just  as  true,  however,  and  of  the  greatest 
significance,  that  most  of  our  best  human  material  for 
leadership  in  city  and  country  must  come  from  the 
farms,”  declares  the  Educational  Committee  of  the 
State  Medical  Society  in  a bulletin  issued  today.  “For 
the  most  part,  the  raw  material  to  supply  the  needs 
of  civilization,  including  the  best  human  supply,  must 
continue  to  come  from  the  soil.  This  is  in  accordance 
with  a great,  universal  law  of  life. 

“If  rural  America  is  to  continue  to  be  a satisfactory 
nursery  of  human  life  for  the  nation,  it  must  be  made 
healthful  and  attractive;  it  must  provide  conditions 
favorable  for  the  cultivation  of  the  best. 

“The  improvement  of  human  health  and  welfare  in 
rural  America  is  a problem  of  the  greatest  signflcance 
in  relation  to  our  national  welfare.  It  is  a problem 
affecting  national  safety,  national  prosperity,  na- 
tional perpetuity.  It  is  a problem  dealing  with  the 
most  essential  and  most  endangered  of  all  of  our  na- 
tional resources. 

“Rural  children  have  all  outdoors  to  play  in,  and 
yet,  on  the  whole,  they  know  very  little  about  how 
and  what  to  play.  Many  rural  schools  have  not 
enough  space  for  an  adequate  playground,  which  is 
not  a luxury  but  a necessity  for  the  welfare  of  the 
children.  A school  without  a playground  is  an  edu- 
cational deformity,  and  presents  a gross  injustice  to 
childhood. 

"Facilities  and  skilled  guidance  for  play  and  re- 
creation should  be  provided  at  the  rural  school,  not 
only  for  the  pupils  in  the  school,  but  for  the  young 
people  in  the  community.  Such  provision  should  in- 
clude not  only  athletic  games  and  sports,  school  and 
folk  dances,  but  also  dramatic  training  and  expres- 
sion. 

“If  the  health  program  in  the  rural  schools  is  to  be 
successful,  it  must  enlist  the  cooperation  not  only  of 
all  individuals  logically  concerned  in  this  vital  aspect 
of  education,  but  also  of  all  organizations  that  may 
be  naturally,  or  by  persuasion,  interested  in  the  wel- 
fare of  the  children.  The  granges,  medical  societies, 
women’s  clubs,  and  church  or  other  organizations  may 
find  abundant  work  to  do  if  the  complete  program  of 
health  is  attempted  with  any  thoroughness.  Several 
phases  of  the  health  program  may  require,  in  any 
rural  community,  the  support  of,  or  demonstration  by, 
some  volunteer  organization  before  school  boards  or 
other  governmental  agencies  are  convinced  of  the 
necessity  and  practicability  of  new  measures.  Every 
community  in  country  as  well  as  in  city,  vitally  needs 
the  help  of  some  volunteer  organization  of  unselfish 


people  whose  dominant  interest  is  the  health  and  wel- 
fare of  the  children.” 

INFANTILE  PARALYSIS 

Madison,  Wis.,  Oct.  1 — While  there  has  been  no  gen- 
eral outbreak  of  infantile  paralysis  in  Wisconsin  this 
year,  several  cases  in  different  parts  of  the  state  have 
come  to  notice  within  the  last  two  or  three  days  ac- 
cording to  health  officials.  Cases  have  been  reported 
from  Neenah  and  Madison. 

Dr.  C.  A,  Harper  of  the  State  Board  of  Health  de- 
lared  today  that  the  utmost  vigilance  is  exercised  to 
curtail  any  spread  of  the  disease,  and  the  State  Medi- 
cal Society  has  sent  a warning  to  all  physicians  to  be 
on  the  watchout  so  that  if  cases  develop,  the  spread 
of  the  disease  may  be  checked  through  isolation.  The 
Health  Bulletin  of  the  State  Medical  Society  today 
declares  that  if  Wisconsin  exercises  rigid  authority, 
any  outbreak  like  that  which  occurred  in  1916  may  be 
prevented. 

“Despite  years  of  research,  the  real  cause  of  the 
infection  is  unknown;  hence  no  definite  rules  can  be 
laid  down  in  regard  to  prevention,”  declares  the  bul- 
letin. "During  the  latter  part  of  the  summer,  any 
child  with  an  unexplained  stomach  or  intestinal  dis- 
turbance and  a temperature  up  to  103  degrees,  with  a 
discomfort  out  of  all  proportion  to  the  symptoms,  should 
be  kept  apart  from  other  children  for  a few  days  and 
the  family  physician  called.  Pains  in  the  neck,  back 
and  limbs,  general  weakness  and  clumsiness  about 
the  fourth  day  of  illness  mark  the  onset  of  paralysis 
and  may  establish  the  diagnosis.  Then  a strict  quar- 
antine must  be  established  and  observed  under  the 
direction  of  the  family  physician. 

“After  the  first  week  of  the  disease,  the  second 
and  most  difficult  period  begins,  namely — the  period  of 
rehabilitation.  Neighbors  are  usually  prolific  with  ad- 
vice at  this  time;  suggestions  ranging  from  violent 
rubbing  with  skunk  oil  to  long  and  vigorous  periods 
of  walking.  This  creates  a very  difficult  situation  for 
the  attending  physician  and  nurse  and  a dangerous 
one  for  the  patient.  Follow  the  doctor’s  advice  only. 
His  first  task  is  to  make  the  patient  comfortable  and 
the  next,  to  prevent  the  affected  muscles  from  con- 
tracting. If  this  occurs  it  may  result  in  a permanent 
crippling  of  the  patient. 

“Both  the  family  and  patient  must  understand  that 
absolute  and  continued  rest  is  essential  for  a com- 
plete recovery  of  the  weakened  muscles,  which  must 
not  be  used  at  all  except  when  and  as  an  orthopedist 
directs. 

“All  cases  of  infantile  paralysis  must  be  reported  to 
the  health  authorities.  When  this  is  done  the  State 
Department  of  Health  offers  to  the  attending  physi- 
cian and  to  the  family  the  services  of  trained  ortho- 
pedists and  orthopedic  nurses  in  caring  for  the 
patient.  If  accepted,  the  nurse  calls  upon  the  family 
without  delay  and  instructs  them  in  the  proper  pro- 
cedures to  be  followed. 

“After  all  pain  and  tenderness  have  left  the  affected 
muscles,  then  and  only  then  is  it  time  for  a series  of 
properly  graded  and  controlled  exercises,  carefully 
carried  out  according  to  the  direction  of  the  ortho- 
pedist. 

“Expert  care  and  supervision  is  required  in  cases  of 
infantile  paralysis  in  order  to  restore  the  use  of  the 
affected  muscles.” 

(Continued  on  page  XVIII) 
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Surgrieal  Diagnosis.  Volume  III  and  Separate  Index 
Volume.  Completes  the  new  work  by  42  American 
authors.  Edited  by  Evarts  Ambrose  Graham,  M.  D., 
professor  of  surgery,  Washington  University  Medical 
School.  Three  octavo  volumes,  totaling  2750  pages, 
containing  1250  illustrations,  and  separate  index  vol- 
ume. Price  $35.00  a set.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

BOOKS  RECEIVED  FOR  REVIEW 

Obstetrics.  A textbook  for  the  use  of  students 
and  practitioners.  By  J.  Whitridge  Williams,  pro- 
fessor of  obstetrics,  Johns  Hopkins  Hospital,  Balti- 
more. Sixth  enlarged  and  revised  edition.  With 
17  plates  and  730  illustrations  in  the  text.  D.  Ap- 
pleton & Company,  New  York  and  London. 

Episcopal  Hospital  Reports.  Volume  VI,  com- 
memorating the  75th  year  of  the  Hospital  of  the 
Protestant  Episcopal  Church  in  Philadelphia. 
Press  of  Wm.  J.  Dornan,  Philadelphia,  1930. 

Minor  Surgery  and  Bandaging.  For  the  use  of 
house  surgeons,  dressers,  and  junior  practitioners. 
By  Gwynne  Williams,  M.  S.,  F.  R.  C.  S.,  surgeon, 
University  College  Hospital,  20th  edition.  262  il- 
lustrations. Price  $3.50.  F.  A Davis  Company, 
Philadelphia. 

Handbook  of  Anatomy.  By  James  K.  Young,  M. 
D.,  F.  A.  C.  S.,  late  professor  of  orthopedics,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania. Revised  by  G.  W.  Miller,  M.  D.,  Associate 
in  Anatomy,  Jefferson  Medical  College.  7th  re- 
vised edition,  with  154  engravings.  Price  $3.75. 
F.  A.  Davis  Company,  Philadelphia. 

Primer  on  Fractures.  Prepared  by  the  coopera- 
tive committee  on  fractures  under  auspices  of  Sec- 
tion on  Surgery,  General  and  Abdominal  and  Sec- 
tion on  Orthopedic  Surgery  in  cooperation  with 
Department  of  Scientific  Exhibit  of  the  American 
Medical  Association.  Price  $1.00.  American  Med- 
ical Association,  535  N.  Dearborn  St.,  Chicago,  111. 

Stedman’s  Medical  Dictionary.  Illustrated.  1234 
pages.  Revised  edition.  Price  $7.50.  William 
Wood  & Company,  156  Fifth  Ave.,  New  York. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary.  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D., 
professor  of  clinical  medicine  at  Harvard  University; 


formerly  chief  of  the  West  Medical  Service  at  the 
Massachusetts  General  Hospital.  Tenth  edition.  Re- 
vised and  enlarged,  with  six  plates  and  279  figures 
in  the  text.  Price  $5.00  net.  William  Wood  and 
Company,  New  York 

There  is  not  much  to  say  which  has  not  already 
been  said  about  Cabot’s  “Physical  Diagnosis”.  Prob- 
ably no  book  of  its  kind  is  more  widely  known  or 
more  highly  prized  both  among  students  and  doctors. 
The  present  edition  is  no  exception.  Some  new  mat- 
ter relating  to  coronary  disease,  electrocardiography, 
cancer  of  the  lung,  cardiac  asthma,  toxic  hepatitis, 
and  encephalitis  lethargica  has  been  added  but  the 
book  remains  as  it  has  always  remained  the  thoughts 
and  feelings  of  a man  of  wide  experience  and  sound 
judgment. 

This  book  can  always  be  recommended.  L.  M.  W. 

Feeding  in  Infancy  and  Childhood.  By  I.  New- 
ton Kugelmass,  M.  D.,  Ph.  D.,  associate  attending 
pediatrician,  Fifth  Avenue  Hospital;  Riverside  Hos- 
pital, pediatrist,  Hospital  for  Ruptured  and  Crip- 
pled; director,  Heckscher  Institute  for  Child  Health. 
37  Illustrations.  J.  B.  Lippincott  Company,  Phil- 
delphia  and  London. 

This  is  a text  on  infant  and  child  nutrition  design- 
ed for  the  general  practitioner.  Its  chief  merit  con- 
sists in  the  manner  of  presentation  of  the  material. 
At  the  head  of  each  section  is  a summary  statement 
followed  by  a concise  discussion.  This  enables  the 
reader  to  get  the  essential  facts  at  a glance.  The 
author  considers  many  subjects  not  usually  found  in 
books  on  infant  feeding.  There  are  chapters  on  blood 
diseases,  infectious  diseases,  allergic  diseases,  tuber- 
culosis and  syphilis.  Many  diet  lists  are  not  given 
for  various  conditions  but  diet  lists  are  not  always 
practical  even  though  adequate  in  every  respect. 
They  usually  lead  to  a forcing  of  food  and  eventually 
to  anorexia.  There  is  not  enough  material  on  normal 
feeding  which  will  prevent  the  disorders  of  nutrition 
so  often  seen.  This  volume  would  have  been  of 
greater  value  if  the  author  had  not  tried  to  com- 
press so  much  material  in  a few  hundred  pages.  It 
can  be  characterized  as  a fair  text  book  on  infant 
feeding,  well  written  and  completely  up  to  date  in 
all  matters.  R.  M.  G. 

Diseases  of  the  Skin.  By  George  C.  Andrews,  A. 
B.,  M.  D.,  associate  professor  of  dermatology,  Col- 
lege of  Physicions  and  Surgeons,  Columbia  Uni- 
versity, consulting  dermatologist  and  syphilologist 
to  Tarrytown  Hospital,  to  St.  John’s  Hospital, 
Yonkers,  to  Grassland’s  Hospital,  and  to  the  Broad 
Street  Hospital,  New  York  City.  1091  pages  with 
988  illustrations.  Price  cloth  $12.00  net.  W.  B. 
Saunders  Co.,  Philadelphia  and  London. 


Nov.,  1930 


681 


What  Stocks 
Shall  I Buy? 


This  question  is  being  asked 
today  by  thousands  of  invest- 
ors and  the  right  answer  is 
exceedingly  difficult  to  find. 

The  prices  of  high-grade 
American  common  stocks 
have  declined  substantially 
during  recent  weeks.  Current 
quotations  seem  attractive  to 
many  investors. 

But  what  stocks  should  be 
chosen?  If  you  buy  one  or 
two — or  even  a half  dozen — 
different  issues,  there  is  so 
great  a risk  of  making  a wrong 
choice  that  the  careful  in- 
vestor hesitates  to  act. 

The  answer  to  this  problem  is 
found  in  wide  diversification. 

A plan  which  makes  wide 
diversification  among  com- 
mon stocks  available  to  every 
investor,  in  convenient  form, 
is  provided  by  Standard 
American  Trust  Shares  — a 
fixed  trust  including  twenty- 
five  standard  listed  common 
stocks.  We  recommend  the 
purchase  of  these  shares  for 
long-term  investment. 

Descriptive  circular  will  be  sent 

to  any  investor  upon  request. 


Morris  F.  Fox  <&.  Co. 

Investment  Securities 

753  North  Water  St.  Milwaukee,  Wisconsin 
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In  adding  a new  text  on  diseases  of  the  skin  to 
the  existing  group,  Dr.  Andrews  has  attempted  to 
incorporate  the  newer  knowledge  on  dermatologic 
subjects,  especially  as  regards  treatment,  which  in 
most  instances  is  presented  in  detail.  The  various 
forms  of  mechanical  therapy  especially  are  de- 
scribed and  illustrated  in  such  detail  as  to  be  of 
real  value  to  the  novice  in  the  use  of  the  methods 
described,  but  much  of  this  material  will  be  of  in- 
terest to  the  specialist  only.  Pathology  is  discus- 
sed rather  briefly  but  graphically  in  a separate 
chapter,  in  this  detail  differing  from  most  texts. 
Differential  diagnosis  is  somewhat  more  brief  than 
in  the  usual  text  of  the  scope  of  this  one,  but  this  is 
compensated  for  by  the  number  of  illustrations, 
which  for  the  most  part  are  of  good  quality.  While 
the  book  judged  by  modern  standards  is  a good  one, 
it  has  few  advantages  over  a number  of  standard 
texts  for  the  use  of  the  average  practitioner. 

— L.  W. 

Radium  in  General  Practice.  By  A.  James  Lar- 
kin Radium  Consultant  on  Staffs  of  Wesley  Memo- 
rial, German  Evangelical  Deaconess,  etc.,  Instruc- 
tor in  Dermatology  (Radium),  Northwestern  Uni- 
versity Medical  College. 

This  brief  and  readable  volume  is  intended  for 
the  general  practitioner  as  a reference  text  with 
which  to  inform  himself  concerning  the  present 
day  methods  of  radium  usage  and  the  possibilities 
of  cure  or  amelioration  in  various  diseases.  Fol- 
lowing a concise  chapter  discussing  the  physical 
properties,  biologic  reactions,  methods  and  technic 
of  application,  contraindications  to  use,  and  dan- 
gers of  radium  application,  various  diseases  which 
have  been  found  amenable  to  radium  treatment  are 
discussed  briefly  as  to  diagnosis  and  pathology,  in- 
dications for  treatment  by  radium,  approximate 
technic  and  dosage,  reaction  to  treatment,  and 
prognosis.  While  the  material  considered  is  rather 
extensive  in  view  of  the  brevity  of  the  book,  the 
author  has  done  sufficiently  well  to  make  the  vol- 
ume worthwhile  to  the  practitioner  as  a reference 
to  determine  the  potential  value  of  radium  in 
many  of  the  conditions  in  which  its  use  might  not 
occur  to  him,  and  by  which  surgery  could  be 
avoided  or  its  results  enhanced. — L.  W. 

Handbook  of  Bacteriology  for  Nurses.  By  Harry 
W.  Carey,  A.  B.,  M.  D.,  assistant  bacteriologist, 
Bender  Hygienic  Laboratory,  Albany,  N.  Y.  (1901- 
1903) ; pathologist  to  the  Samaritan  Hospital,  Troy, 
N.  Y.,  Cohoes  Hospital,  Cohoes,  N.  Y.  and  Putnam 
Memorial  Hospital,  Bennington,  Vermont.  Third 
revised  and  enlarged  edition.  Illustrated  with  43 
engravings  and  one  colored  plate.  F.  A.  Davis 
Company,  Philadelphia. 

The  third  revised  and  enlarged  edition  of  the 
“Handbook  of  Bacteriology  for  Nurses”  by  Harry 
W.  Carey,  A.  B.,  M.  D.,  published  this  year  is  a 
very  concise,  but  at  the  same  time  comprehensive 
survey  of  the  field  of  bacteriology.  The  most  out- 
standing facts  of  the  science  are  briefly  and  clearly 


discussed  and  correlated  with  the  practical  work 
and  interests  of  the  nurse. 

The  book  may  be  summarized  under  several  main 
divisions.  The  first  chapters  tell  the  early  history 
of  bacteriology,  including  the  work  of  Leeuwoen- 
hoeck,  Pasteur,  and  Koch,  followed  by  a general 
discussion  of  the  classification,  morphology,  and  phy- 
siology of  bacteria.  The  fifth  chapter  correlates 
this  information  with  the  practical  side  of  nursing, 
as  it  deals  with  the  destruction  of  bacteria  by  anti- 
septics. The  student  is  next  given  a glimpse  into 
the  science  of  serology  and  its  relation  to  infec- 
tion and  immunity.  A brief  explanation  of  com- 
plement fixation,  allergy,  and  anaphylaxis  is  given 
and  the  Schick  and  Dick  test,  as  related  to  the  pa- 
tient, are  explained. 

The  pathogenic  bacteria  are  now  discussed  in  de- 
tail. The  morphology  and  physiology  of  all  the 
chief  pathogenic  organisms  and  their  relation  to 
specific  infections  is  briefly  discussed.  The  proto- 
zoan diseases  and  those  of  unknown  origin  are  sur- 
veyed. The  part  of  water  and  milk  as  carriers  of 
disease  is  cited  and  brought  up  to  date  with  an  ac- 
count of  the  increasing  prevalence  of  undulant 
fever. 

The  section  of  the  book  dealng  with  the  technic 
of  preparation  and  collection  of  material  for  bac- 
teriological examination  is  of  practical  value  to  the 
nurse  and  of  great  need  in  any  hospital  in  cor- 
relating the  work  of  the  nurse  with  that  of  the 
laboratory.  The  laboratory  exercises  and  demon- 
strations are  well  planned  to  cover  the  text  and 
bring  the  actual  field  of  bacteriology  before  the 
student.  A simpler  method  of  Gram’s  stain  than 
Sterling’s  modification,  is  suggested,  as  the  daily 
preparation  is  not  practical.  If  the  book  is  to 
serve  the  nurse  as  a reference  after  her  student 
days,  as  is  mentioned  in  the  introduction,  a section 
dealing  with  the  methods  of  making  up  stains,  solu- 
tions, and  simple  media  might  be  of  value,  espe- 
cially if  she  enters  the  field  of  office  or  laboratory 
work,  as  many  nurses  are  doing  today.  However, 
this  handbook  of  bacteriology  gives  the  nurse  a 
very  practical  course,  offering  her  a working  con- 
ception of  the  vast  field  and  possibly  stimulating 
her  to  more  advanced  and  theoretical  study. 

— P.  H.  W. 


MEDICAL  LIBRARY  SERVICE 


HOW  TO  MAKE  REQUESTS 

It  is  the  aim  of  the  Medical  Library  Service  to 
answer  all  requests  for  material  within  twenty-four 
hours  after  they  are  received  at  the  library.  We 
realize  that  no  doctor  asks  our  help  until  he  is 
ready  to  read  the  information  that  we  may  supply. 
It  is  for  this  reason  that  we  are  making  a few 
simple  suggestions  which  will  help  us  to  serve  you 
more  promptly. 


Simplify 

YOUR 

INVESTMENT 
AFFAIRS  . . . 

is 

YOU  are  busy.  Too  busy,  perhaps, 
to  give  to  your  investment  prob- 
lems the  attention  you  know  they  de- 
serve. Yet  you  realize  that  in  view  of 
continually  changing  business  and  mar- 
ket conditions,  a periodic  check-up  of 
your  investment  holdings  is  desirable. 

Tour  problems  will  be  greatly  sim- 
plified if  you  will  let  us  help  you 
manage  your  investment  affairs.  Our 
organization  is  composed  of  experi- 
enced investment  experts  who ‘are  in 
continual  close  touch  with  nation- 
wide conditions  which  affect  the 
status  of  all  types  of  securities. 

First 
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Requests  for  any  material  should  be  plainly 
written  and  addressed  to  the  Medical  Library  Serv- 
ice, S.  M.  I.  Bldg.,  N.  Charter  Street,  Madison. 

Very  often  a mistake  in  address  causes  a delay 
of  several  days.  When  requesting  a specific  refer- 
ence for  which  you  have  all  the  data  send  all  the 
data  to  us;  volume  number,  date  of  publication  and 
page  if  possible,  but  always  give  the  subject  of  the 
article  and  the  author.  In  some  cases  you  may  wish 
to  see  an  article  the  author  of  which  you  do  not 
know,  or  for  which  you  have  no  publication  date. 
Please  give  any  bits  of  information  you  may  have 
which  will  help  us  to  find  the  material  in  question. 

On  several  occasions  we  have  had  difficulty  in  de- 
termining whether  the  borrower  wished  to  have  a 
bibliography  or  merely  ai’ticles  on  a given  subject. 

Our  term  “bibliography”  refers  to  a complete  list 
of  all  the  articles  written  on  a particular  subject  for 
a given  number  of  years  and  includes  everything 
listed  in  the  indices  of  the  A.  M.  A.  and  Surgeon 
General’s  Library  whether  or  not  we  have  the  mate- 
rial in  our  library.  When  we  use  the  term  “material” 
or  “subject  reference”,  we  have  in  mind  selected 
articles  from  our  library  on  the  subject  specified.  It 
is  always  helpful  in  requesting  material  to  indicate 
to  us  the  purpose  for  which  you  desire  the  informa- 
tion. If  you  are  writing  a paper  to  be  read  before 
a medical  society  or  for  publication  you  will  need  a 
different  type  of  material  than  is  necessary  for  the 
preparation  of  a talk  for  some  local  lay  group.  Such 
information  is  helpful  to  us.  Tell  us  whether  you 
wish  historical  background  material  or  only  the 
more  recent  work  in  the  field.  Many  times  you  may 
wish  to  obtain  information  which  will  aid  you  in 
diagnosing  or  treating  a case.  If  you  ask  for  material 
on  peptic  ulcer,  for  example,  we  have  no  way  of 
knowing  whether  you  wish  articles  pertaining  to 
diagnosis,  surgical  therapy,  medical  therapy,  ex- 
perimental work,  the  pathological  findings  in  the 
condition,  or  merely  general  articles  on  the  subject. 
It  would  be  helpful  for  us  to  know  what  languages 
you  read  readily  and  whether  you  prefer  German  to 
French  or  wish  all  articles  in  English. 

We  appreciate  the  importance  of  prompt  service 
from  your  point  of  view.  These  suggestions  are 
made  in  the  hope  that  we  may  increase  our  own 
efficiency.  G.  B. 

PRESS  SERVICE 

(Continued  from,  page  679) 

COLD  WEATHER  CODDLING 

Madison,  Wis.,  Oct  8. — If  people  would,  during  this 
fall  weather,  acclimate  themselves  to  cool  nights  and 
would  stop  shutting  up  every  crack  and  crevice,  they 
would  be  in  much  better  health  during  the  winter. 

The  Educational  Committee  of  the  State  Medical 
Society  today  declares  that  most  of  the  colds  which 
people  in  northern  climates  suffer  from,  are  not  the 
results  of  cold  weather  but  are  due  to  too  much  cod- 
dling of  the  system.  In  a bulletin  issued  today  en- 
titled, “What  can  be  done  to  further  decrease  the 


number  of  deaths  during  the  winter  months?”  the 
Medical  Society  asks  people  to  exercise  as  they  do 
during  the  summer  months. 

“The  prevention  of  common  colds,  bronchitis  and 
tonsillitis,  and  the  proper  kind  of  treatment  for  these 
ailments  when  they  first  appear”,  declares  the  Medi- 
cal Society’s  Bulletin,  “will  aid  materially  in  prevent- 
ing a great  amount  of  serious  illness  and  deaths  re- 
sulting from  respiratory  diseases.  Pneumonia,  which 
is  fatal  to  one  out  of  every  four  or  five  people  who 
get  it,  could  be  prevented  in  a large  number  of  cases 
if  the  severe  cold,  which  is  usually  one  of  the  first 
symptoms,  is  properly  taken  care  of. 

“Winter  time  in  our  climate  is  looked  on  as  a 
season  of  discomfort,  rubbers,  coughs,  colds  and  pneu- 
monia and  as  a result  many  people  make  every  possi- 
ble effort  to  shut  winter  out  by  staying  indoors  in 
overheated,  poorly  ventilated  rooms.  It  is  generally 
conceded  that  we  do  our  best  work  during  the  winter 
months,  and  certainly  no  tonic  is  more  effective  than 
fall  and  winter  air  which  is  essential  to  the  best 
human  effort.  It  should  be  taken  liberally  in  the  open 
air  by  day  and  through  the  raised  window  by  night. 

“To  prevent  respiratory  diseases  the  body  machinery 
should  be  kept  in  good  order  at  all  times.  This  means 
wholesome  food,  in  proper  amounts,  plenty  of  sleep, 
proper  elimination,  the  taking  of  regular  exercise  in 
the  open  air,  keeping  the  body  clean,  keeping  the 
mouth  and  nose  clean,  and  avoidance  of  hot  stuffy 
rooms  and  needless  exposure  to  wet  and  cold. 

"Children  with  severe  colds,  bronchitis,  and  tonsil- 
litis, especially  when  accompanied  by  a fever,  should 
be  kept  in  bed.  They  are  not  permitted  to  attend 
school  and  should  be  kept  away  from  public  gather- 
ings. It  is  economy  for  anyone  with  a severe  cold  to 
go  to  bed  for  a few  days.  Recovery  will  be  more 
rapid,  danger  of  complications  will  be  materially  les- 
sened, and  much  needless  exposure  of  other  persons 
will  be  avoided.” 


STATE  GOLF  TOURNAMENT 

(Continued  from  page  678) 

President’s  Cup : Dr.  F.  B.  McMahon, 

gross  score  79.  A small  silver  loving  cup 
for  permanent  possession. 

Secretary’s  Cup:  Dr.  E.*X.  Thompson, 

net  score  70.  A silver  cigarette  box  with 
golf  ball  on  cover  for  permanent  possession. 

Second  low  gross  resulted  in  a tie  between 
Dr.  J.  E.  Reuth  and  Dr.  E.  W.  Miller,  both  of 
Milwaukee.  Gross  score  80. 

Low  gross  first  9 holes  Dr.  J.  E.  Reuth. 
Rain  coat. 

Second  low  gross  the  second  nine  holes  Dr. 
E.  F.  Schneiders,  Madison.  Rain  coat. 

Low  net  first  9 holes,  Dr.  Richard  Rey- 
nolds. Rain  coat. 

Low  net  second  9 holes,  Dr.  Hanson.  Pair 
of  shoes. 

The  oldest  doctor  present  was  Dr.  L. 
Boorse  of  Milwaukee,  who  was  presented 
with  a splendid  golf  bag. 

The  youngest  doctor  present  was  Dr.  H. 
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Announcing 

the  new  potency  of 


Squibb 


The  recent  wide-spread  clinical  use  of  Viosterol  preparations 
in  the  prevention  of  rickets  has  stimulated  investigators  to 
determine  whether  they  are  as  effective  in  the  prevention  and 
treatment  of  rachitic  tendencies  as  cod-liver  oil.  Leading 
workers  in  the  field  of  rachitic  research,  from  observation  of 
hundreds  of  child  subjects,  have  finally  come  to  the  con- 
clusion that  the  present  Viosterol  preparations,  namely, 
Viosterol-100  D,  and  Cod-Liver  Oil  with  Viosterol-5  D,  are 
of  insufficient  potency  to  guarantee  sure  results.  These 
authorities  in  the  medical  profession,  together  with  the 
Wisconsin  Alumni  Research  Foundation  and  the  Council  on 
Pharmacy  and  Chemistry,  have,  therefore,  agreed  to  increase 
the  strength  of  all  Viosterol  preparations  that  are  prepared 
under  license  from  the  Foundation. 

These  scientific  studies  indicate  that  the  amount  of  Viosterol 
should  be  increased  2j/£  to  3 times.  Therefore,  since  October 
1,  1930,  Viosterol  in  Oil-100  D has  become  Viosterol  in 
Oil-250  D.  Cod-Liver  Oil  with  Viosterol-5  D,  has  become 
Cod-Liver  Oil  with  Viosterol-10  D.  Viosterol  preparations 
of  lesser  potency,  now  on  the  market,  will  no  longer  be 
available. 

Advantages  of  Squibb  Viosterol 
in  Oil-250  D 


Viosterol 

Products 


1 . Highly  Concentrated — Odorless  and  tasteless;  no  danger 
of  digestive  disturbances  following  its  use. 

2.  Definite  Dosage — Physiologically  standardized  to  the 
definite  unit  count  of  Vitamin  D. 


3.  Drop  Dosage — Dropper  supplied  with  each  vial  is  cali- 
brated to  deliver  75  units  of  Vitamin  D per  drop. 


4.  Specific  Action — Exerts  unquestioned  specific  action  in 
cases  of  rickets,  rachitic  tetany,  osteomalacia  and  other 
calcium-phosphorus  metabolic  disorders. 

Squibb  Viosterol  in  Oil-250  D,  and  Squibb  Cod-Liver 
Oil  with  Viosterol-10  D and  Squibb  Cod-Liver  Oil  are 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


Squibb  Cod-Liver  Oil  with  Vios- 
terol-10 D — An  excellent  source  of 
both  fat-soluble  vitamins — Vitamin 
A and  Vitamin  D.  Physiologically 
standardized  as  to  definite  unit 
content  of  Vitamin  D.  Vitamin-pro- 
tected in  the  same  manner  as  Squibb 
regular  Cod-Liver  Oil,  through  an 
exclusive  process. 
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G.  Brehm  of  Racine,  who  was  presented  with 
a driver. 

High  gross  was  won  by  Dr.  Farrell,  1 mid- 
iron. 

High  net  was  won  by  Dr.  F.  W.  Pope,  1 
No.  3 Iron. 

Four  short  holes,  total  of  12  strokes,  Dr. 
Fidler,  6 golf  balls. 

Three  long  holes,  gross  14,  Dr.  Thayer. 
Brassie. 

Low  gross  on  holes  10  and  13,  9 strokes, 
Dr.  E.  W.  Miller,  sweater. 

Twenty-two  “Birdies”  were  made  as  fol- 


lows : 

Dr. 

Andrews 

1 

Dr. 

Krohn  __ 

. _ 1 

Dr. 

Hugo  _ _ _ 

1 

Dr. 

Podlasky 

1 

Dr. 

Curtin 

1 

Dr. 

Reuth 

1 

Dr. 

Hanson  _ _ _ 

1 

Dr. 

Conroy  _ . 

2 

Dr. 

Thayer,  _ 

1 

Dr. 

Hermann 

1 

Dr 

Klumb 

1 

Dr. 

Burger,  _ _ . 

1 

Dr. 

F.  A.  Thompson 

2 

Dr. 

MacRae 

1 

Dr. 

McMahon 

1 

Dr. 

Miller  _ 

1 

Dr. 

E.  X.  Thompson 

1 

Dr. 

Fidler,  _ 

. 2 

A golf  ball  was  given  for  each  “Birdie”. 


Wisconsin  Educates  71% 

That  the  two  medical  schools  of  Wisconsin 
educate  71%  of  Wisconsin  young  men  and 
women  wishing  to  study  medicine,  was  the 
figure  revealed  by  a study  along  these  lines 
made  by  the  Committee  on  Medical  Educa- 
tion of  the  Indiana  State  Medical  Associa- 
tion. The  figures  compiled  for  the  middle 
western  states  follow: 


State  State  All  Schools 

Univ.  in  State 

Iowa 76% 

Minnesota 73% 

Indiana 71%  71% 

Nebraska 70% 

Kansas 58% 

Michigan 45%  76% 

Wisconsin 40%  71% 

Illinois 36%  85% 

Ohio 25%  58% 


AS  OTHERS  SEE  US 


LEARNING  SOMETHING  FROM  RUSSIA 

To  speak  favorably  concerning  socialism  or  the 
Soviet  experiments,  is  not  just  the  thing  to  do  in 
most  circles.  Even  most  professors,  in  modification 
of  some  statements,  are  quick  to  add  “Of  course  I 
am  not  advocating  a turn  to  socialism  or  com- 
munism.” It  seems,  however,  that  the  maladies  in- 
herent in  the  capitalistic  systfem  may  find  remedy, 


partially  or  wholly,  by  a utilization  of  some  of  the 
experiments  carried  on  in  other  countries  under 
varying  systems  of  economic  organization. 

Adequate  care  for  the  masses  has  long  been  a 
problem  confronting  social  workers  in  America. 
Hundreds  of  surveys  have  been  conducted  and  scores 
of  articles  have  been  printed  in  an  attempt  to  de- 
fine the  situation  and  provide  remedy.  While  the 
wealthy  can  pay  and  the  very  poor  are  provided  for 
by  charity,  the  middle  class  American  finds  that  the 
cost  of  medical  services,  with  its  specialists  for  this 
and  that,  is  beyond  his  ability  to  pay. 

When  the  Soviet  regime  came  into  power  in  Rus- 
sia only  the  nobles  and  the  richest  classes  in  the  cit- 
ies could  pay  for  adequate  medical  attention.  “Good 
hospitals  could  be  found  in  all  of  the  larger  and 
many  of  the  smaller  cities,  but  there  was  no  organ- 
ized effort  on  the  part  of  the  government,  either 
local  or  central,  to  insure  medical  attention  to  the 
mass  of  the  people,”  writes  Dr.  Ralph  A.  Reynolds 
of  the  Leland  Stanford  medical  school  in  the  Nation 
(Sept.  24).  “In  all  but  exceptional  cases  the  medi- 
cal care  of  the  peasants  was  notoriously  bad.  In 
many  districts  the  proportion  of  physicians  to  in- 
habitants was  one  to  40,000.  Of  these  (the  physi- 
cians) 8,900  or  71  per  cent  lived  in  cities,  leaving  an 
average  ratio  of  one  doctor  to  20,000  peasants.  At 
that  time  the  peasants  comprised  80  per  cent  of  the 
population.” 

The  Soviet  government  regards  disease  as  harm- 
ful not  only  to  the  person  afflicted,  but  also  to  the 
state  as  an  economic  and  social  unit,  and  in  this 
light,  it  has  entirely  reorganized  and  taken  control 
of  the  medical  services  of  the  country.  The  new 
program  consists  of  the  unification  of  medicine,  the 
accessibility  of  medical  aid  to  all  citizens,  free  medi- 
cal treatment,  and  the  stressing  of  preventive  medi- 
cine. Now  the  medical  resources  of  the  nation  are 
centralized  with  medical  schools,  doctors,  nurses, 
pharmacists,  and  hospitals  regulated  and  coordi- 
nated to  work  for  the  social  well-being  rather  than 
for  mere  profit. 

In  a capitalistic  country  the  rough-shod  methods 
employed  by  the  Soviets  to  put  the  new  program  in 
action  would  not  he  tolerated;  but,  it  must  be  ad- 
mitted that,  from  the  larger  aspect  of  the  public 
health  and  social  welfare,  the  system  has  shown 
significant  results. 

The  year  1928,  Dr.  Reynolds  points  out,  found  the 
total  number  of  doctors  increased  to  44,800 — nearly 
four  times  as  many  as  in  1913,  and  the  government 
has  set  about  to  arrange  more  adequate  distribu- 
tion. “As  fast  as  medical  students  are  graduated 
they  are  sent  out  into  the  rural  districts,  each  to 
give  three  years  service  wherever  he  is  sent. 
. . . This  process  of  equalizing  the  opportuni- 

ties for  medical  aid  throughout  Russia  has  already 
made  progress  . . . There  is  now  one  doctor  to 

every  14,000  peasants,  as  against  one  to  every 
20,000  in  1913.” 
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Surgery  of  the  Gall-Bladder  and  Bile  Ducts* 

By  WILLIAM  D.  HAGGARD,  M.  D. 

Professor  of  Clinical  Surgery 
Vanderbilt  University  School  of  Medicine 
Nashville,  Tennessee 


The  gall-bladder  concentrates  the  bile.  It 
is  ten  times  more  concentrated  in  the  gall- 
bladder of  the  dog  than  it  is  as  it  comes  from 
the  liver.1  The  gall-bladder  has  been  re- 
garded as  a regulatory  mechanism.  The 
ducts  secrete  mucus.  The  common  duct  is 
found  to  contain  a “white  bile”  in  the  segre- 
gated portion  when  there  is  an  obstruction 
to  the  common  duct  and  no  bile  is  flowing. 

The  extractive  property  of  the  gall-bladder 
mucosa  has  been  long  established  and  the 
other  function  of  the  mucosa  has  to  do  with 
the  metabolism  of  cholesterol  and  when  the 
mucosa  is  diseased,  cholesterosis  ensues. 
We  have  long  known  of  the  large  amount  of 
mucus  the  gall-bladder  could  secrete  in  cases 
of  fistula2  and  more  recently  it  has  been 
demonstrated  that  it  actually  does  carry  out 
the  long  conceived  function  to  deliver  concen- 
trated bile  into  the  duodenum  during  diges- 
tion. It  is  upon  this  power  of  the  gall-blad- 
der to  concentrate  bile  that  Graham  and 
Cole’s3  epoch-marking  discovery  of  the  con- 
centration of  the  phenolphthalein  dye  prod- 
ucts was  based  that  has  added  so  much  to 
our  knowledge  of  diseases  of  the  gall-bladder. 
The  retention  and  expulsion  of  bile  seem  to 
be  regulated  by  the  interplay  of  the  vagus 
and  the  sympathetic  alternately.  The 
sphincter  of  Oddi  regulates  the  hydraulics  of 
the  biliary  flow  by  contraction  and  relaxa- 
tion.4 

The  pure  cholesterol  gall  stone  may  be 
termed  an  aseptic  or  metabolic  stone,  often 
single  as  it  is  not  associated  with  inflamma- 
tory disease  but  is  prone  to  occur  following 
gestation,  in  obesity  and  other  conditions  in 
which  the  cholesterol  is  increased.  This  is 


* Presented  at  the  89th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
Sept.  10,  1930.  (Oration  in  Surgery) 


pyramided  in  pregnancy  three  or  four  hun- 
dred times.5  The  salts  of  the  bile  acids  are 
split  up  by  bacteria,6  notably  the  bacillus  ty- 
phosus. Except  for  cholesterin  stone,  it  is  be- 
lieved that  gall  stones  are  bacterial  in  origin. 
Bacteria  come  through  the  blood  stream 
from  other  organs.  Perhaps  it  may  enter 
from  the  portal  circulation.  When  the  bile 
acids  cannot  keep  the  excess  of  cholesterol  in 
solution,  the  liver  cells  continue  to  secrete 
more  cholesterol.  The  fact  that  after  re- 
moval of  the  gall-bladder,  the  blood  choles- 
terol returns  to  normal,  would  make  it  ap- 
pear that  it  is  really  a dysfunction  of  the 
gall-bladder  itself.  It  was  the  cholesteroid 
or  strawberry  gall-bladder  that  Boyd  so  pic- 
turesquely described  as  “the  graceful,  fra- 
gile, gossamer  folds  of  mucosa  completely  al- 
tered, being  weighted  down  by  dense,  opaque 
masses,  much  as  a delicate  birch  tree  might 
be  weighted  down  by  a load  of  snow”. 

Hypercholesterolemia  is  found  in  the  blood 
of  those  convalescing  from  typhoid  fever. 
Our  youngest  case  was  a boy  of  11  years  of 
age  with  empyema  of  the  gall-bladder  while 
convalescing  from  typhoid  fever ; he  was  suc- 
cessfully operated  upon.  It  is  also  observed 
in  arteriosclerosis,  in  chronic  nephritis,  and 
diabetes.  It  occurs  just  before  menstruation 
and  especially  so  in  the  later  months  of  preg- 
nancy, which  explains  the  frequency  of  cho- 
lelithiasis at  that  time,  proven  by  operation. 

Judd  collected  1000  cases  of  cholesterosis 
of  the  gall-bladder,  the  so-called  “strawberry 
gall-bladder”.  Some  had  papillomatous  le- 
sions, 99%  of  stones  had  pure  cholesterin 
base.  In  500  there  were  no  stones  and  in 
500  there  were  stones  and  he  concludes  that 
this  condition  is  probably  a localized  mani- 
festation of  altered  fat  metabolism  in  the  en- 
tire body.  Symptoms  of  the  two  were  simi- 
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lar  except  that  in  the  gall  stone  cases  the 
symptoms  were  definitely  more  severe. 

Do  the  lymphatics  of  the  gall-bladder  carry 
bacteria  to  the  lymphatics  of  the  liver  or  is 
the  hepatitis  primary  and  the  cholecystitis 
secondary?  Lord  Moynihan  says,  “Hepati- 
tis if  not  the  invariable,  is  yet  the  very  fre- 
quent antecedent  of  cholecystitis  * * * and 
is  almost  certainly  of  earlier  origin  than  the 
inflammation  of  the  gall-bladder”.  Graham 
recognizes  lymphatic  extension  from  the  liver 
as  one  mode  of  infection  and  admits  the  pos- 
sibility of  it  originating  in  the  gall-bladder 
and  extending  to  the  liver  secondarily.  This 
view  is  strongly  supported  by  Koester  and 
others.  Wilkie14  of  Montreal  studying  the 
experimental  and  clinical  material  of  D.  P. 
D.  Wilkie  at  the  Royal  Infirmary  at  Edin- 
burgh found  that  by  separating  the  gall- 
bladder from  the  liver  with  the  implantation 
of  the  omentum  to  exclude  infection  from  the 
liver,  together  with  ligation  of  the  cystic 
duct,  did  not  prevent  the  occurrence  of  cho- 
lecystitis when  streptococci  were  injected  in- 
travenously. If  the  gall-bladder  is  primary, 
is  it  due  to  bacteria-laden  bile  or  is  it  a 
hematogenous  infection?  Both  views  have 
been  strongly  advocated.  In  vivo  the  hepati- 
tis is  a whitish,  trabeculated,  and  slightly 
puckered  area  just  around  the  gall-bladder. 
The  edge  of  the  liver  is  rounded,  unlike 
the  thin,  sharp  edge  and  the  reddish  sheen  of 
the  normal  liver.  There  is  considerable  in- 
trahepatic  dilatation  of  the  bile  passages 
where  cholecystitis  is  present.  This  residual 
hepatitis  may  account  for  the  fact  that  many 
symptoms  after  gall-bladder  operation  are 
not  entirely  relieved  and  it  cannot  be  ex- 
plained upon  functional,  neurotic  or  general 
lines  and  it  may  be  due  to  the  persisting 
hepatitis. 

Culturally,  bacteria  when  found  in  the 
gall-bladder  are  concomitantly  in  the  cystic 
gland.  Cultures  from  the  gall-bladder  that 
has  been  removed  surgically,  when  injected 
in  experimental  animals,  showed  that  ten 
times  as  many  infections  localized  in  the  gall- 
bladder as  elsewhere  in  the  body.  Sixty- 
eight  per  cent  of  streptococci  localized  in  the 
gall-bladder  of  the  rabbit  as  shown  by  Nickel, 
and  no  matter  what  the  type  or  virulence  of 
the  micro-organism  from  the  infected  gall- 


bladder, when  injected  into  the  circulation  of 
the  rabbit,  nearly  one-third  of  them  repro- 
duced the  exact  bacterial  strain.  The  colon 
bacilli  were  not  nearly  so  frequent  and  the 
staphylococci  rather  rare.  It  is  quite  easy 
to  reproduce  cholecystitis  in  an  animal  from 
an  acute  cholecystitis  but  very  difficult  in 
chronic  cases  when  the  germs  have  probably 
been  reduced  in  virulence.  Streptococci 
have  been  isolated  from  gall-bladders  re- 
moved for  cholecystitis  in  a very  large  per- 
centage of  cases  and  Rosenow’s8  opinion  that 
cholecystitis  is  of  blood-borne  origin,  is  wide- 
ly believed.  Cultures  of  bacteria  from  dis- 
eased gall-bladder,  which  he  injected  intra- 
venously, have  a selective  affinity  for  those 
particular  structures  but  negative  results  if 
injected  into  the  gall-bladder  cavity.  He 
was  also  able  to  isolate  streptococci  in  84% 
of  the  gall-bladders  cultured  in  1916.  Wilkie 
cultured  streptococci  from  the  walls  of  gall- 
bladders in  42%  of  cases.  In  the  vast  ma- 
jority the  bile  was  sterile.  B.  coli  were  re- 
covered from  the  bile  in  only  6%  of  the  cases. 
The  cystic  gland  in  the  cases  of  cholecystitis 
yielded  a growth  of  non-hemolytic  strepto- 
cocci of  the  short  chain  type  in  86%.  He 
concludes  that  cholecystitis  is  a blood-borne 
streptococcic  intramural  infection.  When 
the  cystic  duct  was  ligated,  cholecystitis  re- 
sulted with  empyema  of  the  gall-bladder.  If 
cystic  duct  was  patent,  cholecystitis  with 
stone  was  found.  Judd  in  1927  only  found 
49%.  It  seems  in  the  last  few  years  the  per- 
centage is  smaller,  which  may  be  due  to  the 
antiseptic  properties  of  the  dye  used  in  the 
Graham  method  which  is  60%  iodin.  Nickel9 
believes  that  tetiothalein  sodium  N.  N.  R. 
(Iodeikon),  which  is  the  dye  most  frequent- 
ly used,  has  antiseptic  and  germicidal  effects 
in  the  bile  tract  and  especially  upon  the  sta- 
phylococci and  streptococci  even  in  dilutions 
of  1 to  100,000.  In  chronic  cholecystitis,  79 
positive  cultures  were  obtained  by  Whipple 
in  147  cases.  In  6 cases  of  cholangeitis  he 
was  able  to  obtain  positive  cultures  in  100%. 
After  all  cholecystography  is  only  a test  of 
gall-bladder  function.  It  should  not  be  the 
sole  index  of  disease  or  innocence  of  the  gall- 
bladder. 

Van  den  Bergh’s  test  for  serum  bilirubin 
gives  the  best  knowledge  of  the  condition  of 
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patients  with  jaundice.  The  icteric  index 
accurately  gauges  the  increase  or  abatement 
of  jaundice.  The  amount  of  the  bilirubin  is 
very  important,  perhaps  more  so  than  the 
mere  clotting  ability  of  the  blood.  However, 
in  the  presence  of  jaundice  and  a prolonged 
blood  clotting  time,  the  intravenous  use  of 
calcium  is  preventing  hemorrhage  after  op- 
eration. 

It  is  nit  improbable  that  cholecystitis 
is  only  a part  of  a more  widespread  infection 
in  which  the  liver  is  primary  and  the  gall- 
bladder, adjacent  glands,  bile  ducts  and  pan- 
creas are  more  or  less  incriminated.  The 
liver  has  a wonderful  capacity  of  reproduc- 
tion. Half  of  it  can  be  removed  experiment- 
ally and  it  becomes  entirely  reproduced  in 
volume  in  a few  weeks.  No  other  organ  has 
this  ability  of  self-restoration.  It  therefore 
recovers  more  or  less  and  sometimes  entirely 
from  an  infection  which  is  transient  and  may 
leave  little  or  no  gross  evidence  behind.  The 
gall-bladder  not  possessing  this  power  is  the 
tell-tale  evidence  that  persists  when  the  foci 
in  other  parts  of  the  body  continue  to  re-in- 
fect  the  liver,  and  the  gall-bladder  then  be- 
comes severely  diseased.  It  relays  the  in- 
fection to  the  liver,  and  ultimately  the  liver 
is  overwhelmed  and  progresses  to  the  chronic 
and  grosser  changes  of  advanced  hepatitis. 
A very  considerable  number  of  people  have 
hepatitis,  because  all  poisons  and  many  types 
of  bacteria  are  constantly  carried  there  for 
detoxication  if  possible.  Cholecystitis  may 
result  from  hepatitis.  A certain  proportion 
of  this  group  have  gall  stones. 

BILIARY  CIRRHOSIS 

Biliary  cirrhosis  shows  the  liver  to  be 
rough,  granular,  shrunken  and  of  a greenish 
color.  In  the  cirrhoses  associated  with  ob- 
structive jaundice  and  failing  liver  function, 
irrationality  sometimes  appears. 

In  one  such  toxic  case,  tided  over  by  drain- 
age of  the  gall-bladder,  followed  later  by 
successful  removal  of  the  stone,  the  psy- 
chosis was  permanent. 

Biliary  cirrhosis  is  the  last  stage  of  the 
process  which  has  been  referred  to  as  the 
“liver  of  surgical  delay”.  It  is  regrettable 
that  it  is  this  type  of  liver  that  is  perhaps 


responsible  for  the  bad  result  in  neglected 
cases. 

Gall  stones  are  exceedingly  rare  in  the  ne- 
gro. We  have  seen  only  three  cases  (two 
were  mulattoes).  They  are  comparatively 
rare  in  the  yellow  races  and  occur  more  than 
five  times  as  often  in  German  women  as  in 
the  Japanese. 

The  carriers  of  aseptic  cholesterin  stones 
are  usually  unconscious  of  their  existence  un- 
til they  develop  an  infection  of  the  gall-blad- 
der. Often  in  the  course  of  pelvic  opera- 
tions, the  gall-bladder  is  found  to  harbor 
an  undreamed  of  bag  of  stones  with  no  ad- 
hesions. This  is  the  type  of  case  in  which 
formerly  we  made  a short  incision  over  the 
gall-bladder  and  pushed  it  with  its  stones 
out  on  the  abdominal  wall.  After  closing  the 
lower  abdominal  wound,  the  stones  were 
evacuated,  and  the  gall-bladder  drained. 
Little  trouble  ever  followed  this  procedure. 
We  have  only  re-operated  upon  a few  such 
cases.  It  adds  to  the  risk  of  the  major  opera- 
tion and  should  not  be  done  routinely  but  be 
reserved  for  certain  very  favorable  cases.  It 
has  the  disadvantage  of  leaving  the  gall-blad- 
der behind. 

The  history  of  a typical  case  of  gall-stones 
is  as  follows:  A woman  more  often  with  a 

high  cholesterol  metabolism  and  local  mani- 
festation, as  a strawberry,  fish  scale,  or  pap- 
illomatous gall-bladder  in  the  presence  of 
bile  stasis,  is  prone  to  have  mild  attacks  of 
colic  and  indigestion.  There  is  bloating 
and  belching.  There  is  more  of  an  uneasy, 
uncomfortable,  full  feeling  after  meals. 
With  the  onset  of  infection  there  may  be 
chills  and  fever  in  one-fifth  of  the  cases; 
jaundice  in  slightly  less  frequency  and 
vomiting  in  about  50%  with  associated  in- 
flammatory pain  and  colic.  One-fourth  to 
one-half  of  the  cases  require  morphia.  An 
attack  of  biliary  colic  usually  means  blockage 
of  the  cystic  duct  with  resulting  bile  tension 
in  the  gall-bladder.  If  the  stone  passes  or 
slips  back,  the  attack  is  over  but  if  infection 
betides  there  may  be  residual  soreness  in  the 
right  upper  abdomen  for  a few  hours  or  days 
elicited  by  pressure  at  the  beginning  of  in- 
spiration due  to  a local  peritonitis.  As  time 
goes  on,  the  attack  may  become  more  severe, 
radiating  to  the  chest,  then  to  the  back  under 
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the  shoulder  blade.  This  referred  pain  is 
caused  by  the  connection  of  the  afferent  fi- 
bers of  the  sympathetic  from  the  gall-blad- 
der area  with  the  third,  fourth,  and  fifth  cer- 
vical segments  together  with  the  phrenic10. 
If  the  cystic  duct  remains  blocked,  empyema 
of  the  gall-bladder  occurs  and  the  possibility 
of  gangrene  and  rarely  perforation  of  the 
gall-bladder.  If  the  stone  obstructs  the  cys- 
tic duct  without  infection,  the  gall-bladder 
becomes  considerably  distended  with  clear 
mucus  and  a hydrops  comes  into  being.  It 
is  not  tender  and  easily  felt.  Once  there  is 
infection  in  the  walls  of  the  gall-bladder,  it 
may  remain  for  many  years.  While  quies- 
cent at  intervals,  its  pernicious  seizures  re- 
cur. Quiet  in  the  upper  western  front  may 
reign  for  years  to  explode  suddenly  or  sur- 
reptitiously to  produce  wide-spread  local  and 
bodily  complications.  Hubbard  in  46  autop- 
sies in  which  gall  stones  were  revealed  found 
that  6.5%  died  as  a result  of  their  presence 
from  such  complications  as  empyema  of  the 
gall-bladder,  acute  pancreatitis,  etc.  Fifty 
per  cent  in  which  stones  were  found  in  the 
common  duct  died  from  the  condition.  Cer- 
tain forms  of  cardiac  diseases  are  very  close- 
ly associated  with,  if  not  caused  by,  gall-blad- 
der infection. 

Hypertension  due  to  many  causes  is  very 
frequent  in  women  of  overweight  who  have 
gall  stones  and  they  are  markedly  improved 
as  to  their  hypertension  by  operation  for  the 
gall-bladder  infection.  Willius  in  the  Mayo 
Clinic  noted  coronary  sclerosis  associated 
with  diseases  of  the  gall-bladder  in  24%  of 
cases.  In  various  types  of  cardiovascular 
disease  with  associated  gall  stones,  that  were 
operable,  definite  improvement  was  noted  in 
over  one-half13.  Moynihan  and  Deaver  have 
taught  for  years  that  gall-bladder  infections 
often  spread  from  the  appendix.  Examples 
of  simultaneous  acute  infection  and  perfora- 
tion of  the  appendix  and  gall-bladder  have 
been  witnessed. 

X-ray  diagnosis  of  gall  stones  is  not  so  sat- 
isfactory as  ulcer  but  very  helpful  at  times. 
Floyd  in  our  clinic  reported  in  1921,  70%  of 
pathological  gall-bladders  shadows  shown  by 
the  roentgen  ray  (flat  plate)  and  proven  by 
operation.  Graham  and  Cole’s  method  of 
visualization  of  the  gall-bladder  by  the  opa- 


queness of  the  sodium  salt  of  tetraiodophen- 
olphthalein  as  it  is  secreted  by  the  liver,  is 
a great  advance  and  gives  a large  percentage 
of  positive  diagnoses.  The  oral  administra- 
tion of  the  salt  is  satisfactory.  Whitaker12 
by  intravenous  method  reports  90%  of  gall 
stones  proven  at  operation,  70%  by  clinical 
history  and  physical  examination,  and  70% 
by  oral  administration.  Cholecystograms 
show  the  size,  position,  contour  and  motility 
of  the  gall-bladder.  Failure  of  the  gall- 
bladder to  fill  with  dye  is  the  most  important 
point  in  the  diagnosis  of  cholecystic  disease 
and  of  almost  the  same  value  is  the  constant 
dimness  or  faintness  of  the  shadow.  This 
is  due  either  to  interference  of  the  entrance 
of  the  bile  by  a stone  or  to  something  that 
prevents  the  bile  from  being  concentrated. 
Abnormal  thickening  of  the  bile  will  also  pro- 
duce a dim  shadow  due  to  the  interference  of 
the  bile  carrying  the  dye.  Mottling  of  the 
shadow  cast  is  usually  due  to  stone. 

Cholecystography  will  undoubtedly  lessen 
the  number  of  cases  in  which  the  surgeon  has 
occasionally  been  disappointed  in  finding  lit- 
tle or  no  pathologic  changes  with  the  gall- 
bladder and  will  definitely  increase  the  recog- 
nition of  cases  in  which  gall  stones  or  real 
chronic  inflammatory  disease  of  the  gall- 
bladder wall  exist.  In  the  interpretation  of 
the  Graham  test,  one  should  be  like  Kirklin, 
“inclined  to  be  more  liberal  in  appraisal  of 
the  normal  and  quite  conservative  in  the 
judgment  of  the  abnormal.  *******  On  the 
whole  and  with  few  exceptions,  judgment 
should  be  based  not  on  its  worst  but  on  its 
best  appearance  at  every  stage  of  the  exami- 
nation.” 

Thorough-going  history  taking,  a careful 
physical  examination  and  clinical  experience 
are  still  paramount  in  interpreting  the  avail- 
able evidence  in  making  a correct  diagnosis. 
The  intra-abdominal  examination  must  with 
patient  and  accurate  palpation  make  sure 
that  no  stone  exists  in  the  common  duct.  It 
should  be  opened  if  enlarged  and  if  the  sur- 
geon cannot  be  sure.  A stone  may  be  “silent”. 
It  may  remain  in  the  duct  a long  time  with- 
out jaundice. 

Shall  drainage  be  employed  after  cholecy- 
stectomy? Most  surgeons  drain  occasionally. 
Some  surgeons  drain  always.  In  cases  of 
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soiling,  friability  of  the  cystic  duct,  per- 
sistent oozing,  and  severe  infection,  Pen- 
rose drains  are  useful.  Care  should  be  taken 
to  keep  them  away  from  the  duct  so  that 
protective  adhesions  are  not  interfered  with. 
A simple,  easy,  well  executed  cystectomy  is 
safe  without  drainage.  Judd  only  drains 
about  20%. 

Spinal  anesthesia  has  a well-deserved  place 
in  the  obese,  those  with  cardiac,  hepatic  and 
renal  insufficiency,  and  those  with  chronic 
bronchitis.  The  degree  of  relaxation  is 
pleasing.  The  operation  can  be  completed 
with  great  ease  and  with  great  saving  of 
time  and  trauma. 

GANGRENE  OF  THE  GALL-BLADDER 

The  percentage  of  this  incidence  which  is 
nearly  always  associated  with  gall  stones  and 
only  rarely  as  a result  of  thrombosis  of  the 
vessels,  varies  greatly  with  the  type  of  hos- 
pital from  which  the  statistics  come.  In 
hospitals  where  chronic  diseases  are  in  the 
majority,  the  incidence  is  about  1%,  where- 
as in  hospitals  that  have  a large  emergency 
service  the  incidence  would  be  very  much 
greater.  Mentzer’s  report  from  San  Fran- 
cisco showed  38  cases  of  acute  gangrenous 
cholecystitis  out  of  161  admissions  for  acute 
cholecystitis,  a percentage  of  23.6%.  Acute 
gangrenous  cholecystitis  and  perforation  de- 
mand immediate  operation.  The  great  ma- 
jority of  gall-bladder  cases,  unlike  the  acute 
abdomen,  especially  of  appendicitis,  should 
not  be  operated  on  in  the  acute  stage.  This 
has  been  demonstrated  time  and  again. 
Even  when  the  patient  is  kept  in  the  hospital 
until  the  acute  symptoms  have  subsided,  it 
has  doubtless  been  the  experience  of  every 
surgeon  that  operation  has  sometimes  been 
done  a little  too  early.  Complications  and 
fatalities  have  occurred  which  would  not 
have  occurred  if  the  patient  had  reached  a 
complete  interval  and  was  up  and  around. 
Many  surgeons  compute  that  about  5%  of 
their  gall-bladder  cases  are  done  in  the  acute 
stage. 

CHEMICAL  CHOLECYSTECTOMY 

In  gangrenous  gall-bladders  which  are 
very  difficult  to  remove,  the  walls  can  be  split 
down  to  the  cystic  duct,  bleeding  controlled, 


the  duct  may  be  ligated  if  the  conditions  are 
fairly  healthy,  and  the  mucosa  destroyed  by 
carbolic  acid  and  alcohol  (Martin  and 
Gatch) . Where  the  gall-bladder  base  is  wa- 
ter-logged, making  ligation  difficult  and  dan- 
gerous, a catheter  can  be  placed  in  the  cys- 
tic duct,  most  of  the  gall-bladder  wall  ex- 
cised, leaving  its  hepatic  attachment  undis- 
turbed. The  edges  are  sewn  together  neatly, 
leaving  the  catheter  in  for  drainage.  This 
method,  first  described  by  E.  D.  Martin  and 
lately  by  Gatch,  is  a very  simple  and  safe 
method  of  handling  forbidding  cases.  It 
avoids  dissecting  the  gall-bladder  from  the 
under  surface  of  the  liver.  It  accomplishes 
all  that  is  necessary  in  the  removal  of  stones 
and  the  diseased  wall  leaving  only  a small 
portion  with  no  mucous  membrane  and  af- 
fording drainage  where  necessary.  Extir- 
pation of  the  mucosa  can  be  accomplished  by 
the  high-frequency  radio  cutting  loop.13 

Gall  stone  in  the  common  duct  gives  (1) 
sharp  attack  of  pain  followed  by  (2)  chill, 
(3)  high  fever,  and  (4)  jaundice,  the  so- 
called  Charcot’s  syndrome  of  intermittent, 
hepatic  fever.  The  gall-bladder  that  is  dis- 
tended and  enlarged  from  malignancy  at  the 
head  of  the  pancreas  (86%  Courvoisier),  is 
nearly  always  contracted  in  gall  stone  ob- 
struction of  the  common  duct  due  to  long- 
preexisting  infection  of  the  gall-bladder 
while  harboring  the  stones  resulting  in  con- 
traction. 

CHOLEDOCHOTOMY 

Stone  in  the  common  duct  with  active 
symptoms  of  jaundice  and  fever,  makes  it 
unwise  to  remove  the  stone  at  that  time  ex- 
cept under  rare  circumstances  where  the 
jaundice  is  intractable.  It  is  wiser  to  await 
the  subsidence  of  the  acute  infection  and  then 
remove  the  stone  in  the  interval  between  at- 
tacks. Sometimes  the  stone  can  be  very 
easily  identified  and  cut  down  upon  as  upon 
a darning  ball,  with  drainage  and  partial  clo- 
sure. At  other  times,  it  is  difficult  to  pal- 
pate the  stone  in  the  common  duct  and  under 
those  circumstances  the  duct  should  be 
opened  and  by  probe  and  if  possible  by  finger 
to  make  sure  that  no  stones  remain. 

Recently  I had  occasion  to  remove  a stone 
from  the  common  duct  eleven  years  after  its 
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mate  had  been  removed  and  followed  while 
in  hospital  by  renewed  attacks  of  colic  and 
jaundice.  Attacks  had  persisted  with  no 
surcease  longer  than  a few  months  and  usual- 
ly accompanied  by  repeated  chills,  high  tem- 
perature and  at  times  by  jaundice.  The  man 
had  taken  over  five  hundred  capsules  of  qui- 
nin  this  year  thinking  it  might  be  malaria. 
The  common  duct  was  as  large  as  a baby’s 
wrist  and  so  superficial  that  it  looked  as 
though  it  were  the  gall-bladder. 

That  organ  was  a small,  fibrous,  contracted 
cord.  Sometimes  a gall  stone  impacted  in 
the  common  duct  may  be  mistaken  for  car- 
cinoma of  the  pancreas  unless  the  duct  is 
opened  and  explored.  If  the  stone  is  in  the 
second  or  third  portion  of  the  common  duct 
it  should,  if  possible,  be  milked  up  to  the  first 
portion  before  the  duct  is  opened  and  can  be 
removed  with  so  much  greater  safety.  The 
duct  should  be  exposed  and  is  seen  as  a thick, 
greenish,  fibrous  coat  lying  to  the  inner  side 
of  the  vein.  If  there  is  any  doubt  about  it 
being  the  duct,  a small  hypodermic  needle 
should  be  inserted  and  bile  aspirated.  If  by 
chance  it  should  be  the  vein,  no  harm  is  done. 

Malignant  diseases  of  the  pancreas  with 
pressure  and  jaundice  can  mimic  the  symp- 
toms of  stone  in  the  common  duct  even  to 
pain,  chill  and  high  temperature.  It  means 
obstruction  plus  infection.  We  have  had 
thus  cases  of  carcinoma  of  the  pancreas 
which  were  diagnosed  gall-stone  obstruction 
before  operation.  Common  duct  stone  is 
nearly  always  associated  with  infection. 
Cancer  obstruction  is  usually  aseptic.  Pain- 
less jaundice  with  a distended  gall-bladder 
usually  betokens  malignancy  at  the  head  of 
the  pancreas  and  not  stone.  No  clinician  is 
astute  enough  to  always  diagnose  the  cause 
of  jaundice.  If  the  jaundice  had  persisted 
for  six  or  eight  weeks,  long  enough  for 
ordinary  catarrhal  jaundice  to  be  ruled  out, 
then  these  patients  should  be  given  the  bene- 
fit of  exploration  and  if  they  should  by  any 
good  fortune  be  a pancreatitis,  nonmalig- 
nant,  drainage  will  cure  them,  and  if  not, 
then  at  another  sitting  some  side-tracking 
type  of  operation  either  to  the  stomach  by 
suture  (as  practiced  by  Judd,  and  to  the  duo- 
denum, as  advocated  by  Walters)  should  be 
performed  to  give  respite  from  the  jaundice. 


The  persistent  biliary  fistula  from  stric- 
ture or  operative  trauma  are  most  perplex- 
ing and  require  the  greatest  skill  and  techni- 
cal perfection.  Hepaticoduodenostomy  was 
described  by  W.  J.  Mayo  in  1905.  It  may 
necessitate  the  anastomosis  of  the  bile  duct 
to  the  duodenum.  The  utilization  of  the 
walls  of  the  biliary  sinus  as  a tube  for  in- 
sertion into  the  duodenum  as  described  by 
Lahey  is  ingenious  and  effective. 

Judd  has  shown  in  an  analysis  of  his  end 
results  that  when  the  operation  was  under- 
taken for  symptoms  of  definite  biliary  colic- 
ky pain,  the  end  results  were  extremely  sat- 
isfactory. This  pertained  in  the  cases  where 
the  history  was  straight-forward  although 
the  evidence  of  disease  of  the  gall-bladder  at 
the  time  of  removal  was  not  very  great. 
Moynihan  has  also  observed,  what  has  been 
borne  out  by  pathologists  as  well,  that  the 
gall-bladder  between  attacks  may  resume  al- 
most a normal  appearance  and  function,  and 
although  containing  stones  and  appearance 
may  be  apparently  very  slightly  altered.  If 
there  have  been  frank  previous  attacks,  the 
results  are  good.  On  the  other  hand,  pa- 
tients whose  symptoms  were  more  of  a dys- 
peptic type  and  who  complained  more  of 
soreness  and  aching  pain  in  the  right  side, 
were  not  uniformly  followed  by  good  results. 
The  carefully  taken  clinical  history,  well  in- 
terpreted, with  a thorough-going  physical 
examination,  is  now,  as  ever,  the  most  de- 
pendable indication  for  the  surgeon’s  guid- 
ance. It  has  been  the  experience  of  many 
men  when  an  operation  was  based  upon  very 
definite  symptoms,  to  be  somewhat  chagrined 
to  find  that  the  gall-bladder  apparently  did 
not  present  any  striking  morbid  changes  but 
upon  removal  was  followed  by  entire  and 
complete  relief.  Moreover,  similar  cases 
where,  in  the  surgeon’s  judgment,  the  gall- 
bladder apparently  did  not  justify  removal 
the  symptoms  have  been  known  to  persist, 
finally  to  be  relieved  by  a second  radical 
operation. 

The  causes  of  death  after  gall  stone  opera- 
tions are  pulmonary  in  over  one-third,  peri- 
tonitis, hepatic  and  renal  insufficiency  and 
hemorrhage  from  jaundice  another  third, 
and  cardiac,  cardio-renal  and  miscellaneous 
in  the  remaining  third.  “The  patient  must 
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be  made  safe  for  surgery  as  surgery  has  been 
made  safe  for  him.” 

To  avoid  acute  pulmonary  conditions,  the 
postponement  of  operation  in  the  presence  of 
acute  colds  or  recent  respiratory  infections 
it  is  better  to  send  the  patient  home  for  ten 
days  or  a fortnight  than  to  see  him  each  day 
in  the  hospital.  This  impatience  at  delay 
and  the  apparently  improved  condition  may 
deceive  the  surgeon  into  operating  too  soon. 
The  oxygen  tent  and  diathermy  are  among 
the  greatest  aids  in  combating  acute  lung 
complications.  The  occurrence  of  deadly  pul- 
monary embolism,  descending  so  swiftly  and 
without  warning,  can  be  mitigated  by  the  ad- 
ministration of  thyroid  extract,  one-half 
grain  (i/2  gr-)  twice  daily  in  those  who  run 
sub-normal  temperatures,  frequent  change  of 
posture  and  motion  and  massage  of  the  ex- 
tremities to  improve  circulation. 

Of  568  operations  on  the  gall-bladder  in 
our  clinic  at  the  end  of  1929,  the  mortality 
was  5.1%.  Of  84  operations  upon  the  com- 
mon duct  the  mortality  was  11.8%. 

END  RESULTS 

It  is  generally  estimated  that  about  80% 
of  patients  subjected  to  operation  upon  the 
gall-bladder  and  ducts  are  cured ; about  10% 
are  definitely  improved,  and  10%  either  re- 
ceive no  benefit  or  have  recurrences.  The 
following  measures  will  decrease  this  per- 
centage of  poor  results:  (1)  The  employ- 

ment of  extirpation  instead  of  merely  drain- 
ing the  gall-bladder  is  most  necessary;  (2) 
the  removal  of  all  stones  is  essential ; (3)  the 
avoidance  of  operation  for  indefinite  indiges- 
tion, especially  in  the  neurotic,  and  the  pto- 
tic  is  wise;  (4)  the  early  operation  before  in- 
fection, obstruction  and  advanced  changes  in 
the  liver  and  pancreas  occur  is  ideal. 

The  mortality  of  uncomplicated  cholecys- 
tectomy, with  and  without  stones,  has  been 
computed  by  Mclndoe10  to  be  1.66%.  When 
concurrent  operations  (other  than  appendec- 
tomy) i.  e.  gastro-enterostomy,  hysterec- 
tomy, mastectomy,  etc.,  it  went  to  3.2%,  and 
concludes  that  additional  operation  at  the 
same  time  should  be  deprecated. 

The  resources  of  surgery  are  impaired  by 
the  debts  of  delay,  by  unwise  selection  of 


cases,  inadequate  preparation,  incomplete 
operations,  injudicious  post-operative  care, 
and  by  failure  to  utilize  the  value  to  the  pa- 
tient of  the  follow-up. 

Poor  results  are  rarely  due  to  adhesions. 
“Adhesions  are  the  refuge  of  the  diagnostic- 
ally  destitute”. 
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Simplification  of  Our  Medical  Problems* 

By  EDWARD  F.  MIELKE,  M.  D. 

Appleton 


Problems  in  medicine  and  surgery  which 
we  are  discussing  this  afternoon  can  be  sim- 
plified in  many  ways,  the  most  important  of 
which  is  systematically  to  adhere  to  our  sim- 
ple, fundamental,  diagnostic  methods. 

The  patient  of  today  is  living  in  a happy 
age  as  compared  with  conditions  which  ex- 
isted forty  years  ago.  The  medical  man,  on 
the  other  hand,  who  tries  to  practice  general 
medicine  and  surgery  well,  has  a much  more 
difficult  problem  than  his  brother  of  years 
ago.  This  is  mainly  due  to  the  fact  that  he 
must  acquaint  himself  with  the  many  new 
methods  of  diagnosis  and  treatment.  Today, 
I believe,  we  are  all  neglecting  to  develop  in 
ourselves  these  simple,  fundamental,  diag- 
nostic methods;  namely,  history  taking,  in- 
spection, palpation,  percussion  and  ausculta- 
tion with  a result  that  this  neglect  is  not  only 
costly  to  ourselves  but  to  our  patients. 

We  can  develop  these  simple  fundamental 
diagnostic  methods  by  first  getting  a good 
history  of  the  case.  Alvarez  says  that  it  is 
still  the  most  important  single  factor  in  mak- 
ing the  diagnosis  in  most  cases  of  indiges- 
tion, and  I believe  it  is  true  of  many  other 
diseases.  His  remarks  on  history  taking  in 
his  new  book  on  Nervous  Indigestion  are  well 
worth  reading. 

A thorough  and  systematic  physical  ex- 
amination should  follow  the  history  at  the 
outset.  I say  at  the  outset  because  if  we  do 
not  make  the  examination  then,  we  are  apt 
never  to  have  the  inclination  or  opportunity 
to  do  so  again.  Few  of  us  can  afford  to  pro- 
ceed other  than  by  looking  the  patient  over 
from  head  to  foot  in  a routine  manner  and 
then  asking  ourselves  what  further  informa- 
tion we  need. 

No  man  can  afford  to  give  an  opinion  save 
as  the  result  of  a systematic  examination. 
Pre-conceived  ideas,  the  inability  to  keep  an 
open  mind,  and  to  consider  judiciously  all 
available  evidence  before  conclusion  and  ac- 
tion have  ruined  many  careers.  We  all  long 

* Presented  before  89th  Anniversary  Meeting, 
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for  diagnostic  signs  and  short  cuts  in  medi- 
cine, but  one  can  almost  say : “There  ain’t  no 
such  thing!”  There  are  but  few  pathogno- 
monic diagnostic  signs  in  medicine  and  few 
short  cuts.  One  must  religiously  avoid  the 
so-called  “snap  diagnosis”. 

After  these  simple  fundamental  diagnostic 
methods  have  been  applied  to  the  case,  and 
then  only,  should  the  necessary  laboratory 
aids  be  applied.  It  is  then  important  for  the 
physician  in  charge  himself  to  see  and  dis- 
cuss the  laboratory  findings  with  the  techni- 
cian. 

Many  examples  of  the  application  of  and 
the  lack  of  application  of  these  simple  funda- 
mental diagnostic  methods  could  be  enumer- 
ated by  any  observing  physician  or  surgeon. 

There  is  no  class  of  patients  in  which  it 
is  more  important  to  apply  these  simple  fun- 
damental diagnostic  methods  than  in  the  case 
of  the  nervous  patient.  Often  it  takes  sales- 
manship to  convince  these  patients,  or  any 
patient  for  that  matter,  of  the  necessity  of 
thorough  investigation,  but  once  the  job  is 
started  and  then  completed  there  is  usually 
a great  sense  of  satisfaction  on  the  part  of 
both  patient  and  physician.  The  patient 
will  usually  have  been  given  a big  dose  of  op- 
timism and  purged  of  that  poisonous  sub- 
stance: fear. 

Due  to  the  education  of  the  public  by  our- 
selves, the  press,  public  lectures,  the  radio, 
etc.,  people  are  demanding  more  thorough  in- 
vestigation of  their  bodies  both  in  health  and 
disease.  When  we  know  what  is  the  matter 
with  a patient,  it  is  usually  easy  to  apply  the 
therapeutic  remedy  if  there  be  one,  and  I 
believe  these  remedies  will  not  consist  of  an 
increasing  number  of  shot-gun  prescriptions, 
vaccines,  serums,  injections  and  ill-advised 
operations.  As  an  example  gallons  and  gal- 
lons of  digestive  mixtures  have  been  used  in 
the  past  for  various  forms  of  indigestion 
whereas  today  we  either  remove  the  cause 
where  possible,  give  simple  acids  or  alkalies, 
regulate  the  diet,  or  what  seems  to  be  be- 
coming more  and  more  necessary,  give  sim- 
ple sedative  drugs. 
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Recently  a farmer  was  brought  to  the  hos- 
pital about  noon  in  semi-coma  and  died  about 
five  hours  later.  The  history  showed  that  he 
had  been  struck  on  the  head  with  a hoe  han- 
dle that  morning.  He  was  stunned  at  the 
time  but  walked  to  his  home  and  in  a few 
hours  lapsed  into  coma.  The  roentgenolo- 
gist found  no  definite  fracture  at  that  time. 
Autopsy  showed  a typical  extradural  middle 
meningeal  haemorrhage.  Here  was  a case 
where  the  history  of  a lucid  interval  should 
have  made  the  diagnosis,  and  an  operation 
might  have  saved  his  life. 

A young  married  woman  came  complain- 
ing of  pain  in  the  side  of  her  head  and  jaw  of 
three  months  duration.  A dentist,  nose  and 
throat  specialist,  and  a chiropractor  had  been 
treating  her  ever  since  her  trouble  began. 
Knowing  something  of  her  marital  relations, 
I was  able  to  make  her  admit  that  the  trouble 
began  after  a family  quarrel  and  that  she 
and  her  husband  had  been  on  unfriendly 
terms  ever  since.  The  history  furnished  the 
key  to  the  diagnosis  and  the  treatment  was 
obvious. 

A middle-aged  man  complained  of  pain  in 
the  right  lower  jaw  of  some  months  duration. 
His  dentist  had  advised  him  that  several 
teeth  would  have  to  be  removed  to  relieve  the 
pain.  Palpation  of  the  floor  of  the  mouth 
revealed  a salivary  calculus  the  size  of  an  al- 
mond. Removal  of  the  calculus  relieved  the 
pain. 

Routine  palpation  of  the  thyroid  gland  ac- 
cording to  the  method  of  Lahey  will  often 
solve  a difficult  case.  There  seems  to  be  an 
increasing  number  of  cases  of  hyperthyroid- 
ism due  possibly  to  the  many  complexities  of 
our  modern  life.  Not  only  should  the  physi- 
cian be  syphilis  minded,  and  tuberculosis 
minded  but  he  should  today  become  more 
goitre  minded.  Pemberton  has  summed  up 
this  situation  by  saying,  “The  private  prac- 
titioner who  sees  his  patients  several  times 
a year,  year  in  and  year  out,  is  at  a distinct 
disadvantage  in  recognizing  hyperthyroid- 
ism early  in  its  course.” 

CHEST  SYMPTOMS 

Patients  with  symptoms  referable  to  the 
chest  always  need  serious  consideration. 
The  diagnosis  of  bronchitis  or  asthma  or 


both  should  not  be  made  until  the  many  un- 
derlying causes  have  been  studied.  Vinson 
and  Maytum  of  the  Mayo  Clinic  list  some 
fifty  of  these  major  causes.  Recently  a so- 
called  asthmatic  bronchitis  turned  out  to  be 
an  aortitis,  another  a carcinoma  of  the  lung, 
another  an  aneurysm  which  ruptured  into  a 
bronchus,  and  still  another  an  old  case  of  pul- 
monary tuberculosis.  Howt  can  we  properly 
treat  and  advise  these  patients  if  we  fail  to 
give  them  the  benefit  of  all  of  our  diagnostic 
skill? 

When  we  stop  to  consider  that  only  about 
one-third  of  the  people  who  come  to  us  for 
indigestion  have  actual  pathology  in  the  ab- 
domen, it  should  be  quite  clear  that  each  one 
of  them  should  have  the  benefit  of  all  of  our 
simple  fundamental  diagnostic  methods. 
We  must  first  eliminate  as  causes  for  indi- 
gestion nervous  exhaustion  and  diseases  of 
the  heart,  lungs,  brain,  kidney,  etc.  Then  if 
there  is  real  pathology  in  the  abdomen,  we 
should  be  careful  to  locate  the  exact  cause. 
Some  wag,  you  know,  has  said  that  the  com- 
monest operation  done  today  for  duodenal 
ulcer  is  an  appendectomy. 

It  is  often  easy  to  mistake  diseases  of  the 
genito-urinary  tract  for  those  of  the  diges- 
tive tract.  We  have  had  several  referred 
cases  of  appendicitis  turn  out  to  be  cases  of 
epididymitis  and  prostatitis.  A case  of 
acute  cystitis  with  retention  was  an  acute  ap- 
pendicitis with  the  appendix  adherent  to  the 
bladder.  Many  renal  and  ureteral  calculi 
have  their  appendix  taken  out  first.  The 
neuritis-like  pains  over  the  right  lower  quad- 
rant in  young  girls  so  well  described  by  Car- 
nett  do  not  respond  well  to  appendectomy. 
Recently  a young  man  had  been  treated  for 
rectal  pain  for  months  by  various  men  and 
methods.  His  history  revealed  the  fact  that 
he  had  been  operated  for  a congenital  stric- 
ture of  the  posterior  urethra  some  fifteen 
years  ago.  This  gave  the  clue.  His  pros- 
tate was  full  of  pus  and  when  this  infection 
was  cleared  up  his  rectal  pain  wTas  relieved. 
At  this  point  I wish  to  add  that  one  should 
always  palpate  the  rectal  shelf,  examine  the 
lymph  glands  of  the  body  especially  those  of 
the  neck,  and  x-ray  the  lungs  in  most  cases 
of  malignancy. 
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Where  pain  in  the  lower  extremities  has 
been  a major  complaint,  the  final  diagnosis 
in  a number  of  cases  was  as  follows : meta- 
static carcinoma  of  the  spine,  prostatitis, 
neuroma,  stone  in  the  bladder,  osteo-arthritis 
of  the  spine,  locomotor  ataxia,  and  arterio- 
sclerosis. 

A young  man  complained  of  painful  feet. 
He  had  had  various  forms  of  treatment,  in- 
cluding special  shoes  and  arch  supports  with- 
out any  result.  Examination  showed  no 
structural  defect  of  the  feet  and  the  x-ray 
was  negative.  His  history  and  general  phy- 
sical examination  were  essentially  normal 
with  the  exception  of  badly  diseased  tonsils. 

I explained  to  him  the  frequent  association 
of  foci  of  infection  and  arthritis.  One 
month  after  tonsillectomy  the  pain  in  his  feet 
had  entirely  disappeared. 

Laboratory  methods  of  diagnosis  are,  of 
course,  extremely  valuable  and  should  main- 
ly confirm  our  clinical  observations.  Our 
records  show  that  of  the  last  1,000  routine 
Wassermann  tests  there  were  about  five  per- 
cent of  positive  reactions.  We  feel  that  rou- 
tine Wassermanns  on  all  patients  pay  an  ex- 
cellent dividend. 

A single,  young  man  came  complaining  of 
attacks  of  severe  colicky  pain  in  the  left  up- 
per quadrant  of  the  abdomen.  These  pains 
had  been  present  for  about  six  months.  If 
the  pain  had  been  on  the  right  side,  one 
would  have  thought  of  gall  stones.  The  fact 
that  the  pain  would  often  wake  him  at  night 
suggested  to  me  a posterior  root  involvement. 
The  history  was  suggestive  in  that  he  was  a 
bartender,  a single  man,  and  as  I learned 
later  had  many  sweethearts.  Physical  ex- 
amination was  essentially  normal.  The 
blood  Wassermann  was  negative,  but  the 
spinal  fluid  findings  were  all  typical  of  cere- 
brospinal syphilis. 

A young  man  walked  into  the  office  com- 
plaining of  pain  in  the  lateral  aspect  of  the 
thigh  of  several  weeks’  duration.  The  pain 
was  a boring  pain,  less  marked  during  the 
day  but  quite  severe  at  night.  He  had  not 
stopped  work.  General  physical  examina- 
tion was  negative.  His  temperature  was 
normal,  and  he  walked  without  a limp.  Ex- 
amination of  the  thigh  revealed  a slight  lo- 


calized tenderness  over  the  scar  of  a recent 
boil.  I considered  the  condition  nothing 
serious  and  gave  symptomatic  treatment. 
Luckily  for  me  he  returned  several  times  but 
without  relief.  The  fact  that  the  painful 
and  tender  area  was  directly  under  the  scar 
of  the  recent  boil  misled  me,  but  finally  the 
association  of  boils  and  osteomyelitis  came 
to  my  mind.  X-ray  of  the  femur  showed  a 
lowgrade,  localized  area  of  osteomyelitis  at 
the  junction  of  the  middle  and  upper  one- 
third.  It  was  quite  like  a Brodie’s  abscess. 

I removed  the  roof  of  bone  from  the  cavity 
and  found  pus.  The  wound  healed  in  a few 
weeks.  The  final  outcome  of  the  case  was, 
however,  not  so  happy.  I did  not  allow  him 
to  bear  weight  on  the  leg  for  about  four 
weeks.  A short  time  after  this,  while  walk- 
ing down  a stairway,  he  tripped  and  frac- 
tured the  femur  at  the  site  of  the  diseased 
area.  It  took  about  ten  months  for  the  frac- 
ture finally  to  heal  and  the  man  to  get  back 
to  work.  The  lessons  from  this  case  are 
quite  obvious. 

A young  man  sought  advice  for  an  indefi- 
nite indigestion.  His  history  and  physical 
examination  gave  little  diagnostic  help  with 
one  exception.  He  had  an  eczema  of  the 
palms  of  the  hands  and  fingers  of  about  four 
years’  duration.  X-ray  treatment  and  vari- 
ous ointments  had  failed  in  their  cure.  In- 
spection of  these  “eczematous  palms”  showed 
that  there  was  a definite  configuration  of  the 
lesions  consisting  of  circles  and  segments  of 
circles  which,  as  you  know,  are  so  character- 
istic of  syphilis.  The  Wassermann  came 
back  four  plus.  The  hands  and  indigestion 
cleared  up  readily  with  specific  treatment. 

I hope  this  short  elementary  discussion 
will  increase  in  your  minds  the  value  of  our 
simple,  fundamental,  diagnostic  methods. 
The  man  who  uses  them  systemmatically 
each  day  will  become  a resourceful  physician 
or  surgeon — better  to  cope  with  the  many 
great  medical  and  surgical  problems  of 
today. 
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In  several  previous  communications  (1,  2, 
3)  the  author  has  reported  on  the  use  of  So- 
dium Iso-Amyl-Ethyl  Barbiturate  in  neuro- 
psychiatric cases. 

For  the  past  ten  years  at  the  University  of 
Wisconsin  we  have  been  studying  such  drugs 
as  might  be  effective  in  the  acute  mental  ex- 
citements and  agitated  depressions.  When 
Zerfas-McCallum  et  al  (4)  (3)  reported  on  the 
use  of  Sodium  Iso-Amyl-Ethyl  Barbiturate 
as  an  anesthetic  in  man,  the  appplication  of 
this  drug  to  our  problem  suggested  itself  to 
the  author.  It  was  concluded  that  a drug 
which  induced  a rapid  anesthesia  in  man 
would  be  a very  desirable  agent  for  our  work 
provided  it  would  have  a prolonged  effect, 
that  it  had  no  increase  in  tolerance  or  habit 
formation,  and  was  free  from  hazard.  All 
the  other  drugs  previously  employed  failed 
in  some  one  of  these  requirements. 

It  can  be  said  without  reservation  that  no 
drug  in  common  use  or  studied  by  our  group 
will  produce  the  degree  of  mental  rest  and 
physical  relaxation  in  so  short  a time  or  over 
so  long  a period  apparently  without  danger 
to  the  patient  as  does  “Sodium  Amytal.” 

We  have  administered  over  2500  intraven- 
ous or  intramuscular  injections  to  some  200 
cases  in  the  past  one  and  a half  years.  One 
patient  has  alone  received  over  300  injections 
during  the  past  year.  Careful  studies  of 
elimination  in  this  case  fail  to  reveal  any  ac- 
cumulative effect  or  toxicity.  The  same  in- 
travenous dose  employed  a year  ago  is  equal- 
ly as  effective  today  as  it  was  at  that  time. 

METHOD  AND  DOSAGE 

The  following  method  and  technique  of  ad- 
ministration is  quite  essential  and  there 
should  be  no  departure  from  this  as  outlined. 

This  consists  of  (1)  preparation  of  pa- 
tient, (2)  dosage,  (3)  dilution  of  the  drug, 
(4)  rate  of  injection,  (5)  depth  of  narcosis, 
(6)  care  of  patient. 

* Presented  before  89th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
Sept.  1930. 


The  patient  should  have  no  food  for  from 
four  to  six  hours  preceeding  drug  adminis- 
tration. 

One  gram  (15  grains)  of  the  drug  is 
freshly  dissolved  in  20  c.  c.  of  triple  distilled 
water.  Thus  a five  percent  (5%)  solution 
is  made.  Each  cubic  centimeter  contains  .15 
grams  or  three-quarters  (%)  grain. 

The  drug  is  then  injected  intravenously  at 
a rate  not  to  exceed  one  c.  c.  per  minute.  It 
is  necessary  to  use  a watch  for  this  since  it 
is  extremely  difficult  to  accurately  inject  ten 
to  twenty  cubic  centimeters  over  a period  of 
from  ten  to  twenty  minutes  without  the  hesi- 
tating, jerky  type  of  injection. 

The  initial  dosage  is  individual  in  every 
case.  We,  therefore,  continue  to  inject  the 
drug  as  outlined  above  until  the  corneal  re- 
flex disappears  and  then  give  an  additional  2 
c.  c.  or  one  and  one-half  (1  1/2)  grains  and 
stop.  This  is  our  criterion  of  proper  nar- 
cosis. 

The  average  neuropsychiatric  case  will 
thus  receive  between  seven  and  fifteen  grains 
intravenously.  This  is  approximately  half 
the  amount  used  for  surgical  anesthesia,  and, 
with  our  technique,  half  the  speed  of  injec- 
tion, thereby  creating  two  safety  factors 
which  remove  the  dangers  of  rapid  fall  in 
blood  pressure  and  shallow  breathing  seen 
when  the  more  concentrated  solution  was  in- 
jected. 

The  drug  may  be  used  intramuscularly,  in 
which  event  the  dosage  is  increased  and  the 
solution  is  made  more  concentrated. 

A twenty  percent  (20%)  solution  is  pre- 
pared and  of  this  we  give  from  ten  (10)  to 
twenty  (20)  grains. 

By  the  intravenous  method  the  patient 
goes  to  sleep  after  about  five  (5)  grains  have 
been  administered  and  is  in  a profound  nar- 
cosis when  corneal  anesthesia  appears.  By 
the  intramuscular  route  a narcosis  is  pro- 
duced but  this  is  slower  in  its  development 
and  less  profound.  And  finally  the  patient 
must  always  be  attended  by  a nurse  from  the 
time  of  drug  injection  until  the  initial  nar- 
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cosis  has  worn  off.  This  precaution  is  es- 
sential because  of  the  dangers  of  aspiration 
should  the  patient  vomit,  and,  further,  be- 
cause of  the  depth  of  narcosis  and  the  possi- 
bilities of  suffocation. 

The  drug  can  be  used  orally  in  mild  cases 
and  is  an  excellent  hypnotic.  We  use  from 
three  (3)  to  six  (6)  grains  one  hour  before 
bed  time.  We  are  at  the  present  time  using 
fractional  doses  in  epileptics  and  will  report 
our  results  after  furthe  rstudy.  The  oral 
method  will  not  produce  narcosis  and  is  in- 
effective in  the  disturbed  violent  cases. 

I shall  give  a brief  description  of  the  types 
of  cases  treated,  with  a few  case  illustrations, 
and  refer  to  previously  reported  articles  (1, 
2,  3)  for  more  comprehensive  study. 

Quite  obviously  the  first  physician  to  see 
a patient  in  a wild  excited  mental  state  is  the 
family  physician.  There  is  a period  of  from 
twenty-four  hours  to  a week  during  wrhich 
the  care  of  such  patients  is  frequently  his 
obligation.  Ordinary  sedatives  are  usually 
ineffective  and  morphine  is  a delirifacient  in 
these  cases.  It  becomes  necessary,  there- 
fore, to  employ  mechanical  restraint  in  order 
to  control  the  situation.  As  a result  the  pa- 
tient usually  is  considerably  exhausted  phy- 
sically, has' refused  food  and  fluids,  and  after 
the  case  fails  to  respond  in  a reasonable 
time,  some  other  disposition  is  considered. 
During  this  time  the  exhaustion  attended  by 
the  physical  restlessness,  sleeplessness,  and 
the  lack  of  food  and  fluid  intake,  together 
with  the  removal  to  a proper  institution,  fre- 
quently endanger  such  a patient’s  life.  In- 
tercurrent pneumonias  and  cardiac  deaths 
are  not  so  uncommon. 

We  feel  that  “Sodium  Amytal”  has  a dis- 
tinct place  in  the  field  of  the  general  practi- 
tioner for  this  emergency  work.  By  its  use 
the  physician  can  control  these  cases  of  acute 
excitement  until  proper  disposition  can  be 
made.  I have  in  mind  particularly  acute  al- 
coholic, infectious  and  toxic  deliriums,  the 
acute  maniacal  states,  and  convulsive  states. 

MANIC  DEPRESSIVE  PSYCHOSIS 

The  manic  phase  of  manic  depressive  psy- 
chosis has  been  successfully  precipitated  into 
profound  and  prolonged  sleep  at  will.  The 
struggle  during  drug  injection  is  negligible 


since  the  patient  is  asleep  in  about  five  min- 
utes. In  our  experience  the  course  of  their 
illness  has  been  decidedly  shortened  by  a ser- 
ies of  daily  deep  sleeps.  These  simulate  the 
normal  sleep  cycle.  The  initial  deep  sleep 
varies  between  four  and  eight  hours.  This 
is  followed  by  a period  of  from  two  to  six 
hours  during  which  the  formerly  restless  and 
excited  patient  remains  awake,  takes  nour- 
ishment, but  is  quiet  and  relaxed.  This  is 
frequently  followed  by  a period  of  natural 
sleep. 

Daily  narcosis  prevents  the  patient  from 
reaching  the  peak  of  excitement  manifest  be- 
fore the  drug  was  employed. 

In  the  depressed  stage  of  this  disease,  the 
favorable  response  takes  the  form  of  a great- 
er willingness  to  eat  and  take  fluids  particu- 
larly after  the  initial  narcosis  wears  off. 
They  are  more  active,  more  talkative,  have 
less  constrained  and  less  awkward  attitudes, 
and  certainly  the  course  of  their  depressions 
are  materially  shortened. 

The  agitated  depressions  of  the  involu- 
tional period  have  given  some  striking  re- 
sults. A sufficient  number  of  these  have 
made  complete  recoveries  in  from  two  to  four 
weeks  to  eliminate  the  probability  of  chance. 
Many  of  these  cases  would  ordinarily  be  ex- 
pected to  continue  for  six  months  or  more. 

CASE  REPORT 

The  following  case  is  illustrative : 

Maggie  H.  Age  52.  Weight  85.  Agitated  De- 
pression of  Involutional  Period.  Patient  had  been 
depressed  for  about  six  months,  crying,  anxieties, 
self-depreciation,  delusions  of  infidelity  and  finally 
three  weeks  before  admission  to  the  hospital  became 
maniacal.  Required  restraints.  Very  loud;  flight 
of  ideas,  marked  suggestibility;  sang;  was  hoarse 
from  screaming;  physically,  very  active.  Patient 
received  daily  doses  of  seven  and  one-half  grains  of 
“Sodium  Amytal.”  After  the  first  twenty-four 
hours,  restraint  was  unnecessary.  Averaged  about 
ten  to  twelve  hours  of  sleep;  eight  hours  of  being 
normal  or  drowsy  and  relaxed,  and  about  four  to 
six  hours  of  mild  excitement.  This  gradually  sub- 
sided and  after  eight  days  she  was  perfectly  nor- 
mal. She  was  presented  at  a meeting  in  November, 
1929,  as  recovered  and  has  remained  so  to  date. 

SCHIZOPHRENIA 

Without  going  into  the  field  of  the  schizo- 
phrenias (dementia  precox)  which  are  to  be 
found  in  previous  communications,  (1,  2,  3) 
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it  can  be  said  that  in  catatonia  especially,  we 
now  find  an  excellent  means  of  studying  this 
obscure  condition.  The  movie  to  be  pre- 
sented illustrates  three  types  of  catatonia 
which  show  striking  changes  after  drug 
therapy. 

With  “Sodium  Amytal”  we  are  now  able  to 
pierce  the  mystery  of  this  obscure  mental 
state  and  bring  them  out  to  a normal  mental 
level  for  from  four  to  eighteen  hours  a day. 
We  are  using  psychotherapy  and  other  meth- 
ods during  the  lucid  intervals  to  produce  re- 
coveries and  have  had  several  excellent  re- 
sults. 

CONVULSIVE  STATES 

We  feel,  in  status  epilepticus,  that  this 
drug  is  superior  to  any  now  in  common  use. 
It  has  been  a life  saving  measure  in  three  of 
our  cases. 

CASE  REPORT 

The  following  case  illustrates  the  result : 

A boy,  aged  14,  developed  Jacksonian’s  convul- 
sions on  the  left  side.  Following  this  focal  type  of 
seizure,  a status  epilepticus  of  four  hours’  duration 
ensued.  Morphine,  chloralhydrate,  ether  inhala- 
tions were  ineffective.  His  temperature  was  105  F 
and  pulse  180.  He  showed  irregular  breathing  cyan- 
osis and  pulmonary  oedema.  He  appeared  to  be  at 
the  point  of  death.  “Sodium  Amytal,”  grains  ten,  (10) 
was  administered  intravenously  and  the  convulsions 
ceased.  After  six  hours  they  reappeared  and  a sec- 
ond dose  was  administered.  Following  the  second 
narcosis,  he  recovered.  Subsequent  operation  showed 
an  infiltrating  glioma  of  the  right  frontal  lobe. 

Seven  cases  of  eclampsia  have  been  includ- 
ed in  this  series.  In  all  of  these  cases  the 
convulsions  were  readily  controlled.  The 
drug  apparently  does  not  affect  the  child. 
Several  obstetricians  have  reported  extreme- 
ly interesting  results. 

Two  cases  of  tetanus  are  included  in  our 
work  through  the  courtesy  of  Dr.  Middleton. 
One  case  recovered;  the  other  died  of  pneu- 
monia. In  both,  the  convulsions  were  con- 
trolled throughout  their  illnesses  by  “Sodium 
Amytal.” 

Case  F.  B.,  aged  55,  wounded  over  left  eye 
and  ten  days  later  jaw  became  stiff,  devel- 
oped difficulty  in  swallowing  and  stiff  neck. 
Was  admitted  to  the  hospital  with  violent 
convulsions,  opisthotonos  and  trismus.  Over 


a period  of  eleven  days  patient  received 
410,000  units  of  antitetanic  serum  by  the 
various  routes  and  the  convulsions  and  rigi- 
dities of  jaw,  neck  and  body  were  completely 
relaxed  by  frequent  use  of  from  five  to  seven 
grains  of  “Sodium  Amytal”  intravenously. 
The  patient  left  the  hospital  on  the  thirty 
first  day  with,  as  an  only  residual,  a left 
facial  palsy  (Bell’s). 

In  two  cases  of  acute  strychnine  poisoning, 
one  accidental,  the  other  an  attempted  sui- 
cide, the  drug  was  used.  “Sodium  Amytal” 
beautifully  controlled  the  tonic,  rigid  muscu- 
lar state  and  convulsions,  and  with  other 
emergency  measures,  these  cases  quickly  re- 
covered. 

As  pointed  out  by  Loevenhart  et  al,  (6) 
“Sodium  Amytal”  was  most  effective  in  pre- 
venting the  fatal  outcome  in  acute  intoxica- 
tions with  cocaine  and  its  derivatives. 

Considerable  controversy  has  existed  in 
the  past  two  years  concerning  the  value  of 
this  drug  as  an  anesthetic.  There  are  ap- 
parently many  objections  on  the  part  of  the 
surgeon  to  its  use.  Consequently  the  pro- 
ducer of  this  drug  has  very  properly  with- 
held the  intravenous  preparation  until  fur- 
ther investigations  have  been  concluded. 
They  have,  however,  recently  liberated  the 
oral  preparation. 

In  the  pre-operative  preparation  of  a pa- 
tient, this  drug  should  be  of  inestimable  val- 
ue. By  creating  a semi  hypnotic  state  in 
these  patients  before  they  are  removed  from 
their  own  rooms,  one  can  avoid  all  of  the  un- 
desirable psychic  traumas  associated  with 
the  activities  in  the  anesthesia  and  operating 
rooms. 

Surgeons  report  a considerable  number  of 
post  operative  excitements  and  even  manias 
which  are  very  distressing. 

I believe  these  cases  result  from  painful 
stimuli  universally  seen  postoperatively. 
Morphine  must  be  used  following  anesthesia 
with  “Sodium  Amytal”  as  with  any  other 
anesthetic  to  control  pain. 

“Sodium  Amytal”  is  a hypnotic  and  can 
produce  narcosis  by  virtue  of  its  effect  upon 
the  higher  cortical  centers  and  psyche. 

It  is  not  an  analgesic  and  will  not  control 
postoperative  pain  and  its  associated  rest- 
lessness. Painful  stimuli  will  produce  phys- 
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ical  restlessness  in  an  unconscious  patient 
where  the  function  of  higher  centers  is  tem- 
porarily in  abeyance.  This  is  easily  ex- 
plained when  one  realizes  that  painful  stimu- 
li do  not  necessarily  reach  the  higher  cortical 
centers  but  are  relayed  at  a lower  subcortical 
level. 

I am,  therefore,  of  the  opinion  that  “Sodi- 
um Amytal”  will  only  be  effective  in  the  field 
of  surgery  when  it  is  combined  with  the  oth- 
er therapeutic  measures  now  employed. 
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DISCUSSION 

Dr.  W.  F.  Lorenz  (Madison)  : Mr.  Chairman, 

Ladies,  and  Gentlemen:  I wish,  first  of  all,  to  com- 

pliment Dr.  Bleckwenn  on  this  paper,  which  is  sure- 
ly a contribution  in  our  particular  field,  that  of  ner- 
vous and  mental  disease. 

Those  of  you  who  have  seen  those  cases  of  demen- 
tia praecox,  particularly  of  the  type  that  are 
screened  here,  probably  will  realize  what  remarkable 
changes  are  brought  by  this  form  of  treatment. 
The  application  of  the  deep  narcosis  to  other  neuro- 
psychiatric problems,  which  Dr.  Bleckwenn  has 
touched  upon,  is  merely  opening  up,  in  my  judg- 
ment, a wide  field  for  further  accomplishment. 

I think  that  sodium  amytal,  as  used,  the  technique 
and  dosage  as  advocated  and  employed,  will  be  ex- 
ceedingly helpful  in  the  hands  of  every  practitioner. 

I wish  to  stress  again  that  the  object  and  aim, 
when  sodium  amytal  is  used  for  this  purpose,  is  en- 
tirely different  from  that  which  the  surgeon  has  in 
mind,  in  connection  with  his  problems.  That  is  the 
important  thing,  the  dosage,  which  is  very  much 
less.  The  lessened  dosage  is  accomplished  by  an  in- 
creased dilution,  and  an  absolute  observance  of  the 
speed  of  injection.  Those  factors  are  exceedingly 
important. 

Take  the  mild  insomnia  cases,  where  one  wants 
to  establish  the  routine  of  sleep,  one  need  not  go  to 
the  point  of  a corneal  anesthesia,  but  to  the  point 
where  they  are  beginning  to  yawn  and  then  sleep 
follows. 


* ► ► * SECTION  ON  RADIOLOGY  * ► * * 

H.  B.  PODLASKY,  M.  D.,  Editor 


A Preliminary  Report  on  the  Products  of  Combustion  of  X-Ray  Films 

By  MISS  G.  BALLARD 
Mount  Sinai  Hospital,  Milwaukee 


An  x-ray  film  consists  of  a celluloid-like 
substance  covered  by  a thin  layer  of  gelatine 
impregnated  with  silver  bromide.  The  film 
contains  about  9%  of  camphor  which  reduces 
the  inflammability  and  adds  plasticity  to  the 
nitrocellulose,  which  is  the  chief  constituent 
of  celluloid.  The  exact  chemical  composition 
of  nitrocellulose  is  not  known  since  the  struc- 
ture of  the  cellulose  molecule  has  not  been 
determined.  The  explosibility  of  nitrocellu- 
lose is  in  direct  proportion  to  the  degree  of 
nitration  of  the  cellulose.  The  nitrogen  con- 


tent of  the  nitrocellulose  used  in  films  is 
about  11.7%,  whereas  it  may  be  as  high  as 
13.5%  in  explosives  such  as  gun-cotton  and 
smokeless  powder. 

One  of  the  earliest  recorded  film  fires  is 
that  cited  by  Worden,1  which  occurred  in  the 
Ferguson  Building  in  Pittsburgh  in  1909. 
An  employee  entered  a vault  in  which  photo- 
graphic films  were  stored,  carrying  an  exten- 
sion electric  light  which  in  some  manner  ig- 
nited a reel  of  film.  He  threw  the  ignited 
reel  into  a room  containing  other  films  and 
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slammed  the  vault  door  shut.  An  explosion 
soon  followed,  wrecking  the  building  and  in- 
juring 50  people.  Another  fire2  occurred  in 
the  Union  Memorial  Hospital  at  Albany,  New 
York,  on  March  17th,  1928,  in  a small  room 
on  the  first  floor  used  for  the  storage  of  films 
and  x-ray  equipment.  The  cause  of  this 
fire  is  not  known. 

Celluloid  burns  only  when  brought  in  con- 
tact with  a flame.1  Flameless  decomposi- 
tion will  take  place,  however,  if  a high 
enough  temperature  is  attained,  in  which 
case  the  celluloid  decomposes  with  the  evolu- 
tion of  large  quantities  of  gases.  According 
to  Worden,1  gases  are  given  off  which  form 
explosive  mixtures  with  air.  These  gases 
are  products  of  incomplete  combustion  and 
are  formed  in  a limited  supply  of  oxygen. 
They  consist  mostly  of  carbon  monoxide,  ni- 
tric oxide,  methane  and  hydrogen,  and  com- 
bination with  oxygen  takes  place  when  they 
come  in  contact  with  air. 

Although  nitrocellulose  at  room  tempera- 
ture will  not  decompose  to  the  point  of  com- 
bustion, some  deterioration  takes  place. 
Worden1  says  that  nitrogen  peroxide  is  liber- 
ated when  nitrocellulose  is  stored.  Robert 
Farmer2  explains  the  decomposition  of  nitro- 
cellulose as  follows : “A  catalytic  decomposi- 
tion can  take  place  in  the  presence  of  nitric 
peroxide.  It  occurs  in  the  absence  of  mois- 
ture and  accelerates  itself  autocatalytically. 
It  consists  of  an  internal  oxidation  of  the  ni- 
tric ester,  aided  by  atmospheric  oxygen, 
which  reoxidizes  nitric  oxide  evolved  by  the 
nitrocellulose  to  the  nitric  peroxide.  This 
is  absorbed  by  the  nitrocellulose  and  causes 
further  decomposition.” 

The  temperature  of  decomposition  of  cellu- 
loid can  not  be  definitely  established  due  to 
variations  in  samples  and  in  the  conditions 
under  which  the  decomposition  is  brought 
about.  A report  from  the  United  States  Bu- 
reau of  Standards4  states  that  “the  best  ma- 
terial they  have  been  able  to  obtain  can  be 
brought  to  a sudden  decomposition  point  if 
kept  in  an  environment  of  120°C.  At  135°C 
and  over,  decomposition  takes  place  rapidly 
and  ignition  may  follow.”  Worden1  says 
that  shocks,  blows,  friction,  electric  sparks, 
or  heating  to  100°  will  neither  ignite  cellu- 
loid of  good  quality  nor  cause  it  to  explode. 


Experiments  undertaken  by  the  Chemical 
Warfare  Service5  (in  their  investigation  of 
the  conditions  incident  to  the  disaster  at 
Cleveland)  show  that  “X-ray  film,  if  stored 
in  large  quantity,  will  decompose  if  subjected 
to  a temperature  of  100° C or  higher.  The 
decomposition  point  for  periods  of  heating 
not  exceeding  several  hours  is  near  135° C. 
At  higher  temperatures  the  decomposition 
becomes  more  and  more  rapid  and  takes 
place  within  one  minute  or  less  at  about  160°- 
170°C.”  They  found  that  contact  with  an 
electric  light  bulb  for  less  than  10  minutes 
will  start  decomposition  of  films.  Their  ex- 
periments also  show  that  ignition  of  x-ray 
films  by  direct  contact  with  steam  pipes  takes 
place  readily,  although  a jet  of  live  steam  at 
75  pounds  pressure  did  not  start  combustion 
when  it  was  directed  on  envelopes  containing 
films.  Cellulose  acetate,  or  “safety  films”, 
did  not  decompose  under  the  conditions 
which  nitrocellulose  films  did.  These  results 
of  the  Chemical  Warfare  Service  were  cor- 
roborated by  Braidech  and  Saylor0  who 
found  that  films  held  in  contact  with  a 100 
watt  bulb  ignited  in  from  2 to  17  minutes. 

THE  MILWAUKEE  EXPERIMENT 

The  experimental  work  being  done  for  Dr. 
Podlasky  is  carried  out  at  Marquette  Uni- 
versity to  fulfill  the  thesis  requirements  for 
a Master  of  Science  degree.  It  is  done  un- 
der the  direction  of  Dr.  Herbert  Heinrich 
whose  helpful  suggestions  have  proved  in- 
valuable. Experiments  were  performed  to 
determine  the  decomposition  temperature  of 
nitrocellulose  x-ray  films.  A hot  air  bath 
was  made  by  placing  a large  Pyrex  tube  in  a 
beaker  containing  hot  paraffin.  A small 
piece  of  film  was  fastened  directly  on  the 
bulb  of  a thermometer  which  was  then  sus- 
pended in  the  tube.  In  general,  it  might  be 
said  that  a small  piece  of  film  will  decompose 
at  about  150°C.  Wide  variations  from  this 
temperature,  however,  were  obtained  by 
varying  the  manner  of  heating.  It  was  pos- 
sible to  decompose  the  film  at  temperatures 
as  low  as  70°  and  65° C by  suddenly  subject- 
ing it  to  a very  great  heat.  This  was  ac- 
complished by  plunging  the  tube  containing 
the  film  and  the  thermometer,  which  were  all 
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at  room  temperature,  into  the  hot  paraffin 
bath  which  was  at  a temperature  of  about 
250°C.  The  film  decomposed  in  from  30  to 
40  seconds,  that  is,  it  took  that  length  of 
time  for  the  temperature  of  the  film  to  be 
raised  from  room  temperature  to  the  tem- 
perature of  decomposition,  in  this  case  65°- 
70°C.  (The  possibility  of  these  low  tem- 
perature readings  being  partly  due  to  the  lag 
of  the  mercury  in  the  thermometer  was  ruled 
out  by  tests  to  ascertain  the  speed  at  which 
the  mercury  thread  could  travel.  It  was 
found  that,  when  the  thermometer  was 
plunged  into  the  hot  paraffin  bath,  the  mer- 
cury rose  from  room  temperature  to  70°C  in 
1.4  seconds.)  On  the  other  hand,  if  the  film 
was  heated  very  slowly  at  the  rate  of  about 
one  degree  a minute,  a temperature  of  250°C 
could  be  reached  without  sudden  decomposi- 
tion occurring.  However,  in  this  experi- 
ment the  film  became  black,  brittle  and  swoll- 
en. A small  piece  of  film,  placed  in  contact 
with  a 50  watt  electric  light  bulb,  decom- 
posed in  from  li/2  to  7 minutes.  No  percep- 
tible difference  could  be  found  between  the 
decomposition  temperature  of  a film  eight 
years  old  and  of  a recently  used  film. 

A review  of  the  literature  shows  clearly 
that  both  carbon  monoxide  and  the  oxides 
of  nitrogen  are  evolved  in  large  quantities 
by  the  decomposition  of  nitrocellulose.  Wor- 
den1 gives  the  following  data  on  the  gaseous 
products  of  flameless  decomposition  of  nitro- 
cellulose, taking  place  in  a vacuum : 


Nitric  oxide 51.1% 

Nitrous  oxide 5.5% 

Carbon  dioxide 6.8% 

Carbon  monoxide  30.9% 

Hydrogen  .9% 

Nitrogen  4.8% 


An  analysis  of  the  gaseous  products  of  de- 
composition of  photographic  films  was  made 
by  Hall  and  Snelling.1  Their  results  are  as 
follows : 

A.  in  vacuo  B.  in  pleno 

Water  soluble 3.7%  .7% 

Nitrogen  dioxide  (N202) 28.5%  

Carbon  dioxide 7.3%  7.7% 

Carbon  monoxide 26.3%  41.2% 

Hydrocarbons  .7%  3.1% 

Nitrogen 31.5%  26.3% 

Oxygen 2.1% 

Hydrogen  18.9% 


Quantitive  tests  were  made  by  Dr.  Veazey'1 
on  the  gases  resulting  from  the  decomposi- 
tion of  nitrocellulose  x-ray  films.  His  re- 
sults are  as  follows : 

A.  Insufficient  air  B.  Atmosphere 


for  complete  of  carbon 

combustion  dioxide 

Nitric  oxide 35.6%  34.0% 58.2%  60.9% 

Carbon  monoxide  34.0%  35.2% 38.3%  36.2% 


Hydrocyanic  acid  .86%  1.0%Residue  3.5%  3.0% 

The  Chemical  Warfare  Service1  summar- 
izes the  results  they  obtained  from  the  flame- 
less decomposition  of  nitrocellulose  x-ray 
film,  separated  by  paper,  as  follows: 


Nitrogen  dioxide  (N02(N2Cb)) 6.9% — 8.9% 

Nitric  oxide  (NO)  1.4% — 8.2% 

Carbon  monoxide  (CO)  47.4% — 59.1% 

Oxygen  None 

Carbon  dioxide 21.3% — 24.5% 

Hydrogen  .9% — 3.2% 

Methane  1.0% — 2.7% 


HYDROCYANIC  ACID 

In  view  of  this  work  of  other  investigators, 
Dr.  Podlasky  thought  it  might  be  advisable 
to  limit  this  investigation  to  the  possibility 
of  hydrocyanic  acid  also  being  evolved.  The 
instantaneous  character  of  some  of  the 
deaths  at  the  Cleveland  Clinic,  mentioned  by 
Dr.  Nichols  at  a meeting  of  the  Radiological 
Society,  suggested  to  Dr.  Podlasky  the  possi- 
bility that  hydrocyanic  acid  might  have  been 
responsible,  or  partly  responsible,  .for  these 
deaths.  Moreover,  statements  found  in  the 
literature  seemed  to  corroborate  his  suspi- 
cions. Worden1  says  that  a little  hydrocy- 
anic acid  is  evolved  when  celluloid  is  heated 
in  the  absence  of  air  or  in  an  insufficient  sup- 
ply of  air.  Brunswig7  says  that  “The  prod- 
ucts of  the  explosion  of  nitrocellulose  con- 
tain ....  in  cases  of  incomplete  transfor- 
mation, nitrogen  dioxide  and  hydrocyanic 
acid.” 

Alice  Hamilton’’  quotes  Kockel  as  say- 
ing, “Eight  deaths  in  a burning  celluloid 
factory  in  Leipzig  in  1900  were  due  to  fumes 
of  hydrocyanic  acid.”  Kockel  obtained  .05 
grams  of  hydrocyanic  acid  from  five  grams 
of  burning  celluloid.  His  rabbits,  killed  by 
the  fumes,  had  both  carbon  monoxide  and  hy- 
drocyanic acid  in  the  blood  but  he  considers 
the  former  less  significant.  Henderson  and 
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Haggard9  state  that  hydrocyanic  acid  is 
evolved  when  celluloid  is  burned. 

The  difference  of  opinion  as  to  whether 
hydrocyanic  acid  might  have  been  liberated 
in  toxic  quantities  in  the  disaster  at  Cleve- 
land was  another  incentive  to  investigate  this 
possibility  in  the  experimental  work  now  be- 
ing done.  Dr.  Veazey0  reported  .86%  and 
1%  of  hydrocyanic  acid  in  his  analyses  made 
with  insufficient  air  for  complete  combustion. 
As  .3%  is  rapidly  fatal,  the  concentrations 
he  found  are  above  the  lethal  dose.  The 
Chemical  Warfare  Service,5  however,  did  not 
find  any  hydrocyanic  acid  liberated  from 
small  amounts  of  film.  In  an  analysis  of  the 
gases  liberated  from  16  pounds  of  film,  they 
found  .014%  of  hydrocyanic  acid  which,  they 
say,  is  negligible  from  a toxicity  viewpoint 
compared  to  the  amounts  of  carbon  monoxide 
and  the  oxides  of  nitrogen  found  in  the  same 
sample.  The  analyses  they  made,  however, 
were  not  on  concentrated  fumes,  but  on 
fumes  which  were  more  or  less  diluted  with 
air.  C.  R.  Brown,10  Assistant  Physicist  of 
the  Bureau  of  Standards,  does  not  mention 
hydrocyanic  acid  as  one  of  the  gaseous  prod- 
ucts of  the  decomposition  of  x-ray  films. 
Popular  Science  Monthly11  states  that  blood 
tests  on  the  victims  of  the  Cleveland  disaster 
showed  effects  of  hydrocyanic  acid. 

Comparison  of  the  lethal  doses  of  carbon 
monoxide,  the  oxides  of  nitrogen  and  of  hy- 
drocyanic acid  is  rather  difficult  because  of 
the  difference  in  their  action.  Henderson 
and  Haggard,9  who  have  done  a great  deal 
of  work  on  poisonous  gases,  give  the  follow- 
ing fatal  concentrations : 

Carbon  monoxide — 1500-2000  parts  per  million  are 
dangerous  for  an  exposure  of  one  hour.  4000 
parts  per  million,  and  above,  are  fatal  in  expo- 
sures of  less  than  one  hour. 

Nitrous  fumes — 117-154  parts  per  million  are  dan- 
gerous for  a short  exposure.  240-775  parts  per 
million  are  rapidly  fatal  for  a short  exposure. 
Hydrocyanic  Acid — 120-150  parts  per  million  are 
dangerous  in  thirty  minutes  to  one  hour.  3000 
parts  per  million  are  rapidly  fatal. 

Hydrocyanic  acid  is,  therefore,  consider- 
ably more  toxic  than  carbon  monoxide,  al- 
though less  so,  according  to  the  figures,  than 
the  oxides  of  nitrogen.  Immediate  deaths 
are  usually  attributed  to  carbon  monoxide 


rather  than  the  oxides  of  nitrogen.  Haldane8 
found  that  exposure  to  500  parts  per  million 
of  nitrous  fumes  for  one-half  hour  caused 
death  in  mice,  but  death  did  not  occur  until 
24  hours  after  exposure.  L.  Irvine12  says, 
“Nitrous  fumes  never,  in  our  experience  of 
ordinary  gassing  accidents,  produce  partial 
or  complete  unconsciousness  at  the  time  of 
exposure  as  does  carbon  monoxide,  although 
they  may  do  so  if  present  in  massive 
amounts,  and  cases  of  rapid  deaths  from  the 
concentrated  fumes  of  burning  explosives 
may  be  partly  due  to  this  cause.” 

SYSTEMIC  ACTION 

According  to  Henderson  and  Haggard,9 
“nitrous  fumes  are  the  most  insidious  of  all 
of  the  irritant  gases.”  Little  discomfort  is 
experienced  at  the  time  of  exposure,  but  sev- 
eral hours  later,  sometimes  as  long  as  24 
hours  after,  edema  of  the  lungs  develops  and 
the  victim  dies.  “The  nitrous  fumes  react 
with  moisture  in  the  lungs  forming  nitric 
and  nitrous  acids.  These  acids  react  with 
the  alkali  in  the  respiratory  tract  and  in  so 
doing  exert  their  irritating  action.  The  neu- 
tralization results  in  the  formation  of  ni- 
trates and  nitrites,  and  the  latter,  when  ab- 
sorbed, exert  a systemic  action.  The  arter- 
ies are  dilated,  the  blood  pressure  falls  and 
vertigo  and  headache  follow.  In  large 
quantities  the  nitrite  also  alters  the  hemoglo- 
bin to  methemoglobin.  However,  after  ex- 
posure to  high  concentrations  of  nitrous 
fumes,  the  irritation  of  the  respiratory  tract 
is  so  intense  that  it  obscures  the  systemic  ac- 
tion.” 

Hemoglobin  has  a strong  affinity  for  car- 
bon monoxide,  in  fact  300  times  its  affinity 
for  oxygen.  Hence  carbon  monoxide  forms 
a carbon  monoxide  hemoglobin  and  reduces 
the  oxygen  carrying  power  of  the  blood,  thus 
causing  asphyxia.  According  to  Henderson 
and  Haggard,9  the  anoxemia  persists  much 
longer  than  the  period  of  actual  exposure. 
The  elimination  of  carbon  monoxide  takes 
place  entirely  through  the  lungs.  It  is  dis- 
placed from  the  hemoglobin  by  the  pressure 
and  mass  action  of  oxygen.  It  may  take 
many  hours,  therefore,  before  it  is  entirely 
eliminated  under  the  influence  of  fresh  air. 
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Hydrocyanic  acid  also  produces  asphyxia, 
but  in  a different  manner.  Henderson  and 
Haggard9  point  out  that  this  gas  is  a proto- 
plasmic poison.  It  acts  directly  on  the  cells 
and  interferes  with  tissue  or  internal  respi- 
ration. Its  action  is  particularly  swift  on 
nerve  tissue  which  is  very  sensitive  to  a de- 
ficiency in  the  oxygen  supply.  In  severe  as- 
phyxia unconsciousness  develops  at  once  and 
the  man  falls  as  though  struck  by  a blow  on 
the  head.  If  the  asphyxia  continues  he  dies 
in  a few  minutes.  Acute  cyanide  asphyxia 
is  one  of  the  most  rapid  modes  of  death. 

APPARATUS  AND  METHODS 

A brief  description  will  be  given  of  the  ap- 
paratus and  the  methods  used  in  this  investi- 
gation. A 2-liter,  round  bottom,  Pyrex  flask 
was  fitted  with  two  stopcocks,  one  leading  to 
a suction  pump,  and  the  other  connecting 
with  a gallon  bottle  which  was  used  to  collect 
the  gas  for  analysis.  A manometer  was  placed 
between  the  2-liter  flask  and  the  gallon  bot- 
tle. The  film  used  was  exposed  nitrocellu- 
lose film  about  eight  or  nine  years  old.  It 
was  cut  into  pieces  about  two  inches  square, 
made  into  a bundle,  and  combusted  in  the 
two-liter  flask.  Heat  was  applied  by  means  of 
a Bunsen  burner  until  fumes  arose  from  the 
film,  after  which  the  burner  was  removed 
and  the  flameless  decomposition  progressed 
without  external  aid.  The  system  was  al- 
lowed to  cool  until  the  pressure  exerted  by 
the  gas  remained  constant.  The  manometer 
was  then  read  and  a stopcock  shutting  off  the 
gallon  bottle  from  the  rest  of  the  apparatus, 
was  closed.  The  gas  from  the  gallon  bottle 
was  slowly  bubbled  through  5 cc.  of  .1  nor- 
mal silver  nitrate  solution  in  each  of  two  test 
tubes.  (10  cc.  of  .05  normal  silver  nitrate  sol- 
ution was  used  in  later  experiments.)  The 
gas  was  forced  from  the  gallon  bottle  by 
allowing  kerosene  to  run  slowly  into  the  bot- 
tle, thus  displacing  the  gas  and  forcing  it  to 
escape  through  the  partially  opened  stopcock 
and  into  the  silver  nitrate  solution.  The  kero- 
sene used  had  been  shaken  with  concentrated 
sulphuric  acid  until  all  of  the  unsaturated  hy- 
drocarbons had  been  removed,  thus  making 
sure  that  no  hydrocyanic  acid  could  be  taken 
up  in  the  kerosene.  Blank  determinations 
were  made  after  the  kerosene  had  been  used 


for  these  experiments.  It  gave  off  .000268 
gram  of  hydrocyanic  acid  when  allowed  to 
displace  air  from  the  gallon  bottle.  This 
amount,  included  in  the  results  found,  is 
negligible  as  it  is  less  than  the  experimental 
error.  Hydrocyanic  acid  reacts  quanti- 
tively  with  silver  nitrate  to  form  silver 
cyanide.  After  the  gas  had  bubbled 
through  the  silver  nitrate  solution,  the  latter 
was  titrated  with  potassium  sulphocyanate. 
The  amount  of  silver  nitrate  which  reacted 
with  the  hydrocyanic  acid  was  thus  found, 
and  from  that  the  amount  of  hydrocyanic 
acid  present  in  the  gas  could  be  calculated. 

Analyses  were  made  on  gas  evolved  in  at- 
mospheres containing  various  amounts  of 
oxygen.  In  the  first  determinations,  the  sys- 
tem was  evacuated  to  from  8 to  12  mm.  of 
mercury,  that  is,  to  an  almost  complete  ab- 
sense  of  oxygen.  Twelve  grams  of  film  were 
combusted,  and,  after  the  system  had  cooled 
to  room  temperature,  the  gallon  bottle  was 
shut  off,  the  rest  of  the  system  evacuated 
again,  and  a second  12  grams  of  film  were 
combusted.  The  stopcock  to  the  gallon  bot- 
tle was  opened  when  the  second  amount  of 
film  started  to  decompose.  Three  thousand 
cubic  centimeters  or  more  of  gas  were  col- 
lected in  the  gallon  bottle.  Seven  determ- 
inations were  made,  the  results,  calculated 
to  a barometric  pressure  of  745  mm.  and  a 
temperature  of  20°  C,  being  as  follows: 

1.  .376  % (by  volume)  or  3,760  parts  per  million 

2.  .3166%  (by  volume)  or  3,166  parts  per  million 

3.  .3574%  (by  volume)  or  3,760  parts  per  million 

4.  .36  % (by  volume)  or  3,600  parts  per  million 

5.  .342  % (by  volume)  or  3,420  parts  per  million 

6.  .4698%  (by  volume)  or  4,698  parts  per  million 

7.  .3298%  (by  volume)  or  3,298  parts  per  million 

Aver.  .3645%  (by  volume)  or  3,645  parts  per  million 

As  3,000  parts  per  million  are  rapidly 
fatal,  these  amounts  of  hydrocyanic  acid  are 
all  fatal  concentrations. 

SECOND  GROUP 

The  next  group  of  experiments  were  car- 
ried out  in  an  oxygen  supply  of  about  half 
that  of  normal  atmosphere,  that  is,  the  sys- 
tem was  evacuated  to  about  364-400  mm. 
pressure.  In  these  experiments  only  one  com- 
bustion of  12  grams  of  film  was  made  in  each 
determination,  about  1,500  cc.  of  gas  being 
collected  in  the  gallon  bottle  for  analysis. 
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Four  determinations  were  made,  the  results 
being-  as  follows : 

1.  .5297%  (by  volume)  or  5,297  parts  per  million 

2.  .699  % (by  volume)  or  6,990  parts  per  million 

3.  .610  % (by  volume)  or  6,100  parts  per  million 

4.  .5898%  (by  volume)  or  5,898  parts  per  million 

Average 

.6071%  (by  volume)  or  6,071  parts  per  milion 

These  concentrations  are  noticeably  higher 
than  those  in  the  first  group  of  determina- 
tions and  are  twice  as  high  as  the  lethal  dose. 

THIRD  GROUP 

The  third  group  of  experiments  was  made 
at  atmospheric  pressure.  That  is,  the  oxy- 
gen concentration  was  that  of  normal  air, 
but  the  amount  of  oxygen  available  was 
limited  to  that  contained  in  the  apparatus 
used.  Only  8 grams  of  film  were  used  in 
these  determinations.  (In  one  experiment  in 
which  12  grams  were  used,  pressure  was  de- 
veloped sufficient  to  blow  the  rubber  stopper 
out  of  the  two-liter  flask.)  Between  908  and 
990  cc.  of  gas  were  collected  for  analysis, 
the  results  of  the  three  determinations  made 
are  as  follows: 

1.  .858%  (by  volume)  or  8,580  parts  per  million 

2.  .871%  (by  volume)  or  8,710  parts  per  million 

3.  .858%  (by  volume)  or  8,580  parts  per  million 

Av.  .862%  (by  volume)  or  8,620  parts  per  million 

These  results  are  higher  than  the  second 
group  of  experiments  and  more  than  twice 
as  high  as  the  first  group.  The  concentra- 
tions found  are  almost  three  times  as  high  as 
the  lethal  dose  of  hydrocyanic  acid.  These  last 
results  are  quite  similar  to  those  which  Dr. 
Veazey':  obtained  in  his  two  determinations 
made  with  insufficient  air  for  complete  com- 
bustion, his  figures  being  .86%  and  1%.  (As 
his  were  based  on  a barometric  pressure  of 
760  mm.  and  a temperature  of  0°  C,  they 
would  be  slightly  lower  if  calculated  to  745 
mm.  pressure  and  20°  C.) 

PRELIMINARY  CONCLUSIONS 

Although  fatal  concentrations  of  hydro- 
cyanic acid  were  found  in  these  experiments, 
it  does  not  necessarily  follow  that  hydrocy- 
anic acid  was  liberated  in  toxic  quantities  in 
the  Cleveland  Clinic,  as  it  is  impossible  to 
even  approximate  in  the  laboratory  the  con- 
ditions which  existed  in  that  disaster.  How- 
ever, it  seems  reasonable  to  suppose  that  the 


oxygen  supply  was  probably  limited  and,  in 
that  event,  hydrocyanic  acid  might  have  been 
evolved.  If  hydrocyanic  acid  was  liberated 
many  people  might  have  been  poisoned  by  it, 
as  the  volume  of  fumes  given  off  by  the  com- 
bustion of  thousands  of  pounds  of  films  must 
have  been  very  great,  and  it  seems  probable 
that  people  in  the  building  would  have  come 
into  contact  with  the  concentrated  fumes  or 
fumes  only  slightly  diluted  with  air.  We  do 
not  say  that  if  hydrocyanic  acid  was  present 
it  was  solely  responsible  for  the  instantane- 
ous deaths.  Although  it  is  quicker  in  its  ac- 
tion than  carbon  monoxide,  the  much  greater 
concentrations  of  the  latter,  given  in  some 
reports  as  high  as  50%,  might  presumably 
increase  its  toxicity  to  such  a degree  as  to 
cause  it  to  act  as  rapidly  as  smaller  amounts 
of  hydrocyanic  acid.  Even  nitrous  fumes, 
which  are  usually  blamed  for  the  delayed 
deaths,  may  have  been  partly  responsible  for 
the  immediate  deaths.  L.  Irvine12  is  of  the 
opinion  that  nitrous  fumes,  if  present  in  mas- 
sive amounts,  may  be  partly  responsible  for 
rapid  deaths.  In  view  of  our  results,  how- 
ever, it  seems  reasonable  to  assume  that  hy- 
drocyanic acid  was  probably  partly  responsi- 
ble for  the  toxicity  of  the  fumes  which  killed 
125  people  in  the  Cleveland  Clinic. 

This  paper  is  only  a preliminary  report  of 
work  which  will  be  carried  on  for  another 
year.  Experiments  with  cellulose  acetate 
films  have  not  been  done.  It  is  not  likely 
that  hydrocyanic  acid  would  be  evolved  from 
it  as  cellulose  acetate  does  not  contain  any 
nitrogen.  Carbon,  hydrogen  and  nitrogen 
must  be  present  for  hydrocyanic  acid  to  be 
formed.  The  only  possible  source  of  nitro- 
gen is  the  gelatine  coating  on  both  sides  of 
the  film.  Moreover,  the  fire  hazard  of  cellu- 
lose acetate  films  is  about  that  of  ordinary 
paper.  Some  experiments  will,  however,  be 
carried  out  on  safety  film.  Other  experi- 
ments will  be  done  to  ascertain  the  amount 
of  hydrocyanic  acid  present  in  fumes  at  tem- 
peratures above  ordinary  room  temperature. 
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Aneurysm 
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Operative  Cure  of  Aneurysm  of  Left  Internal  Carotid  by  “Slow  Ligation”  Method,  with 
Subsequent  Development  of  Aneurysm  of  the  Right  Internal  Carotid  Artery. 


The  literature  is  replete  with  instances  of 
conditions  which  necessitated  the  ligation  of 
one  or  both  of  the  common  carotid  arteries. 
From  time  immemorial  there  have  been  ar- 
guments for  and  against  the  ligation  of  such 
an  important  structure  as  the  main  source 
of  nourishment  to  the  brain.  It  was  thought 
that  interference  with  the  circulation  to  the 
brain  was  considered  inconsistent  with  the 
preservation  of  the  function  of  this  organ. 
We  are  indebted  to  certain  pioneers  in  the 
field  of  surgery,  who  acting  against  the  gen- 
eral voice  of  surgery,  endeavored  to  prove 
that  the  procedure  was  sound  and  reasonably 
sure  of  attaining  success. 

The  first  authentic  account  of  aneurysm 
of  the  carotid  artery  is  a report  by  Petit  in 
1765  who  found  that  an  aneurysm  at  the  bi- 
furcation of  the  right  common  carotid  artery 
had  undergone  spontaneous  cure,  the  patient 
succumbing  in  later  years  to  apoplexy. 

In  1793  Hebenstreit  mentions  a case  in 
which  the  carotid  artery  was  injured  during 
an  operation  and  the  surgeon  immediately 
ligated  the  common  carotid  artery  and  the 
patient  lived  many  years  after. 

Abernathy,  John  Hunter’s  pupil,  ligated 
the  common  carotid  for  hemorrhage  in  1798  ; 
the  patient  succumbed  and  Abernathy  re- 
ports that  the  brain  was  affected. 

Fleming  in  1803  reports  the  tying  of  the 
common  carotid  artery  of  a patient  who  had 
attempted  suicide.  The  patient  survived. 


Sir  Astley  Cooper  in  1805  ligated  the 
common  carotid  artery  for  aneurysm,  but 
the  patient  died.  He  persisted  in  believing 
that  the  operation  was  an  excellent  maneu- 
ver under  favorable  circumstances.  In  1808 
he  had  an  excellent  result  following  a sec- 
ond operation. 

The  first  endeavor  in  America,  was  that 
performed  by  Mason  F.  Cogwell  of  Hartford, 
Connecticut.  This  ligation  was  a secondary 
affair  following  the  removal  of  a growth 
from  the  left  side  of  the  neck  of  a woman 
aged  thirty  eight  years. 

Amos  Twitchell,  ignorant  of  antecedent 
ligations  of  the  common  carotid  artery  was 
called  upon  in  1807  to  ligate  the  common 
carotid  artery  for  secondary  hemorrhage. 
The  patient  made  an  uneventful  recovery. 

Since  that  time  the  literature  teems  with 
occasions  when  it  was  necessary  to  ligate  the 
common  carotid  artery.  A good  many  cases 
were  not  successful,  resulting  in  death  or 
with  some  sequela  such  as  a hemiplegia. 
There  are  many  instances  of  ligation  of  the 
common  carotid  artery  for  cases  of  pulsating 
exophthalmus  due  to  an  arterio-venous  an- 
eurysm of  the  cavernous  sinus  and  the  inter- 
nal carotid  artery.  There  are  also  many  re- 
ports of  ligature  of  the  common  carotid  ar- 
tery in  cases  of  severe  hemorrhage  of  one  of 
its  branches. 

Chapman  reports  a case  of  ligature  of  the 
right  common  carotid  artery  and  the  innom- 
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Fig.  I.  Operative  wound  with  cotton  tape  liga- 
ture showing  at  lower  end.  This  was  given  a daily 
twist,  resulting  in  a slow  compression  of  the  left 
common  carotid  artery.  (Artist  reversed  drawing 
showing  right  instead  of  left  side  of  neck). 

inate  artery  in  a case  of  extensive  aneurysm 
of  the  subclavian  artery.  Petit-Dutaillis  re- 
port a case  of  an  aneurysm  of  the  bifurca- 
tion of  the  common  carotid  artery  treated  by 
resection  of  the  sac  and  end-to-end  anastomo- 
sis of  the  external  and  the  internal  carotid 
arteries.  E.  Moos  reports  the  complete  heal- 
ing of  an  aneurysm  of  the  common  carotid 
artery  by  means  of  a pressure  bandage.  H. 
Billet  reports  the  recovery  of  a patient  fol- 
lowing the  ligation  of  the  internal  and  the 
external  carotid  arteries  on  the  same  side. 
Wullen weber  reports  the  survival  of  a pa- 
tient following  bi-lateral  occlusion  of  the  in- 
ternal carotid  artery.  Jenkins  reports  a 
case  of  aneurysm  of  the  common  carotid  ar- 
tery in  which  he  ligated  the  common  carotid 
artery  with  removal  of  the  sac.  Nattras  re- 
ports the  recovery  of  a case  of  arterio-venous 
aneurysm  between  the  cavernous  sinus  and 
the  internal  carotid  artery,  treated  by  ligat- 
ing the  internal  carotid  artery. 

We  do  not  intend  to  delve  into  the  question 
of  the  efficacy  of  the  operation  of  ligation  of 
the  common  carotid  in  the  treatment  of  an- 
eurysm of  the  internal  carotid.  It  is  the  pur- 


Fig.  II.  Result  of  an  operative  exposure  of  an 
aneurysm  of  left  internal  carotid  artery  with  liga- 
tion of  the  left  common  carotid  by  a “slow”  method. 
Aneurysm  has  entirely  disappeared. 

pose  of  the  authors  to  report  an  unusual  case, 
to  record  a few  observations  which  may  be 
of  interest  and  importance,  and  to  describe 
a comparatively  safe  and  simple  method  of 
“slow  ligation”  of  the  common  carotid  artery. 

CASE  REPORT 

E.  U.  male  white,  aged  36  years,  entered  the  Sol- 
diers’ Home  Hospital  on  Feb.  4,  1930.  The  patient 
on  entrance,  complained  of  a swelling  on  the  left 
side  of  the  neck.  This  had  appeared  during  the 
month  of  August,  1929.  The  swelling  on  the  left 
side  of  the  neck  has  been  slowly  increasing  in  size, 
causing  him  no  distress.  There  is  no  increase  in 
size  during  deglutition. 

Family  history  is  irrelevant.  The  patient  does 
not  imbibe  alcoholic  beverages.  There  is  a history 
of  a questionable  chancre  in  1918.  He  has  not  re- 
ceived any  anti-luetic  treatment  at  any  time. 

Physical  Examination.  Eyes:  pupils  unequal, 

right  larger  than  left  and  both  react  to  light  and 
accommodation. 

Neck:  On  the  left  side  of  the  neck  about  two 

inches  below  the  lobe  of  the  ear  there  is  a mass  the 
size  of  a medium-sized  pear.  This  mass  is  ovoid  in 
form  with  the  poles  in  the  line  of  the  sternomastoid 
muscle.  There  is  a moderate  expansile  pulsation  in 
the  tumor  mass. 

There  are  a few  enlarged  glands  in  the  right  side 
of  the  neck. 
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Fig.  III.  Aneurysm  of  the  right  common  carotid 
which  developed  a short  time  after  the  left  aneur- 
ysm had  disappeared  as  a result  of  a ligation  of  the 
left  common  carotid. 

Heart,  lungs,  abdomen  and  genitalia  show  no  ab- 
normal findings.  Patellar  reflexes  are  equal  and 
normal. 

TJrine  is  negative. 

Blood:  Hgb.  90%  R.  B.  C.  4,900,000  W.  B.  C.  9250, 
P.  M.  N.  81%  Lymph.  16%  Trans.  3%. 

Wassermann  reaction  on  Feb.  8,  1930,  doubtfully 
negative;  Feb.  14,  1930,  recheck:  Negative. 

Roentgenogram  of  the  chest  on  Feb.  6,  1930,  re- 
vealed a fair  amount  of  fibrosis  bilaterally. 

Electrocardiogram  revealed  a left  ventricular  pre- 
ponderance and  tachycardia. 

Esophageal  examination  with  a barium  paste  re- 
vealed no  pathology  in  the  esophagus. 

The  most  probable  diagnosis  was  an  aneurysm  of 
the  internal  carotid  artery,  with  the  assertion  that  a 
carotid  body  tumor  could  not  be  ruled  out  despite 
the  evidences  of  expansile  pulsation. 

On  March  6,  1930,  Dr.  Mensing  operated  under 
local  anaesthesia.  The  tumor  mass  was  exposed  and 
was  found  to  be  a saccular  aneurysm  of  the  inter- 
nal carotid  just  above  the  bifurcation  of  the  com- 
mon carotid  artery.  Kangaroo  tendon  was  placed 
about  the  common  carotid  artery  about  two  cent- 
imeters below  the  aneurysm.  It  is  interesting  to  note 
that,  as  the  kangaroo  tendon  was  being  passed 
around  the  artery  by  means  of  a ligature  carrier,  the 
artery  was  partially  constricted  and  the  patient  im- 
mediately had  a syncopal  attack.  Due  to  this  fact, 
it  was  deemed  wise  to  ligate  the  artery  by  slow  com- 
pression. A length  of  cotton  tape  was  placed  around 
the  artery  and  the  kangaroo  tendon  was  removed. 


On  March  7,  1930,  the  cotton  tape  was  given  a 
twist  slowly,  thus  slightly  compressing  the  artery. 

On  March  7,  1930,  and  every  day  thereafter  the 
cotton  tape  was  given  a “twist”  with  subsequent  de- 
crease in  the  size  of  the  tumor  mass,  until  on  March 
15  the  cotton  ligature  had  tightened  completely  and 
pulsations  disappeared  entirely  from  the  tumor 
mass. 

On  March  19,  1930,  the  lower  part  of  the  wound 
was  reopened  and  the  cotton  tape  was  removed. 

The  patient  made  an  uneventful  recovery  and  left 
the  hospital  on  March  26,  1930.  The  aneurysm  had 
completely  disappeared.  The  patient  was  seen  on 
June  22,  1930  (JRR).  At  that  time  the  patient 
felt  in  the  best  of  health.  The  left  side  of  the  neck 
remained  the  same  as  at  the  time  of  his  discharge 
from  the  hospital,  but  there  had  appeared  two  weeks 
ago  a swelling  on  the  right  side  of  the  neck  some- 
what smaller  than  a hen’s  egg. 

It  too  showed  definite  expansile  pulsation  and  was 
diagnosed  as  an  aneurysm  of  the  right  internal  car- 
otid artery,  which  developed  subsequent  to  the  liga- 
tion of  the  left  common  carotid  artery  and  was  prob- 
ably the  result  of  the  operative  procedure  upon  the 
opposite  side.  Potassium  iodide  and  small  doses  of 
neoarsphenamine  were  recommended  and  patient 
asked  to  report  at  frequent  intervals. 

SUMMARY 

Any  lessons  to  be  learned  from  this  inter- 
esting case  are  the  following,  namely  (1) 
The  importance  of  applying  slow  constriction 
to  the  common  carotid  artery  over  a period 
of  days  (2)  The  ease  of  doing  this  by  means 
of  a piece  of  sterile  cotton  tape,  (3)  As  a 
result  of  the  disturbance  in  the  circulation 
resulting  from  the  ligation  of  one  carotid  an 
aneurysm  developed  in  the  opposite  side, 
there  being  probably  a pre-existing  diseased 
vascular  system  due  to  syphilis  or  some  other 
cause. 

List  of  references  may  he  obtained  from  author. 


LEGISLATIVE  COMMITTEE  HEARINGS 

Committees  on  Public  Policy  of  the  State  Medical 
Society  of  Wisconsin,  the  Medical  Society  of  Mil- 
waukee County  and  of  the  State  Board  of  Medical 
Examiners  met  in  joint  sessions  at  Milwaukee  on 
Sunday,  December  seventh.  This  meeting  was  for  the 
purpose  of  reviewing  the  field  of  public  health  legis- 
lation to  the  end  that  an  unified  report  of  recom- 
mendations might  be  submitted  for  health  legisla- 
tion in  the  1931  legislative  session  which  convenes 
the  second  week  in  January. 

Members  of  the  Committee  on  Public  Policy  of 
the  State  Society  are  Drs.  Otho  Fiedler,  Sheboygan, 
chm.,  S.  M.  B.  Smith,  Wausau,  and  Carl  S.  Harper 
of  Madison.  Members  of  the  legislative  committee 
of  the  Board  of  Medical  Examiners  are  Drs.  R.  C. 
Rodecker,  Mercer,  chm.,  T.  J.  Sheehy,  Tomah,  and 
John  E.  Guy,  Milwaukee.  The  committee  of  the 
Medical  Society  of  Milwaukee  County  is  made  up  of 
Drs.  Gilbert  E.  Seaman,  chm.,  A.  W.  Gray  and 
Dexter  Witte,  all  of  Milwaukee. 


Dec.,  1930 


BANYAI:  MILIARY  TUBERCULOSIS 


705 


Miliary  Tuberculosis  of  the  Lungs  with  Recovery:  Report  of  Case* 

By  ANDREW  L.  BANYAI,  M.  D. 

Clinical  Director,  Muirdale  Sanatorium 
Wauwatosa 


The  purpose  of  this  paper  is  to  present  a 
case  of  healed  miliary  tuberculosis  of  the 
lungs  and  to  direct  attention  to  a recently 
more  and  more  prevailing  conception  of  this 
disease.  The  stereotype  standpoint  of  stand- 
ard textbooks  concerning  this  problem 
namely  that  miliary  tuberculosis  rapidly 
and  invariably  ends  fatally,  its  course  vary- 
ing from  few  days  to  several  months,  must 
be  revised  on  the  basis  of  authentic  reports 
to  the  contrary.  The  recent  survey  of  the 
literature  by  Marlow  (1)  cites  36  cases  of 
miliary  tuberculosis  with  apparent  healing. 
The  two  cases  reported  by  himself  increase 
the  total  to  38.  It  may  be  reasonably  sup- 
posed that  a great  many  cases  have  been 
overlooked  because  of  lack  of  roentgen  ray 
examination  or  atypical  manifestation  of  the 
disease.  The  cardinal  symptoms  of  mili- 
ary tuberculosis:  chills,  fever,  malaise, 

cough,  dyspnoea,  cyanosis,  and  reactions  on 
the  part  of  the  central  nervous  system  are 
not  always  present.  Even  an  afebrile  course 
of  the  disease  may  occur,  especially  in  old 
people.  Lord  (2)  reports  a case  from  the 
Massachusetts  General  Hospital  in  which 
practically  normal  temperature  was  present 
during  three  weeks  of  observation  preceding 
death.  In  one  of  our  cases,  a 12  year  old 
child,  the  temperature  was  found  occasion- 
ally subfebrile,  alternating  with  normal.  In 
another  instance,  a man  51  years  of  age, 
who  was  admitted  to  Muirdale  with  a tem- 
perature of  38.2  C.,  the  fever  rose  above  39 
C.  on  only  one  of  the  23  days  spent  at  the 
sanatorium  preceding  his  death. 

Malaise  may  be  entirely  absent  during  the 
early  stages  of  the  disease  or  may  not  be 
more  marked  than  in  a case  with  a limited 
pulmonary  tuberculosis  with  moderate  toxi- 
city. Some  of  these  patients  may  appear 
well  nourished  or  only  slightly  below  par. 
Occasionally  gain  in  weight  was  recorded  in 
children  with  evident  miliary  tuberculosis 
(3).  The  onset  may  be  insidious,  particu- 

*  From  Muirdale  Sanatorium,  Wauwatosa,  Wis. 


larly  in  instances  with  localized  pulmonary 
involvement;  the  intensity  of  prodromal  and 
clinical  symptoms  depending  upon  the  num- 
ber of  tubercle  bacilli  and  the  amount  of 
tuberculo-toxins  released  into  the  blood 
stream  and  the  promptness  and  competency 
of  defense  reactions  of  the  body.  Morbid 
clinical  manifestations  due  to  the  pathology 
of  a primary  focus  in  the  lungs,  hilar — , 
retroperitoneal — , mesenteric  lymphnodes, 
bones,  joints,  skin,  urogenital — , and  other 
organs  may  precede  the  development  of  this 
type  of  tuberculosis.  Still  in  many  instances 
the  process  develops  in  apparently  healthy 
persons.  The  primary  focus  of  infection, 
however,  is  a prerequisite  to  miliarization  in 
all  of  these  cases.  Only  its  breaking  down 
and  communication  with  the  blood  stream  or 
with  the  thoracic  duct  explains  the  generali- 
zation of  the  tuberculous  process.  Such  dis- 
semination of  tuberculosis  is  partly  due  to 
lowering  of  the  resistance  by  foregone  se- 
vere infectious  diseases,  as  whooping  cough, 
measles,  scarlet  fever,  pneumonia,  influenza, 
or  eventually  by  trauma.  Miliary  “tuber- 
cles” found  on  post  mortem  examination  re- 
present the  response  of  an  allergic  body  to 
the  attack  of  tubercle  bacilli  and  are  in  their 
histological  structure  essentially  different 
from  the  classical  tubercle  of  first  infection. 
Contrary  to  this  conception  Opie  (4)  re- 
ports 4 cases  with  postmortem  examinations 
in  which  no  calcified  primary  focus  was 
found  and  miliary  tuberculosis  developed 
from  a recent  pulmonary  lesion  acting  as 
first  infection  in  early  childhood. 

Other  constitutional  as  well  as  local  symp- 
toms may  be  just  as  easily  misleading.  Chills 
and  night  sweats  are  not  necessarily  very 
marked  or  may  be  entirely  absent.  Loss  of 
appetite  or  gastro-intestinal  disturbances 
are  not  always  noted  even  in  patients  with 
febrile  temperature.  In  three  of  our  re- 
cently observed  miliary  cases  there  was  no 
anorexia  in  spite  of  high  temperature  in 
two;  in  the  third  case  the  temperature  was 
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practically  normal.  Dyspnoea  and  cyanosis 
are  frequently  met  with,  still  in  some  cases 
they  may  not  be  observed.  Cough  is  often 
an  early  manifestation  of  the  pulmonary  in- 
volvement on  the  other  hand,  in  some  in- 
stances cough  is  conspicuously  absent. 
Greengard  (5)  analyzing  54  cases  of  miliary 
tuberculosis  in  children,  whose  ages  varied 
from  several  months  to  11  years,  with  a fatal 
termination  in  all,  found  fever  in  40.7,  loss 
of  weight  in  29.6,  night  sweats  in  7.4,  anor- 
exia in  25.9,  cough  in  37.0,  and  dyspnoea  in 
7.4  per  cent  of  the  group.  Sometimes  pains 
in  the  chest  resulting  from  a miliary  process 
of  the  pleurae  may  direct  the  attention  to 
the  chest  in  an  obscure  febrile  condition. 
Major  abdominal  complaints  due  to  involve- 
ment of  intra-abdominal  organs  may  domi- 
nate the  picture  of  generalized  miliary  tuber- 
culosis. In  two  of  our  four  cases  referred  to 
above  marked  tenderness  was  detectable  in 
the  right  lower  quadrant,  and  in  one  of  them 
cecal  tuberculosis  was  demonstrated  by  roent- 
gen ray.  Some  of  these  patients  are  able  to 
be  up  and  around  for  a considerable  length 
of  time.  Such  ambulatory  miliary  tubercu- 
losis cases  may  be  easily  overlooked  so  evad- 
ing early  hospitalization  and  proper  treat- 
ment. 

The  characteristic  pulmonary  findings  in 
this  condition:  emphysema  with  hyperres- 

onance, impaired  percussion  sounds  over  cir- 
cumscribed areas,  musical  rales  throughout 
both  lungs,  small  and  medium  sized  moist 
rales  evenly  distributed  over  both  sides  or 
restricted  to  the  apices,  bases,  or  one  lung 
are  not  present  in  every  instance.  A discrep- 
ancy between  the  constitutional  symptoms 
and  symptoms  related  to  the  lungs  on  one 
hand,  and  lack  of  definite  pathological  find- 
ings over  the  lungs  on  the  other  hand,  should 
suggest  a closer  investigation  in  this  direc- 
tion. 

CASE  REPORT 

The  most  important  aid  in  establishing 
the  diagnosis  is  roentgenography.  A fine 
hazy  mottling  can  be  visualized  on  the  roent- 
genogram quite  early  in  the  disease.  The 
nodules  are  more  abundant  in  the  upper  por- 
tions of  the  lungs,  probably  due  to  slower 


blood  circulation  in  the  apical  and  subapical 
areas,  they  may  be  approximately  of  the 
same  size  or  show  some  increase  toward  the 
cranial  parts  of  the  lung.  Miliary  tubercu- 
losis must  be  differentiated  roentgenologi- 
cally  from  the  following  conditions:  mili- 

ary carcinosis,  miliary  abscesses,  pneumo- 
coniosis, multiple  bronchopneumonias,  case- 
ous peribronchitis,  very  fine  bronchiectasis 
and  Hodgkin’s  disease. 

The  first  report  of  the  roentgenologist  in  our  case, 
dated  March  13,  1923,  described  the  pulmonary  find- 
ings as  follows : Nodular  type  of  infiltration  through- 
out right  lung,  especially  marked  in  the  upper  lobe 
with  some  healing  in  the  apex.  Punctate  infiltra- 
tion less  marked  than  in  the  right  side  involving 
the  whole  left  lung.  The  patient,  F.  K.,  50  years 
old  white  male,  cabinet  maker,  admitted  to  Muir- 
dale  on  March  8,  1923.  Family  history  negative  for 
tuberculosis.  He  gave  a history  of  scarlet  fever  at 
the  age  of  7 years  and  pneumonia  25  years  before 
admission.  He  relates  that  he  was  never  acutely  ill 
and  that  his  disease  developed  insidiously.  Had 
moderate  cough,  expectoration,  and  pains  in  the 
chest  for  two  years  previous  to  admission.  Had 
dyspnea  on  exertion,  lost  6 lbs.  (2.6  Kg.)  in  weight, 
and  had  to  stay  in  bed  at  times  because  of  weakness. 
Had  no  chills  or  night  sweats  and  his  appetite  re- 
mained good.  The  admission  temperature,  pulse — , 
and  respiratory  rate  were  35.4  C.,  68,  and  18  respec- 
tively; weight  136.8  lbs.  (62.2  Kg.).  On  physical 
examination  no  impairment  over  the  lungs  was  re- 
corded but  fine  moist  rales  were  heard  over  the  right 
upper  lobe  anteriorly,  over  the  left  base  and  entire 
right  lung  posteriorly.  Prolonged  expiration  and 
increased  breath  sounds  were  found  throughout  the 
right  side  posteriorly.  The  clinical  diagnosis  of 
tuberculosis  was  substantiated  by  positive  sputum 
findings. 

Six  weeks  after  his  admission  patient  was  allowed 
to  go  to  the  main  dining  room  but  reported  streaked 
sputum  on  the  following  day  and  was  advised  to 
stay  in  bed.  He  left  the  institution  against  advice 
on  April  29,  1923.  His  temperature,  pulse  and  res- 
piratory rate  were  practically  normal  during  his 
sanatorium  stay;  the  temperature  ranging  above 
37.  C.,  only  exceptionally  with  a maximum  rise  to 
37.3  C. 

Patient  was  readmitted  on  Nov.  25,  1925,  with  the 
following  admission  findings:  Well  developed,  well 

nourished  white  male,  aged  52  years,  does  not  ap- 
pear acutely  ill.  Temperature  36  C.,  pulse  86,  res- 
pirations 20,  weight  147  lbs.  (66.9  Kg.).  The  phy- 
sical examination  revealed  slight  impairment  over 
right  apex  with  harsh  breath  sounds  over  same 
area.  Few  subcrepitant  rales  above  second  rib  and 
spine  of  scapula  and  moderate  amount  of  fine  moist- 
ure below  angle  of  scapula  on  the  right  side.  On 
the  left  side  harsh  breath  sounds  and  a few  fine 
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moist  rales  over  second  rib  anteriorly,  above  spine 
of  scapula  and  over  base  posteriorly.  No  relevant 
changes  were  detectable  in  other  organs.  The  ro- 
entgenogram showed  nodular  parenchymal  infiltra- 
tion with  numerous  calcifications  throughout  both 
lungs.  Patient  again  left  the  institution  against 
medical  advice  after  7 weeks  stay.  His  general  con- 
dition improved  continuously  during  this  time.  His 
temperature,  pulse — , and  respiratory  rate  remained 
normal  with  the  exception  of  one  day  when  the  tem- 
perature rose  to  38.2  C.  He  gained  8.8  lbs.  (4  Kg.) 
in  weight  in  7 weeks. 

Patient  was  readmitted  to  Muirdale  on  Dec.  14, 
1929.  He  was  working  intermittently  up  to  2 
months  before  admission  when  he  had  to  stop  work 
because  of  cough,  dyspnea,  loss  of  weight  and 
strength.  On  admission  his  temperature,  pulse  and 
respirations  were  36.1  C.,  72  and  24  respectively; 
weight  141  y2  lbs.  (64.4  Kg.).  The  physical  findings 
were  as  follows:  Right  lung:  Slight  impairment 

above  third  rib  and  eighth  dorsal  spine;  increased 
sound  conduction  and  broncho-vesicular  breathing 
throughout;  medium  sized  coarse  moist  rales  above 
third  rib  and  eighth  dorsal  spine,  more  marked  an- 
teriorly. Left  lung:  Impairment  above  second  rib 

and  sixth  dorsal  spine;  increased  sound  conduction 
and  broncho- vesicular  breathing  throughout;  no  rales 
heard.  Laboratory  findings:  Homogenized  sputum 

repeatedly  negative  for  tubercle  bacilli.  Blood 
Wassermann  and  Kline  negative.  Hemoglobin  80, 
R.  B.  C.  4,460,000,  W.  B.  C.  10,600,  polymorphonu- 
clears  62,  lymphocytes  28,  basophiles  1.5,  eosino- 
philes  2,  transitionals  6.5  per  cent;  monocyte-lym- 
phocyte ratio  0.23;  erythrocyte  sedimentation  rate 
98  per  cent,  that  is,  only  slightly  below  normal. 
Lung  capacity  3750  cc.,  vital  capacity  0.45.  Tuber- 
culin test  positive.  Blood  cholesterol  108.5  mg.  per 
100  ec. 

The  roentgenogram  offers  the  most  remarkable 
picture  of  a healed  miliary  tubei'culosis  of  the  lungs. 
Myriads  of  small  calcifications,  varying  in  size  from 
pin  point  to  pin  head  can  be  seen  scattered  through- 
out both  lungs,  more  abundantly  in  the  upper  lobes 
and  somewhat  more  pronounced  on  the  right  side. 

Patient  has  been  under  observation  since  his  last 
readmission  for  4 months.  His  temperature,  pulse 
and  respirations  remained  with  rare  exception 
within  normal  range;  the  maximum  temperature 
being  37.2  C.  He  gained  20  lbs.  (9.2  Kg.)  in  weight. 
His  general  and  pulmonary  condition  appear  to  be 
decidedly  improved.  The  last  physical  examination 
showed  marked  clearing  of  the  lungs.  No  impair- 
ment is  present,  and  with  the  exception  of  the  right 
basal  area  posteriorly,  rales  are  not  audible  though 
the  breath  sounds  remained  harsh  throughout  both 
lungs. 


CONCLUSIONS 

A case  of  healed  miliary  tuberculosis  of 
the  lungs  of  nine  years’  duration  is  pre- 
sented, the  diagnosis  having  been  corrobo- 
rated by  positive  sputum  findings  and  by  the 
classical  roentgenographic  appearance  of  the 
pulmonary  pathology.  It  is  obvious  from 
the  history  that  this  patient  had  more  than 
one  relapse,  the  last  being  before  his  read- 
mission to  the  institution  4 months  ago. 
His  healing  process  on  each  occasion  was 
materially  assisted  by  a more  than  average 
resistance,  defense  and  immunity. 

It  is  not  our  intention  to  make  any  sweep- 
ing deduction  from  a single  case.  Still  the 
fact  that  the  patient  presenting  roentgeno- 
graphic evidence  of  a healed  miliary  tubercu- 
losis of  the  lungs  has  been  under  sanatorium 
observation  from  time  to  time  for  nine  years, 
— an  extremely  unusual  length  of  time  in 
this  type  of  cases — , may  contribute  addi- 
tional weight  to  the  postulate  of  Waller  (6), 
von  Muralt  (7),  Nothnagel  (8),  Marlow  (1) 
and  Opie  (9)  that  many  more  cases  recover 
from  miliary  tuberculosis  than  is  realized. 
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COUNCIL  MEETS  IN  JANUARY 

The  regular  January  meeting  of  the  Council  will  be 
held  at  the  University  Club,  Milwaukee,  on  Satur- 
day, January  third  (3rd).  The  meeting  will  open 
at  nine  and  will  continue  throughout  the  day.  Any 
member  having  business  that  should  come  to  the 
attention  of  the  meeting,  may  be  heard  by  address- 
ing the  Secretary. 
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A SIGNAL  VICTORY 

THE  State  Medical  Society  won  a signal 
victory  for  the  public  health  of  Wis- 
consin and  the  peace  of  mind  of  the  mem- 
bers, when  the  Supreme  Court,  on  October 
30th,  rejected  the  proposed  court  rule  to 
change  section  325.21  of  the  Statutes  so  that 
physicians  would  have  been  compelled  to  tes- 
tify, against  the  wishes  of  their  patients,  in 
private  litigation  over  wills,  contracts,  and 
deeds,  on  all  questions  of  mental  competency. 

The  decision  came  as  the  culmination  of  a 
fifteen-year  war  on  the  statute  by  the  Board 
of  Circuit  Judges  and  certain  business  and 
lawyers’  groups.  Their  attempts  were  uni- 
formly unsuccessful  in  the  legislature, 
largely  through  the  opposition  of  the  State 
Medical  Society.  The  Board  of  Circuit 
Judges  attempted,  as  late  as  the  1929  ses- 
sion, to  have  practically  the  same  change 
made  but  their  bill  was  killed.  Although 
meeting  with  repeated  failure  in  the  legisla- 
ture, a more  sympathetic  forum  was  sought 
in  the  Supreme  Court. 

But  the  Court  did  not  find  it  necessary 
even  to  retire  from  the  bench,  to  decide 
against  the  proposed  rule.  After  a short 
whispered  consultation  among  the  judges 
they  gave  their  decision,  refusing  to  use  the 
rule-making  power  to  change  a statute 
enacted  in  the  interest  of  the  public  health. 

We  trust  that  this  question  may  now  be 
considered  to  be  at  rest  as  a settled  public 
policy  of  the  state. 


A STRIKING  CORRELATION 

ACCORDING  to  tables  recently  compiled 
in  booklet  form  by  the  Association  of 
Life  Insurance  Presidents,  the  United  States 
has  cut  its  death  rate  faster  during  the 
twrenty  years  between  1901-05  and  1921-25 
for  age  groups  between  20  and  45  than  any 
other  nation  of  the  world  for  which  reliable 
data  are  obtainable.  Other  nations — many 
of  them — have  a better  record  w'hen  it  comes 
to  saving  their  babies,  others  have  a better 
record  in  saving  middle  and  old  age.  But 
the  United  States  is  improving  its  record 
faster  than  any  other  nation  in  saving  young 
people  of  parenthood  age. 

Read  a little  farther  in  this  booklet,  and 
another  striking  thing  appears.  While 
other  nations  have  cut  their  diphtheria  death 
rates  faster,  or  their  scarlet  fever  death 
rates,  or  their  typhoid  rates,  or  those  for  a 
number  of  other  diseases,  the  United  States 
cut  its  tuberculosis  death  rate  faster  than 
any  other  important  nation  of  the  world. 

Now  if  we  think  of  the  period  of  years 
over  which  these  lowered  death  rates  obtain, 
another  interesting  fact  appears.  The  years 
1901-05  to  1921-25  are  precisely  those 
years  that  the  state  and  national  public 
health  organizations,  especially  the  National 
Tuberculosis  Association  and  its  affiliated 
state  organizations,  have  arisen  and  gained 
their  impetus.  A good  many  other  factors, 
no  doubt,  have  helped  to  achieve  the  im- 
provement cited  above.  But  these  three 
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facts — the  leading  position  the  United  States 
holds  in  cutting  its  death  rate  for  ages  be- 
tween 20  and  40,  its  leading  position  in  cut- 
ting the  tuberculosis  death  rate,  and  the  cor- 
responding work  of  the  public  health  organi- 
zations toward  achieving  that  end — cer- 
tainly have  a striking  correlation. — H.  H. 


MORE  COMPLAINTS 

MORE  and  more  complaints  are  coming 
to  the  desk  of  the  secretary  of  the 
methods  and  service  of  collection  agencies. 

A recent  case  involved  a justice  court  suit 
brought  by  a collection  agency  upon  a fifty- 
dollar  physician’s  account.  The  agency  en- 
trusted the  matter  to  a clerk,  who  was  not  a 
lawyer,  whereas  the  defendant  was  repre- 
sented by  an  attorney.  The  services  had 
been  rendered  more  than  two  years  before 
the  suit,  but  nevertheless  the  attorney  for 
the  defendant  set  up  a counterclaim  for  $200, 
the  limit  of  the  justice’s  jurisdiction,  for  al- 
leged malpractice. 

The  physician  knew  that  the  counterclaim 
for  malpractice,  asserted  for  the  first  time 
after  suit,  was  unfounded,  but  knew  also  the 
loss  of  time  and  unpleasantness  attached  to 
defending  such  a claim,  and  instructed  the 
collection  agency  to  defend  with  the  statute 
of  limitations.  But  the  clerk  did  not  know 
how  to  do  this,  with  the  result  that  the  pa- 
tient’s uncontradicted  testimony  was  taken 
of  the  malpractice,  and  judgment  of  $150 
and  costs  was  about  to  be  entered  against 
the  physician. 

Just  in  time,  the  physician  became  aware 
that  something  was  wrong,  and  consulted  his 
State  Medical  Society  who  immediately 
placed  the  matter  in  the  hands  of  a compe- 
tent attorney.  This  attorney  secured  delay, 
straightened  out  the  procedural  mix-up,  and 
got  the  counterclaim  dismissed  and  judg- 
ment entered  for  the  physician  for  fifty  dol- 
lars and  costs. 

It  is  just  as  logical  for  the  sick  to  go  to  lay- 
men for  medical  relief  as  it  is  to  place  legal 


matters  in  the  hands  of  a lay  collection 
agency. 

So  great  need  does  there  appear  to  be  for 
some  reliable  agency  in  the  collection  field, 
that  will  have  an  understanding  of  physi- 
cians’ accounts  and  competently  handle  them, 
that  the  entire  matter  is  being  investigated 
to  ascertain  if  a practical  solution  along  that 
line  can  be  worked  out. 


MATERNAL  MORTALITY 

IT’S  pleasanter  to  watch  a stock  market 
ticker  go  up  than  down.  The  vast  ma- 
jority of  casual  (or  amateur)  speculators  are 
optimists,  and  only  the  professional  traders 
are  likely  to  “sell  the  market  short.” 

It’s  pleasant  for  a doctor  to  read  of  reduc- 
tions in  death  rates  and  to  dwell  lovingly  on 
the  thought  that  he,  individually,  and  the 
great  profession  to  which  he  belongs,  have 
accomplished  the  favorable  results.  Facing 
and  admitting  contradictory  facts,  then,  is 
not  a pleasant  process.  But  doctors  by 
training  and  experience  are  better  qualified 
than  most  people  to  face  the  truth  without 
flinching. 

We  used  to  attribute  our  high  American 
maternal  mortality  rates  to  the  fact  that  a 
large  percentage  of  the  obstetrical  care  was 
given  American  childbearing  women  by  ig- 
norant, and  none-too-surgically-clean  mid- 
wives. The  New  York  Academy  of  Medicine 
joins  other  students  of  the  subject  in  saying 
that  this  conclusion  is  not  a justifiable  one. 
Scientific  medical  men  should  be  glad  if  a 
scientific  error  has  been  eliminated  even 
though  a comfortable  belief  is  destroyed  at 
the  same  time.  The  ignorant  midwives  have 
practically  been  eliminated,  but  the  high  ma- 
ternal mortality  rates  march  on. 

It  were  far  better  for  the  medical  profes- 
sion itself  to  make  its  own  diagnosis  of  what 
is  wrong  with  American  obstetrics  and  cor- 
rect it,  than  to  have  a “reformer”  come  in 
from  the  outside  dragging  in  a lot  of  un- 
pleasant notoriety  with  him.  H.  E.  D. 
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THE  glory  of  medicine  is  in  prevention.  The  sacrifice  of  the  practi- 
tioner of  clinical  medicine  and  his  philanthropy  to  individual  pa- 
tients is  the  vitalizing  influence  of  much  of  medical  history.  The 
influence  of  preventive  medicine  is  written  into  the  history  of  nations 
and  of  the  world.  It  has  shaped  the  destiny  of  countries  and  races,  and 
is  the  ultimate  aim  of  medical  science. 

Medical  practice  today  is  the  result  of  an  evolution  from  the  empiric 
practice  of  ancient  physicians,  who  correlated  disease  manifestation  with 
the  behavior  of  the  stars,  through  the  era  of  spontaneous  generation  to 
the  dawn  of  the  scientific  study  of  the  relation  of  etiology,  pathology  and 
symptomatology. 

The  dawn  of  this  era  is  deep  in  the  history  of  many  sciences.  But 
the  burst  of  sunrise  may  be  said  to  have  come  in  the  latter  part  of  the  last 
century.  The  discovery  of  bacteria  and  the  recognition  of  these  organisms 
as  the  cause  of  disease  introduced  new  methods  of  medical  practice  and  is 
the  basis  of  our  conception  of  the  cause,  methods  of  diagnosis,  treatment 
and  prevention  of  these  diseases. 

With  this  knowledge  of  the  progress  of  medical  science  and  practice 
we  ask  ourselves,  “How  did  the  practice  of  prevention  get  separated  so 
completely  from  the  practice  of  curative  medicine?”  One  of  the  cardinal 
principles  of  prevention  is  correct  and  early  diagnosis  not  only  of  commu- 
nicable diseases  but  of  all  diseases.  Of  equal  importance  is  the  prompt  and 
proper  treatment  of  the  sick  not  only  for  the  restoration  of  the  individual 
but  for  the  destruction  of  foci  from  which  contagion  may  spread.  Why 
then  has  the  Public  Health  Officer  been  set  apart  from  the  medical  pro- 
fession? It  can  not  be  because  he  is  not  a clinician.  Prevention  is 
founded  on  good  clinical  practice.  Or,  we  might  ask  the  other  question: 
“Why  has  the  practicing  physician  eschewed  the  practice  of  preventive 
methods  ?”  Do  you  believe  that  he  has  accepted  the  practice  of  prevention 
as  part  of  general  and  special  clinical  practice?  Let  us  examine  the 
records.  Since  the  latter  part  of  the  nineteenth  century  communicable  dis- 
ease practice  has  been  rapidly  falling  into  the  hands  of  public  health  of- 
ficers. This  is  due  partly  to  the  need  for  the  authority  of  organized  so- 
ciety in  the  enforcement  of  certain  rules  necessary  to  the  prevention  of 
these  diseases;  but  a good  deal  of  the  practices  now  carried  out  by  the 
health  departments  could  and  should  have  remained  in  the  hands  of  the 
organized  medical  profession.  We  have  only  to  look  at  the  method  now 
employed  for  the  prevention  of  diphtheria.  Public  clinics  are  operated 
to  immunize  school  children,  pre-school  children,  and  in  fact  any  other 
persons  who  will  present  themselves.  Hundreds  of  thousands  of  these 
patients  have  gone  through  these  clinics  instead  of  through  the  physician’s 
office  or  some  other  place  provided  by  the  medical  associations.  Child 
welfare  clinics  operated  under  the  auspices  of  private  or  public  health  agencies  are  fast 
taking  over  the  practice  of  preventive  measures  in  this  field.  Venereal  disease  clinics 
and  public  health  institutes  have  recognized  the  importance  of  therapeusis  in  pre- 
ventive practice  and  thousands  of  patients  are  being  treated  by  these  institutes.  This 
has  not  resulted  from  a desire  to  create  political  positions  for  retired  physicians  but  be- 
cause of  the  failure  of  physicians  to  recognize  that  preventive  and  curative  medicine 
are  inseparable. 


THE  CHALLENGE  OF  CANCER 


DEC.,  1930 


PRESIDENT’S  PAGE 


711 


It  is  no  longer  plausible  to  attempt  a line  of  demarcation  between  prevention  and 
cure.  The  organization  which  proposes  to  practice  prevention  must  also  practice  cure. 
Public  health  clinics  for  the  prevention  of  the  so-called  constitutional  diseases  are  now 
beginning  to  appear.  The  medical  profession  because  of  the  lack  of  farsighted  leader- 
ship is  losing  its  opportunity  in  the  field  of  communicable  disease.  Is  it  also  to  lose  its 
opportunity  in  other  fields  of  medicine  ? The  problem  of  arterio-renal  diseases  is  com- 
plex. Organic  heart  disease  is  often  the  result  of  acute  disease  of  childhood.  It  may, 
moreover,  result  in  death  late  in  life  due  to  the  neglect  of  teeth  or  tonsils  in  early  years. 
Prevention  is  the  early  detection  by  physicians  of  incipient  organic  lesions.  The 
future  of  preventive  medicine  lies  in  the  application  of  medical  knowledge  to  the  in- 
dividual patient  at  a time  when  such  knowledge  will  be  most  effective. 

Cancer  is  the  next  disease  to  be  brought  under  the  influence  of  public  clinics.  Al- 
ready medical  journals  and  lay  literature  are  filled  with  plans  for  better  facilities  for 
the  cancer  patient.  Public  education  has  gone  so  far  that  to  push  it  further  seems 
dangerous  in  view  of  our  present  state  of  knowledge  and  organization.  The  question 
now  being  asked  is:  “Is  the  medical  profession  in.  general  equipped  at  present  to 

render  sound  and  safe  diagnosis  and  treatment  to  the  cancer  patient?”  In  an  article 
in  the  Journal  of  the  American  Medical  Association  of  July  20,  1929,  Doctor  Ewing  re- 
ports the  results  of  a survey  of  medical  facilities  for  the  cancer  patients  of  the  United 
States  and  among  other  recommendations  and  conclusions  says:  “A  partial  survey  and 

a general  review  of  conditions  existing  in  the  United  States  reveals  notable  deficiencies 
in  the  facilities  for  diagnosis,  special  equipment  of  hospitals,  and  provisions  of  experi- 
ence and  skill  in  surgical  and  radiological  treatment  of  cancer,  many  of  which  can  be 
remedied  by  better  organization  of  the  cancer  service.” 

Cancer  has  become  a matter  of  public  concern.  In  1920  it  was  sixth  in  the  list  of 
causes  of  death  in  the  registration  area  of  the  United  States.  In  1929  it  had  grown  to 
second  on  the  list,  changing  places  with  tuberculosis,  which  had  dropped  to  sixth  place. 
In  Wisconsin  last  year  it  was  the  cause  of  over  3,000  deaths. 

Other  countries  and  many  states  and  cities  in  this  country  have  been  actively  or- 
ganizing medical  facilities  for  the  diagnosis  and  treatment  of  cancer.  Several  years 
ago  through  the  advice  of  able  physicians  the  Government  of  Sweden  bought  a large 
amount  of  radium,  which  was  used  under  the  direction  of  competent  men.  They  have 
gone  far  in  the  organization  of  their  medical  facilities  and  the  control  of  cancer  cases. 
Norway  and  Denmark  are  rapidly  following.  The  Ministry  of  Health  of  England  after 
a survey  of  conditions  for  the  diagnosis  and  treatment  of  cancer  expressed  great  con- 
cern for  itself  and  the  public.  Following  this  report  by  the  Ministry  a public  interest 
was  aroused  in  the  subject,  and  by  gifts  and  government  appropriation  over  $2,500,000 
was  raised  with  which  to  purchase  radium  and  x-ray  machines.  These  will  be  placed  in 
various  centers  and  used  by  physicians  especially  trained  in  their  clinical  application. 

In  our  own  country  much  activity  has  gotten  under  way.  Massachusetts  has  al- 
ready organized  cancer  hospitals  and  centers  by  act  of  the  legislature.  The  City  of 
Buffalo  has  a cancer  clinic  in  operation.  Last  year  a private  group  of  physicians  inter- 
ested in  cancer  brought  to  the  attention  of  the  legislature  the  lack  of  facility  for  the 
study,  diagnosis,  and  treatment  of  this  disease  in  the  State  of  Georgia.  The  legislature 
appropriated  $100,000  a year  for  a period  of  five  years  to  be  used  by  this  clinic  for  the 
study  of  cancer.  This  is  more  than  they  appropriate  for  medical  education.  Maine 
and  Delaware  now  have  a survey  under  way.  These  surveys  are  being  done  on  the 
initiative  of  the  state  medical  societies.  The  state  medical  societies  of  Kentucky  and 
Texas  have  plans  under  way  for  a survey  and  propose  to  do  something  definite  about 
the  cancer  problem. 

While  we  delay  and  consider,  things  are  happening  all  around  us.  While  we  hesi- 
tate, things  which  should  be  brought  within  the  sphere  of  the  medical  profession,  whose 
duties  should  embrace  the  work  of  communal  as  well  as  individual  medical  problems, 
are  being  accomplished  through  private  and  public  health  agencies. 

The  limitation  to  what  can  be  done  by  concerted  action  through  public  agencies  is 
obvious.  A department  of  public  health,  however,  is  essential  to  organizations  for  the 
routine  administration  of  hygiene,  sanitation  and  other  communal  aspects  of  medicine. 
On  the  other  hand,  the  individual  practitioner  and  the  organized  profession  must  be  as- 
sociates of  the  Board  of  Health  for  the  successful  administration  of  health  laws.  Such 
a cooperation  between  the  health  authorities  and  the  profession  is  the  only  method  by 
which  attempts  at  the  solution  of  communal  medical  problems  can  be  kept  under  the 
direction  of  properly  trained  men  and  is  the  only  way  to  safeguard  the  state  and  coun- 
try from  vicious  medical  legislation.  Professor  Winslow  in  his  presidential  address 
before  the  American  Public  Health  Association  at  its  meeting  in  Buffalo  said:  “The 

wise  course  must  be  found  by  the  cooperative  thinking  and  the  cooperative  experi- 
mentation of  health  officers  and  physicians  during  the  next  twenty  years.  The  habit  of 
condemning  any  attempt  at  intelligent  community  action  by  labelling  it  as  socialistic 
and  bureaucratic  is  unworthy  of  serious  minded  men.  Some  things  are  better  done 
by  the  State  and  some  are  better  done  by  the  individual,  and  catchwords  will  not  help 
us  to  determine  to  which  class  a given  activity  belongs.” 

Whether  we  like  it  or  not,  in  Wisconsin  we  are  forced  to  consider  the  cancer  prob- 
lem. Will  the  initiative  come  from  the  State  Medical  Society  with  the  State  Board  of 
Health  acting  as  a central  organization  center  or  will  we  again  allow  another  medical 
issue  to  be  solved  without  the  direction  of  the  profession? 

The  State  Medical  Society  of  Wisconsin  should  start  as  soon  as  possible  a survey 
of  the  facilities  in  this  State  for  the  study,  diagnosis  and  treatment  of  cancer  and  from 
the  results  of  the  survey  prepare  to  meet  the  conditions  in  a constructive  way. 
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ASHLAND-BAYFIELD-IRON 

On  October  16th,  the  Ashland-Bayfield-Iron 
County  Medical  Society  held  its  annual  meeting  in 
the  private  dining  room  of  the  Knight  Hotel,  Ash- 
land. 

Applications  of  Dr.  Alfred  Roach,  superintend- 
ent of  the  Pure  Air  Sanatorium  at  Bayfield  and 
Dr.  L.  Gonzalez  of  Glidden  for  membership  were 
voted  upon  favorably.  Dr.  N.  V.  Sandin  of  Ash- 
land was  voted  a member  with  a transfer  from  the 
Pierce-St.  Croix  County  Medical  Society. 

Election  of  officers  was  held,  the  following  men 
elected  for  the  year  1931 : President,  Dr.  W.  J. 

Tucker,  Ashland;  Vice-President,  Dr.  C.  W.  Lock- 
hart, Mellen;  Secretary-Treasurer,  Dr.  J.  W.  Pren- 
tice, Ashland.  Dr.  M.  S.  Hosmer  of  Ashland  was 
elected  censor  to  succeed  himself. 

Following  the  business  meeting,  Dr.  R.  0.  Grigsby 
of  Ashland  read  an  interestng  paper  on  “Naso- 
Pharyngeal  Tumors  with  Jackson  Syndrome.” 

J.  W.  P. 

BROWN-KEWAUNEE 

The  October  meeting  of  the  Brown-Kewaunee 
County  Medical  Society  was  held  at  the  Hotel  North- 
land, Green  Bay,  on  October  30th. 

Dr.  G.  V.  I.  Brown  of  Milwaukee  was  the  princi- 
pal speaker.  His  subject  was  “Plastic  Surgery  in 
Relation  to  the  General  Practice  of  Medicine  and 
Surgery.”  His  talk  was  illustrated  with  lantern 
slides  and  proved  very  interesting. 

The  meeting  was  attended  by  members  of  the  den- 
tal society  and  physicians  from  the  surrounding 
counties  as  well  as  the  members  of  the  Brown-Ke- 
waunee County  Medical  Society. 

At  the  business  meeting  of  the  society  the  follow- 
ing doctors  were  admitted  as  members: 

Dr.  Walter  G.  Decker  admitted  by  transfer  from 
the  Olmsted  County  (Minnesota)  Medical  Society, 
Rochester,  Minn. 

Dr.  V.  J.  Hittner,  Seymour;  Dr.  W.  A.  Killins, 
Green  Bay;  Dr.  Frank  Hager,  Denmark;  Dr.  Rich- 
ard Jandrain,  Wayside.  E.S.K. 

CRAWFORD 

The  annual  meeting  of  the  Crawford  County 
Medical  Society  was  held  at  Prairie  du  Chien  on 
October  23rd.  The  following  officers  were  elected 
for  1931:  President,  Dr.  A.  J.  McDowell  of  Sol- 

diers Grove;  Vice-President,  Dr.  T.  E.  Farrell, 
Seneca;  Delegate,  Dr.  F.  J.  Antoine,  Prairie  du 
Chien;  Secretary,  Dr.  C.  A.  Armstrong,  Prarie  du 
Chien.  The  guest  of  the  meeting  was  councilor, 
Dr.  Wilson  Cunningham  of  Platteville. 

The  Society  enjoyed  a chicken  dinner  at  the  T. 
Bone  Inn.  Though  a small  society,  one  hundred 


per  cent  of  the  membership  was  present.  The  So- 
ciety rejoices  that  its  splendid  member,  Dr.  A.  J. 
McDowell,  is  making  a fine  recovery  and  is  able  to 
meet  with  the  members.  C.  A.  A. 

FOND  DU  LAC 

Dr.  H.  A.  Devine,  Fond  du  Lac,  was  elected  presi- 
dent of  the  Fond  du  Lac  County  Medical  Society  at 
its  annual  meeting  in  November.  Dr.  J.  C.  Yockey 
was  elected  vice-president;  Dr.  H.  R.  Sharpe  re- 
elected Secretary-Treasurer;  Dr.  D.  J.  Twohig  re- 
elected Censor;  Dr.  S.  E.  Gavin  re-elected  Delegate 
and  Dr.  H.  R.  Sharpe  was  elected  as  alternate. 
H.R.S. 

GREEN 

The  fall  banquet  and  meeting  of  the  Green  County 
Medical  Society  was  held  in  the  Ludlow  Hotel,  Mon- 
roe, on  November  4th. 

Talks  were  given  by  Dr.  H.  H.  Reese,  Dr.  W.  J. 
Bleckwenn  and  Dr.  Erwin  R.  Schmidt,  all  from  the 
University  of  Wisconsin  Medical  School.  Discus- 
sions followed  their  talks. 

Dr.  J.  F.  Mauermann,  Monroe,  gave  a report  of 
the  State  Medical  Society  meeting  at  Milwaukee 
which  he  attended  as  Green  County’s  delegate.  Dr. 
L.  A.  Moore  of  Monroe  read  memorial  resolutions  to 
the  late  Dr.  F.  L.  Hodges  of  Monroe. 

Three  physicians  were  admitted  to  membership  in 
the  Green  County  Medical  Society.  They  are:  Dr. 

D.  D.  Ruehlman,  Monroe;  Dr.  M.  P.  Ohlsen  and  Dr. 
0.  S.  Blum,  both  of  Monticello. 

LA  CROSSE 

The  regular  meeting  of  the  La  Crosse  County 
Medical  Society  was  held  at  the  La  Crosse  Club  on 
October  21st,  at  eight  p.  m. 

Dr.  E.  L.  Sevringhaus  of  the  Wisconsin  General 
Hospital,  Madison,  gave  a talk  on  “A  Simple  Plan 
for  Treating  Diabetes  Outside  of  the  Hospital.”  It 
was  discussed  with  interest  by  all  members  present. 
The  Society  gave  Dr.  Sevringhaus  a rising  vote  of 
ihanks. 

The  application  for  membership  of  Dr.  Trygve 
Gundersen  having  been  passed  by  the  censors  and 
read  before  the  Society  at  the  previous  meeting,  was 
voted  on  by  the  members  present.  He  was  unani- 
mously elected  to  membership.  R.L.E. 

MARINETT  E-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
held  its  monthly  meeting  Thursday  evening,  Novem- 
ber 13th,  at  Hotel  Marinette. 

Doctor  Arthur  W.  Rogers,  past  president  of  the 
State  Society  and  President  of  the  Council,  pre- 
sented a very  able  address  on  “Some  Things  the 
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General  Practitioner  Should  Know  Regarding 
Nervous  and  Mental  Cases.” 

Dr.  H.  A.  O’Brien  of  Marinette  was  admitted  to 
membership  in  the  society  and  presented  case 
reports  with  x-ray  plates  illustrating  kidney 
pathology. 

Doctors  A.  T.  Nadeau  and  J.  W.  Boren  reported 
the  proceedings  of  the  Interstate  Medical  Meeting. 

There  were  twenty-two  members  present,  who  en- 
joyed the  splendid  turkey  dinner  which  wTas  served. 

Election  of  officers  was  held  and  the  following 
slate  was  adopted:  President,  Dr.  T.  J.  Redelings; 

vice-president,  Dr.  H.  F.  Schroeder;  secretary.  Dr. 
M.  D.  Bird;  censors,  Dr.  J.  V.  May,  Dr.  M.  D.  Bird, 
Dr.  J.  W.  Boren;  delegate  to  State  Society  meeting, 
Dr.  G.  R.  Duer;  alternate,  Dr.  J.  V.  May;  committee 
to  co-operate  with  the  local  health  department,  Dr. 
T.  J.  Redelings,  Dr.  G.  R.  Duer,  Dr.  H.  F.  Schroe- 
der and  Dr.  C.  H.  Boren.  M.D.B. 

PIERCE-ST.  CROIX 

The  Pierce— St.  Croix  County  Medical  Society  met 
in  Hudson  on  November  13th.  Following  the  din- 
ner at  six-thirty  o’clock,  a scientific  program  was 
presented  in  the  council  chamber  of  the  Municipal 
Hall.  Dr.  Hallsick  of  St.  Paul  gave  a very  inter- 
esting address  on  “Hemorrhoids”  illustrated  by 
lantern  slides. 

The  following  officers  for  1931  were  elected: 
President,  Dr.  J.  H.  Armstrong,  New  Richmond; 
vice-president,  Dr.  C.  E.  J.  McJilton,  River  Falls; 
secretary-treasurer,  Dr.  A.  E.  McMahon,  Glenwood 
City;  delegate,  Dr.  A.  E.  McMahon;  alternate,  Dr. 
H.  P.  Conway,  Spring  Valley;  censor  for  three  years, 
Dr.  0.  H.  Epley,  New  Richmond.  A.E.McM. 

ROCK 

Dr.  Edwin  P.  Sloan  of  the  Sloan  Clinic,  Bloom- 
ington, Illinois,  was  speaker  of  the  evening  at  the 
regular  monthly  meeting  of  the  Rock  County  Med- 
ical Society  at  the  Hotel  Hilton  on  October  28th. 

Dr.  Sloan  conducted  a goitre  clinic,  showing  a 
number  of  cases,  and  following  the  clinic  he  delivered 
an  aldress  illustrated  with  motion  pictures. 

The  Woman’s  Auxiliary  of  the  Rock  County 
Medical  Society  held  a dinner  meeting  on  October 
28th  at  the  Hotel  Hilton.  Miss  Iva  Hartman,  super- 
intendent of  the  Rock  County  Tuberculosis  Sana- 
torium, spoke  on  “Opportunities  for  Philanthropic 
Work  at  the  Sanatorium.” 

WINNEBAGO 

The  Winnebago  County  Medical  Society  met  at 
the  residence  of  Dr.  J.  W.  Lockhart,  Friday  even- 
ing, October  17th. 

The  attendance  was  unusually  large,  the  mem- 
bers being  particularly  interested  to  hear  Dr.  Fran- 
cis D.  Murphy  of  Milwaukee  discuss  Cardio-Renal 
diseases  with  special  reference  to  Hypertension. 
Dr.  Murphy’s  talk  was  very  instructive  and  many 
members  took  part  in  the  general  discussion  which 


followed.  Doctors  L.  J.  Schoenbechler  of  Omro, 
Paul  E.  Craig  of  Winneconne,  L.  C.  Davis  of  Osh- 
kosh and  George  Klinger  of  Neenah  were  admitted 
as  new  members  into  the  Society.  M.  C.  H. 

WOOD 

A meeting  of  the  Wood  County  Medical  Society 
took  place  on  Tuesday,  November  11th,  in  the  li- 
brary of  the  Marshfield  Clinic,  preceded  by  a ban- 
quet at  the  Hotel  Charles.  Forty-seven  doctors 
were  in  attendance. 

The  following  program  was  presented: 

1.  Presentation  of  a case  of  Bilateral  Aneurysm  of 

the  Carotid  Artery  by  Dr.  Lester  Nystrum, 
Medford.  Discussion  by  Dr.  E.  L.  Milosla- 
vich,  Milwaukee. 

2.  Recent  Advances  in  Eye,  Ear,  Nose  and 

Throat  by  Dr.  G.  L.  McCormick,  Marshfield. 

3.  Thrombo-Embolic  Processes  by  Dr.  E.  L.  Milo- 

slavich,  Milwaukee.  Discussion  by  Dr.  P.  F. 
Doege,  Marshfield. 

4.  Diagnosis  and  Treatment  of  Goiter  by  Dr. 

Arnold  S.  Jackson,  Madison.  Discussion  by 
K.  W.  Doege,  Marshfield. 

At  this  meeting,  Dr.  R.  J.  Portman  of  Marshfield 
was  made  a member  of  the  Wood  County  Medical 
Society,  having  been  transferred  from  Langlade 
County.  W.G.S. 

UNIVERSITY  OF  WISCONSIN 

Dr.  M.  Weinberg,  a member  of  the  Pasteur  Insti- 
tute, Paris,  who  is  giving  a series  of  lectures  at 
Johns  Hopkins  University  School  of  Medicine,  de- 
livered two  addresses  in  the  Service  Memorial  Insti- 
tute building,  under  the  auspices  of  the  University 
of  Wisconsin  Medical  Society. 

The  first  was  given  on  November  13th  on  “Anaero- 
biosis  and  the  Relation  of  Anaerobic  Micro-Or- 
ganisms to  Disease.”  The  second  “Serum  Therapy 
in  Diseases  Due  to  Pathogenic  Anaerobes”  was  de- 
livered on  November  14th. 

An  informal  dinner  in  Dr.  Weinberg’s  honor  was 
given  at  the  University  Club  on  November  14th. 

MILWAUKEE  ACADEMY  OF  MEDICINE 

Members  of  the  Milwaukee  Academy  of  Medicine 
met  on  Tuesday,  October  28th,  at  eight  p.  m.  After 
a short  business  meeting,  a scientific  program  was 
presented  as  follows: 

1.  Presentation  of  cases,  specimens  and  roentgen- 

grams. 

2.  Moving  picture  film  demonstrating  trichomonas 

vaginalis  by  Dr.  Carl  Henry  Davis,  Milwau- 
kee. 

3.  Lewis-Gregory  Moving  picture  film  showing  the 

development  of  the  rabbit  ovum  by  Dr.  Ro- 
land S.  Cron,  Milwaukee. 

4.  Dr.  J.  B.  DeLee’s  forceps  film  by  Dr.  E.  L. 

Cornell,  assistant  professor  of  obstetrics, 
Northwestern  University  Medical  School, 
Chicago. 
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On  Tuesday,  November  11th,  members  of  the 
Academy  met  again.  The  following  program  was 
presented : 

1.  Presentation  of  cases,  specimens  and  roent- 

genograms. 

2.  Fatty  Embolism  Following  Fractures  by  Dr. 

R.  Y.  Wheelihan,  Milwaukee. 

3.  Cystadenoma  of  the  Breast  by  Dr.  F.  R.  Strat- 

ton, Milwaukee. 

4.  Possibilities  in  the  Reconstruction  of  the  Hu- 

man Form,  illustrated  with  moving  pictures. 

by  Dr.  Max  Thorek,  surgeon-in-chief,  Ameri- 
can Hospital  of  Chicago. 

MILWAUKEE  COUNTY 

One  of  the  largest  meetings  of  The  Medical  So- 
ciety of  Milwaukee  County  was  held  at  the  Hotel 
Pfister  on  November  14.  There  were  255  present 
at  this  meeting,  and  the  Wisteria  Room  of  the  Hotel 
Pfister  was  filled. 

The  scientific  program  was  given  in  the  evening 
at  8 P.  M.  following  the  business  session  at  which 
time  a new  constitution  and  by-laws  were  adopted 
by  the  Society. 

The  following  program  was  presented: 

Dr.  Eleanore  Cushing-Lippitt  of  Milwaukee  pre- 
sented a paper  on  the  “Health  of  Working  Children”. 

Dr.  Cushing-Lippitt’s  paper  was  followed  by  Dr. 
Charles  L.  Scudder,  Associate  Professor  of  Surgery 


Harvard  University  Medical  School  and  Chairman 
of  the  Committee  on  Fractures  of  the  American 
College  of  Surgeons. 

Dr.  Scudder  spoke  on,  “The  Indications  for  the 
Treatment  of  Fractures  by  Operation.” 

Discussion  followed  the  papers  lead  by  Dr.  F.  J. 
Gaenslen  of  Milwaukee.  Others  who  discussed  the 
papers  were:  Doctors  E.  W.  Miller,  John  Powers, 

W.  P.  Blount  and  C.  C.  Schneider. 

A clinic  was  held  by  Dr.  Scudder  in  the  afternoon 
at  3 o’clock  at  the  new  County  Hospital,  Wauwa- 
tosa. A very  large  and  enthusiastic  group,  estimated 
at  about  300,  attended  the  clinic.  Following  the 
clinic  a dinner  was  given  for  Dr.  Scudder  at  the 
Hotel  Pfister  at  which  about  fifty  attended  from 
Milwaukee  and  nearby  cities.  The  social  hour  as 
usual  concluded  the  Society  meeting  in  the  evening. 

INTERNISTS  CLUB 

The  Internists  Club  of  Milwaukee  held  a luncheon 
meeting  at  the  University  Club  on  November  20. 

MILWAUKEE  NEURO-PSYCHIATRIC  SOCIETY 

The  Milwaukee  Neuro-Psychiatrics  held  a meeting 
at  the  University  Club  on  November  27.  This  was 
a dinner  meeting. 

MILWAUKEE  PHYSICIANS’  ASSOCIATION 

The  Milwaukee  Physicians’  Association  held  its 
monthly  meeting  November  5 at  the  Perme. 


NEWS  ITEMS  AND  PERSONALS 


The  Abbott  Laboratories  of  North  Chicago, 
Illinois,  and  the  Swan-Myers  Company  of  Indiana- 
polis, Indiana,  have  announced  their  consolidation 
for  the  purpose  of  enlarging  the  research  facilities 
of  both  companies,  to  expand  the  sales  organizations 
and  to  increase  the  distribution  of  their  pharma- 
ceutical products. 

-—A — 

Dr.  A.  H.  Gundersen,  La  Crosse,  was  a speaker  at 
the  November  meeting  of  the  Seventh  District 
Nurses  Association  at  La  Crosse  Lutheran  Nurses 
Home.  Dr.  Gundersen  talked  on  “Social  Problems.” 

—A — 

Dr.  E.  S.  McNevins  of  Green  Bay  has  moved  his 
office  to  407  Northern  Building,  Green  Bay. 

-A- — 

A close  call  at  the  hands  of  a moose  that  he 
thought  dead,  was  the  experience  of  Dr.  W.  C.  Ed- 
wards of  Richland  Center  near  Port  Arthur,  Canada, 
the  first  week  in  November.  Dr.  Edwards  related 
that  the  moose  dropped  “like  a log”  on  his  first  shot. 
Thinking  the  animal  dead,  Dr.  Edwards  ran  up  to 
it  and  as  he  approached  the  moose  jumped  to  its 
feet,  charging  at  full  speed.  Two  more  shots  failed 
to  stop  the  angry  animal  and  when  only  a few  feet 
away,  Dr.  Edwards’  third  shot  dropped  him. 


Dr.  and  Mrs.  R.  C.  Mundt  of  Oconomowoc  suf- 
fered injuries  in  an  accident  on  October  25th.  They 
were  returning  to  Oconomowoc  from  Hartford  when 
their  car  failed  to  make  a sharp  curve  in  the  road, 
running  into  a barn.  Dr.  Mundt  is  confined  in  a 
hospital  with  a fractured  hip,  while  Mrs.  Mundt’s 
injuries  consisted  of  a sprained  ankle  and  bruises. 

—A — 

Dr.  F.  X.  Pomainville  of  Wisconsin  Rapids  was  a 
speaker  at  a meeting  of  the  Rotary  Club  of  Wiscon- 
sin Rapids,  on  October  29th. 

—A — 

Dr.  George  N.  Pratt  of  Menasha  spoke  before  an 
open  meeting  of  the  Economics  Club  of  Menasha. 
Dr.  Pratt  talked  on  public  health. 

—A — 

Dr.  R.  E.  Mitchell  of  Eau  Claire  has  removed  his 
office  to  suite  517-521  in  the  Union  National  Bank 
building,  Eau  Claire. 

— A— 

Dr.  and  Mrs.  Edward  P.  Crosby,  Stevens  Point, 
celebrated  their  25th  wedding  anniversary  on  Octo- 
ber 25th,  at  a six-thirty  o’clock  dinner  in  the  Hotel 
Whiting.  Covers  were  laid  for  fifty-two. 
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Members  of  the  staff  of  St.  Mary’s  Ringling  Hos- 
pital, Baraboo,  were  guests  at  a turkey  banquet 
served  at  seven  o’clock  at  the  hospital  by  the  Sisters 
on  October  30th. 

—A — 

Dr.  Pearce  Prentiss,  formerly  of  South  Wayne, 
Wisconsin,  has  taken  over  the  practice  of  Dr.  I.  F. 
Clark  of  Bruce,  Wisconsin,  who  has  moved  to  Des 
Moines,  Iowa,  to  become  a member  of  the  staff  of  the 
regional  hospital  of  the  Veterans  Bureau. 

—A— 

Two  Wisconsin  members  of  the  north  central 
branch  of  the  North  American  Urological  Society 
presented  papers  at  the  annual  meeting  held  in  In- 
dianapolis. Dr.  Gerald  K.  Wooll,  Janesville,  pre- 
sented a paper  on  “An  Interesting  Case  of  Pseudo 
Hermaphroditism.”  Dr.  G.  H.  Ewell  of  the  Jackson 
Clinic,  Madison,  spoke  on  “Congenital  Solitary  Kid- 
ney.” 

—A— 

Dr.  W.  M.  Wochos  of  Kewaunkee  acted  as  toast- 
master at  a meeting  of  Rotarians  from  Two  Rivers, 
Sturgeon  Bay  and  Kewaunee  in  the  Karsten  Hotel 
at  Kewaunee  on  October  23rd. 

—A — 

Needed  medical  and  surgical  treatment  will  be  do- 
nated to  the  poor  of  Brown  County  during  the  com- 
ing winter,  if  a plan  now  under  consideration  by  the 
Brown  - Kewaunee  County  Medical  Society  is 
adopted.  Application  would  be  made  through  some 
recognized  charitable  agency,  the  doctors  donating 
their  services  but  making  no  arrangements  for  care, 
it  is  said  by  Dr.  M.  H.  Fuller,  president  of  the 
Society. 

— A— 

Dr.  H.  A.  O’Brien  who  recently  completed  two 
years  of  special  training  at  Wisconsin  General  Hos- 
pital, Madison,  is  now  associated  with  Doctors  J.  W. 
and  C.  H.  Boren  of  Marinette. 

—A — 

The  cornerstone  of  the  new  $300,000  state  ortho- 
pedic hospital  now  under  construction  on  the  campus 
of  the  University  of  Wisconsin,  was  laid  at  three 
o’clock  Sunday  afternoon,  November  2nd.  Author- 
ized by  the  1929  legislature,  the  hospital  will  be  an- 
other unit  to  the  medical  area,  now  comprising  the 
Wisconsin  General  Hospital,  Service  Memorial  and 
Bradley  Memorial.  It  will  accommodate  113  pa- 
tients. 

Mr.  Ben  F.  Faast  of  Eau  Claire,  president  of  the 
University  board  of  regents,  presided  at  the  exer- 
cises, and  Governor  Walter  J.  Kohler,  President 
Glenn  Frank  and  former  governor  Francis  E.  Mc- 
Govern, gave  short  talks. 

• — A — 

Mr.  J.  G.  Crownhart,  secretary  of  the  State  So- 
ciety, gave  an  address  on  “Influenza”  on  October 
20th  over  station  WHA,  University  of  Wisconsin. 

—A — 

Aside  from  his  professional  duties  and  his  activi- 
ties as  an  officer  in  several  organizations,  Dr.  M.  D. 
Bird  of  Marinette  finds  time  each  year  to  personally 


present  trophy  cups  which  he  buys  and  awards  to 
honor  students  in  eight  schools.  The  schools  in- 
cluded in  Dr.  Bird’s  benefactions  are  Sun  Prairie, 
Stephenson  Training  School,  Marinette;  Niagara, 
Crititz,  Coleman,  Goodman,  Marinette  county; 
Stephenson  and  Daggett,  Menominee  county. 

— A — 

The  Barron  County  Physicians  Credit  Association 
was  formulated  by  the  physicians  of  the  county  at  a 
banquet  held  at  the  Commercial  House,  Barron.  The 
following  officers  were  elected:  Dr.  A.  S.  White, 

Rise  Lake,  president;  Dr.  M.  H.  Coleman,  Barron, 
vice-president;  M.  L.  King,  manager  Island  City 
Hospital,  Cumberland,  secretary-treasurer. 

—A— 

Three  Wisconsin  radiologists  presented  papers  at 
the  16th  annual  meeting  of  the  Radiological  Society 
of  North  America  in  Los  Angeles,  December  first 
to  fifth.  They  are  Dr.  H.  B.  Podlasky,  Milwaukee; 
Dr.  E.  A.  Pohle,  professor  of  radiology,  University 
of  Wisconsin  and  Dr.  R.  P.  Potter,  Marshfield. 

—A— 

Dr.  C.  A.  Harper,  state  health  officer,  returned  to 
Madison  on  November  10th  having  attended  the  an- 
nual meeting  of  American  Public  Health  Association 
at  Fort  Worth,  Texas,  October  27th  to  30th. 

— A— 

Dr.  F.  F.  Bowman,  city  health  officer  for  Madi- 
son, and  Dr.  W.  D.  Stovall,  director  of  the  State 
Laboratory  of  Hygiene,  also  attended  the  meeting. 

—A— 

Dr.  Louis  Fauerbach,  Madison,  addressed  a meet- 
ing of  the  Lapham  School  Mothers’  group  on  No- 
vember 4th.  ^ 

A number  of  thefts  were  reported  to  police  by 
physicians  during  the  month  of  October.  Dr.  W.  C. 
Comee,  Green  Bay,  reported  that  his  Nash  roadster 
had  been  taken.  A sedan  belonging  to  Dr.  C.  M. 
Smith  of  Evansville  was  stolen  from  its  parking 
place  in  front  of  his  office.  A medicine  case  was 
taken  from  the  office  of  Dr.  Hugo  Stokes,  Milwau- 
kee, but  was  returned  a few  days  later,  with  only 
the  drugs  removed  from  the  case. 

“A — 

Many  Wisconsin  physicians  attended  the  meeting 
of  the  Inter-State  Postgraduate  Medical  Association 
of  North  America  held  in  Minneapolis,  October  20- 
24.  Among  those  attending  were:  Drs.  H.  W. 

Housley,  M.  C.  Rosekrans  of  Neillsville;  Dr.  G.  H. 
Benson  of  Richland  Center;  Dr.  Edward  McGrath  of 
Baraboo;  Dr.  L.  D.  Quigley  of  Green  Bay;  Dr.  R.  J. 
Schacht,  Racine;  Drs.  D.  J.  Twohig  and  H.  A.  De- 
vine,  Fond  du  Lac. 

Among  the  officers  elected  were  Dr.  Edwin  Henes, 
Jr.,  Milwaukee,  executive  secretary  and  director  of 
exhibits;  Dr.  G.  V.  I.  Brown,  Milwaukee;  Dr.  John 
M.  Dodd,  Ashland,  and  Dr.  A.  G.  Sullivan,  Madison, 
members  of  the  board  of  trustees. 

“A — 

Two  physicians  have  been  added  to  the  staff  of 
the  Wisconsin  Anti-Tuberculosis  Association.  They 
are  Dr.  R.  H.  Stiehm  and  Dr.  O.  A.  Sander. 
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Dr.  Sander  received  his  education  at  the  Univer- 
sities of  Wisconsin  and  Pennsylvania;  was  an  in- 
terne at  Mercy  hospital,  Pittsburgh;  was  head  of  the 
heart  clinic  at  St.  Francis  hospital,  Pittsburgh,  and 
an  instructor  in  cardiology  at  the  University  of 
Pittsburgh.  He  spent  four  months  in  Geneva,  Switz- 
erland, as  a fellow  in  cardiology  and  six  months 
studying  pathology  under  Prof.  Erdheim  in  Vienna. 

Dr.  Stiehm  is  a graduate  of  the  University  of  In- 
diana and  was  formerly  on  the  staff  of  the  Wiscon- 
sin General  Hospital  at  Madison  where  he  gave  spe- 
cial consideration  to  tuberculosis  and  other  lung  dis- 
eases. The  October,  1930,  issue  of  the  Wisconsin 
Medical  Journal  contained  an  article  by  him  on 
“Treatment  of  Bronchiectasis  with  Lipiodol;  With 
Report  of  Nineteen  Cases.” 

• — A — 

Dr.  George  Skemp,  La  Crosse,  was  elected  county 
physician  in  November.  He  succeeds  Dr.  Paul  Gat- 
terdam,  La  Crosse,  retiring. 

—A— 

Dr.  and  Mrs.  F.  C.  Suiter,  La  Crosse,  will  leave 
shortly  after  Christmas  for  a world  cruise.  They 
will  leave  from  San  Francisco  on  January  9th  re- 
turning to  La  Crosse  around  May  first. 

— A— 

Dr.  and  Mrs.  C.  A.  Squire,  Sheboygan,  spent  two 
weeks  in  November  on  a hunting  trip  in  Missouri. 

— A— 

Upwards  of  two  hundred  teachers  of  Outagamie 
County  heard  Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association,  at  a 
November  meeting  in  Appleton. 

—A— 

Two  Madison  physicians  had  seats  for  the  North- 
western-Wisconsin  game  but  did  not  see  it.  Dr. 
James  Jackson  and  Dr.  Kenneth  Cook  were  forty 
miles  from  Evanston  when  their  car  went  into  the 
ditch.  Neither  of  the  physicians  was  injured  be- 
yond bruises  and  scratches  but  they  did  not  see  the 
game. 

— A— 

Mr.  Merritt  L.  Jones,  Wausau,  addressed  the 
Eighth  District  Nurses  Society  on  November  17th. 
His  subject  was  “Quacks  and  Quackery”. 

—A— 

Dr.  C.  J.  Moran,  La  Crosse,  has  moved  his  office 
from  the  Security  Bank  Building  to  the  fourth  floor 
of  the  Hoeschler  building. 

— A— 

Dr.  Otho  Fiedler,  Sheboygan,  president-elect  of 
the  State  Medical  Society,  was  the  speaker  at  the 
dedication  of  the  American  Legion  Memorial  re- 
cently erected  in  Sheboygan  County. 

— A— 

A talk  on  gall  stones  begins  the  December  series 
of  radio  talks  by  Dr.  W.  A.  O’Brien,  professor  of 
pathology  of  the  University  of  Minnesota,  broad- 
cast from  Minneapolis  weekly  over  WCCO. 

Other  subjects  selected  for  the  month  include 
Mental  Hygiene,  December  10;  Christmas  Seals, 


December  17 ; Aseptic  Surgery,  December  24  and 
Cancer  of  the  Skin,  December  31. 

These  talks  are  given  each  Wednesday  at  11:15 
A.  M.  under  the  auspices  of  the  Minnesota  State 
Medical  Association.  They  are  selected  to  comply 
as  nearly  as  possible  with  the  large  number  of  re- 
quests sent  for  discussion  weekly  to  Dr.  O’Brien. 

MILWAUKEE 

A.  L.  Kreutzer  of  Milwaukee  pleaded  guilty  in  dis- 
trict court, #on  October  24,  to  using  the  title  “doctor” 
without  authority  and  was  fined  $100  by  Judge 
George  A Page.  Kreutzer  was  arrested  on  com- 
plaint of  Mr.  Walter  Drews,  investigator  for  the 
State  Board  of  Medical  Examiners,  following  the 
appearance  of  an  advertisement  in  a Milwaukee  pa- 
per with  endorsement  of  Kreutzer  who  used  the  title 
“doctor.” 

— A— 

Dr.  J.  Will  Rock  spoke  at  the  installation  of  newly 
elected  officers  of  the  Chums  Club  of  the  YMCA 
Christian  Citizenship  Department  on  October  28. 
—A' — 

Dr.  M.  G.  Peterman,  professor  of  pediatrics  Mar- 
quette University  spoke  on,  “Treating  the  Child  and 
not  the  Patient”  and  Dr.  J.  L.  Garvey,  associate 
professor  of  neurology,  Marquette  University,  spoke 
on  “The  Psychology  of  the  Handicapped  Child”  at  a 
meeting  of  the  Wisconsin  Occupational  Therapy  As- 
sociation held  during  October  in  Milwaukee. 

— A— 

Dr.  Louis  M.  Warfield  addressed  the  Round  Table 
Club  at  the  Hotel  Wisconsin,  Milwaukee,  on  Octo- 
ber 29.  His  subject  was,  “What  You  Should  Know 
About  Your  Heart.” 

—A — 

Miss  Florence  Killilea  and  Dr.  Michael  H.  Boley 
of  Milwaukee  were  married  on  November  25.  Fol- 
lowing their  marriage,  Dr.  and  Mrs.  Boley  went  to 
Detroit  and  then  to  Montreal  where  Mrs.  Boley  at- 
tended the  meeting  of  the  Minor  League  Baseball 
Presidents.  Mrs.  Boley  is  President  of  the  Milwau- 
kee Baseball  Club. 

— A— 

The  tentative  approval  of  a plan  for  two  addi- 
tional physicians  for  the  Johnston  Emergency  Hos- 
pital virtually  assures  the  emergency  service  of  phy- 
sicians on  calls  made  by  the  fire  department  rescue 
squad,  according  to  announcement  made  by  Dr.  J.  P. 
Koehler,  health  commissioner  of  Milwaukee. 

This  is  in  line  with  the  recommendation  of  the 
board  of  directors  of  The  Medical  Society  of  Mil- 
waukee County  who  have  entered  objections  to  the 
present  system  of  sending  the  rescue  squad  on 
emergency  cases  without  a doctor  in  attendance. 
-—A' — 

Dr.  and  Mrs.  M.  W.  Sherwood  visited  at  West  Ba- 
den Springs,  Indiana,  during  October. 

—A' — 

Milwaukee  was  selected  for  the  next  meeting  of 
the  International  Medical  Assembly  at  the  close  of 
the  1930  session  held  at  Minneapolis. 
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Dr.  R.  G.  Sayle  returned  November  4 from  a two 
weeks’  hunting  trip  in  South  Dakota. 

—A' — 

Dr.  Altenheim  Bernhard,  who  died  on  October 
17th,  left  an  estate  of  more  than  S50,000,  according 
to  the  petition  for  the  administration  of  his  estate 
filed  in  Milwaukee  County. 

—A — 

Dr.  Karl  E.  Kassowitz  who  served  with  the  Aus- 
trian Army  during  the  World  War  spoke  to  the 
Lyons  Club,  November  10,  on  his  war  experiences. 
His  talk,  however,  dealt  chiefly  with  Pathological 
conditions  of  the  chest. 

— A— 

The  Milwaukee  Clinic  of  Milwaukee  opened  its  of- 
fice in  a new  suite  on  the  fifth  floor  of  the  Franklin 
State  Bank  Building,  November  1.  Members  of  the 
clinic  are:  Doctors  R.  J.  Dalton,  George  Light, 

C.  B.  Strauch,  D.  H.  Bruins,  Herbert  G.  Schmidt, 
Karl  Kassowitz. 

■ — A — 

Dr.  Harry  Foerster  who  has  been  ill  at  Colum- 
bia Hospital  with  pneumonia  is  reported  to  be  much 
improved. 

— A — 

Dr.  R.  W.  Roethke  left  for  Canada  on  a hunting 
trip  on  November  9. 

—A— 

Payments  of  benefits  for  accidents  sustained  in 
athletic  sports  by  high  school  students  taking  part 
in  events  under  the  Wisconsin  Interscholastic  Asso- 
ciation was  adopted  at  the  annual  meeting  of  the  as- 
sociation, October  39,  in  the  Milwaukee  Auditorium, 
Milwaukee. 

This  is  something  new  in  high  school  athletics,  no 
other  state  association  having  any  similar  plan.  It 
is  to  be  tried  as  an  experiment  the  first  year,  the 
association  having  money  enough  to  pay  the  benefits 
for  the  first  season.  Association  officials  found  it 
impossible  to  get  any  accurate  figures  on  probable 
costs  but  believe  it  will  not  exceed  $6000  a year. 

Small  high  schools  are  unable  to  pay  the  expense 
when  a member  of  any  of  their  teams  is  injured  and 
in  many  cases  the  parents  of  the  student  are  too 
poor  to  pay  the  cost.  A regular  schedule  of  pay- 
ments will  be  worked  out  depending  upon  the  serious- 
ness of  the  injury.  The  payments  will  not  be  large. 
It  was  emphasized  that  this  is  not  an  insurance  plan 
and  no  payment  is  guaranteed. 

A resolution  was  also  adopted  authorizing  the 
board  of  control  to  develop  a plan  for  financing  the 
accident  benefit  plan  after  the  first  of  the  year. 
The  plan  will  be  submitted  to  a referendum  of  the 
schools  and  to  the  association  meeting  next  year. 
—A — 

The  medical  economics  committee  of  The  Medical 
Society  of  Milwaukee  County  held  a meeting  at  the 
executive  offices  on  October  22,  to  give  further  con- 
sideration to  the  collection  service. 

—A — 

The  following  health  talks  sponsored  by  the  Wis- 
consin State  Board  of  Health  were  broadcast  over 


Milwaukee  Journal  Station,  WTMJ,  during  Novem- 
ber. On  November  3 the  subject  was  “Diabetes”; 
November  10,  “Carbon  Monoxide”;  November  17, 
“Food  Fallacies”;  November  24,  “The  Nervous 
Child.” 

—A— 

Meetings  of  the  board  of  directors  of  The  Medical 
Society  of  Milwaukee  County  were  held  on  October 
24  and  November  7. 

— A' — 

The  public  health  advisory  committee  of  The  Med- 
ical Society  of  Milwaukee  County  met  with  Dr.  John 
P.  Koehler  at  the  Johnston  Emergency  Hospital, 
November  6.  The  new  type  of  inhalator  to  be  used 
by  the  fire  department  rescue  squad  of  Milwaukee 
was  dmonstrated  at  this  meeting.  It  was  the  opinion 
of  the  committee  that  the  apparatus  was  very  ef- 
ficient. 

— A— 

Dr.  H.  B.  Podlasky  of  Milwaukee  addressed  the 
staff  of  the  Wisconsin  General  Hospital  at  Madison 
on  Monday  evening,  November  7,  1930.  Dr.  Pod- 
lasky spoke  on  the  research  work  done  by  Dr.  J.  C. 
Bloodgood  and  his  associates  at  Johns  Hopkins  Uni- 
versity, Baltimore. 

—A— 

The  engagement  of  Dr.  Marcella  Reed  Steel  of 
Milwaukee  and  Dr.  Homer  A.  Ruprecht  of  Cleve- 
land, Ohio  has  been  announced.  Dr.  Steel  is  a grad- 
uate of  the  University  of  Wisconsin.  Dr.  Ruprecht 
was  graduated  from  Western  Reserve  University, 
Cleveland,  Ohio. 

—A — 

Dr.  Herbert  W.  Powers  of  Milwaukee  was  the 
principal  speaker  at  a dinner  given  for  the  fathers 
of  Marquette  University  students  at  the  Elks  Club, 
Milwaukee  on  November  15.  There  were  350  fathers 
and  sons  present  at  the  dinner.  Dr.  Powers’  son, 
Sanger,  is  a junior  in  the  School  of  Engineering. 

—A— 

Mr.  Wm.  Bentzien,  father  of  Dr.  E.  W.  Bentzien 
of  Milwaukee  died  on  November  13. 

— A— 

Dr.  C.  H.  Stoddard  of  Milwaukee  was  elected 
President  of  the  Wisconsin  Anti-Tuberculosis  As- 
sociation at  the  annual  meeting  at  the  Hotel  Pfister 
on  November  14. 

Other  officers  elected  were:  W.  C.  Frye,  vice- 

president;  Mrs.  George  Woller,  Burlington,  second 
vice  president;  Dr.  J.  Gurney  Taylor,  secretary  and 
Col.  Howard  Greene,  treasurer. 

Two  new  directors  of  the  Association  were  elected 
also.  They  are  Mrs.  Mary  O.  Kryszak,  Milwaukee, 
and  John  Callahan,  state  superintendent  of  schools. 

They  will  take  the  places  of  H.  H.  Jacobs,  presi- 
dent of  the  Association,  and  Chester  D.  Snell.  The 
other  five  directors  whose  terms  expired  were  re- 
elected. They  are  Howard  Greene,  Milwaukee;  F.  S. 
Hyer,  Stevens  Point;  John  A.  Kuypers,  DePere;  Dr. 
R.  E.  Mitchell,  Eau  Claire,  and  Otto  Mueller,  Wau- 
sau. 
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At  a staff  meeting  of  the  Muirdale  Sanatorium 
held  on  November  5 the  following  program  was 
given: 

1.  Dr.  K.  E.  Kassowitz:  Bronchiectasis,  its  diag- 

nosis and  treatment. 

2.  Discussion. 

3.  Tuberculous  ulcers  of  the  tongue.  Report  of 

case.  Unusual  case  of  mercurial  stomatitis. 

4.  Multiple  pulmonary  abscesses.  Report  of  case. 

Another  meeting  of  the  Muirdale  Sanatorium  was 
held  on  November  19,  at  which  time  the  following 
program  was  given: 

1.  Food  service  for  bed  patients.  Paper  by  Dr. 

G.  L.  Beilis. 

2.  Discussion. 

3.  Postpneumonic  empyema.  Report  of  case. 

4.  Fibro-adenoma  of  breast.  Report  of  case. 

— A— 

Dr.  E.  L.  Miloslavich,  Director  of  the  Department 
of  Clinical  Pathology  and  Medical  Research,  St. 
Mary’s  Hospital,  Milwaukee,  spoke  on  “Criminol- 
ogy” before  the  Women’s  Home  Service  League  at 
Milwaukee,  on  October  22. 

— A— 

The  following  speakers  appeared  for  the  Speak- 
ers Bureau  of  The  Medical  Society  of  Milwaukee 
County  during  November:  Dr.  Samuel  G.  Higgins, 

“The  Care  of  the  School  Children’s  Eyes,”  at  the 
meeting  of  the  Dover  Street  Parent-Teacher  Asso- 
ciation November  7;  Dr.  E.  V.  Brumbaugh,  “The 
Protection  Against  Communicable  Diseases,”  at  the 
meeting  of  the  Parent-Teacher  Association  of  the 
Green  Tree  School  November  7;  Dr.  F.  R.  Janney, 
“The  Health  of  the  School  Children”  at  the  meeting 
of  the  Parent-Teacher  Association  of  the  Ludington 
School,  November  7;  Dr.  Samuel  G.  Higgins,  “The 
Care  of  the  School  Children’s  Eyes”  at  the  meeting 
of  the  Parent-Teacher  Association  of  the  Siefert 
School  on  November  20. 

The  Bureau  has  been  very  active  during  the  past 
two  months  and  is  doing  valuable  educational  work 
among  the  laity. 

—A— 

A meeting  of  the  Physicians’  Service  Bureau  Ad- 
visory Committee  of  The  Medical  Society  of  Mil- 
waukee County  was  held  at  the  executive  offices  on 
November  19. 

—A— 

Dr.  L.  A.  Schoen  of  Milwaukee  moved  to  Fremont, 
Wisconsin,  during  October  where  he  will  establish 
himself  in  practice. 

— A— 

Meeting  of  the  Health  Council  of  The  Medical  So- 
ciety of  Milwaukee  County  was  held  at  the  execu- 
tive offices  on  November  7.  Considerable  discus- 
sion was  given  over  to  periodic  health  examinations. 

The  proposal  of  the  Milwaukee  Health  Depart- 
ment that  they  cooperate  with  the  medical  profes- 


sion in  urging  periodic  physical  examination  was 
met  with  enthusiastic  approval. 

It  was  also  suggested  at  this  session  that  repre- 
sentatives of  hospitals  and  nursing  organizations  be 
invited  to  meet  with  the  Council  to  discuss  problems 
of  mutual  interest. 


MARRIAGES 

Dr.  K.  W.  Doege,  Marshfield,  past  president  of 
the  State  Medical  Society,  to  Miss  Elizabeth  Myerofl: 
in  Germany,  according  to  a cablegram  received  by 
relatives  on  November  5th. 

Dr.  Carl  W.  Eberbach,  Milwaukee,  to  Mrs.  Eliza- 
beth Falk  Pabst,  Milwaukee,  on  November  10th,  at 
the  home  of  Mrs.  Pabst’s  parents,  Mr.  and  Mrs.  Otto 
H.  Falk. 

Dr.  Michael  H.  Boley,  Milwaukee,  to  Miss  Flo- 
rence Killilea,  Milwaukee,  on  November  25th,  at  Mil- 
waukee. 


DEATHS 

Dr.  Herman  H.  Albers,  Allenton,  died  at  his  home 
on  October  22nd. 

Dr.  Albers  was  born  April  15,  1866,  at  New  Hol- 
stein, Wisconsin.  He  graduated  from  Lawrence 
College  in  1889  and  then  took  up  the  study  of  medi- 
cine at  Rush  Medical  College,  receiving  his  degree 
in  1891.  During  the  next  six  months  he  practiced 
medicine  in  Milwaukee.  He  then  moved  to  Allen- 
ton where  he  has  since  followed  his  profession. 

Dr.  Albers  was  a member  of  Washington-Ozau- 
kee  County  Medical  Society,  the  State  Medical  So- 
ciety and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  one  daughter. 

Dr.  Edwin  A.  Morse,  69,  Appleton,  died  at  his 
home  on  November  10th.  Dr.  Morse  had  practiced 
in  Appleton  for  thirty  years.  The  first  five  years 
of  his  practice  he  specialized  in  diseases  of  the  eye, 
ear,  nose  and  throat  later  becoming  associated  with 
Dr.  A.  E.  Rector. 

Dr.  Morse  graduated  from  Northwestern  in  1888 
and  was  licensed  in  Wisconsin  in  1904.  He  retired 
from  the  more  active  practice  some  fourteen  years 
ago. 

Dr.  Morse  was  a member  of  the  Outagamie  County 
Medical  Society^  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  He 
was  a member  of  all  Masonic  bodies.  Surviving  the 
doctor  are  his  widowr,  one  son  and  two  daughters. 


SOCIETY  RECORDS 

New  Members 

J.  D.  Nicholson,  Milltown,  Wis. 

H.  D.  Lapp,  Janesville,  Wis. 

W.  C.  Finn,  Fond  du  Lac,  Wis. 

R.  F.  Schoenbeck,  Stoughton,  Wis. 
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Walton  R.  Manz,  430  Union  Grove,  Eau  Claire, 
Wis. 

L.  S.  Eagleburger,  Waupun,  Wis. 

Walter  J.  Decker,  Green  Bay,  Wis. 

W.  A.  Killins,  Green  Bay,  Wis. 

Frank  J.  Hager,  Denmark,  Wis. 

Vernon  J.  Hittner,  Seymour,  Wis. 

Changes  in  Address 

Stuart  H.  Perrin,  Star  Prairie,  Wis.,  to  Prior 
Lake,  Minn. 


M.  C.  Crane,  Osseo  to  Washington  Island. 

R.  J.  Portman,.Antigo  to  Marshfield. 

A.  J.  Haugen,  Stanley  to  Ames,  Iowa. 

H.  M.  Lynch,  Allenton  to  425  E.  Wisconsin  Ave., 
Milwaukee. 

Frank  H.  Kennedy,  Beaver  Dam  to  Waterloo. 

E.  E.  Kidder,  Hibbing,  Minn.,  to  313  Main  St., 
Stevens  Point. 

Joseph  Sanders,  Beaver  Dam  to  Portage. 


» » » CORRESPONDENCE  ■ « « 


PHYSICIAN  S CLAIMS 

October  22,  1930. 

Dr.  , 

, Wisconsin. 

Dear  Dr.  : 

Your  letter  to  J.  G.  Crownhart,  Secretary  of  the 
Medical  Society  of  Wisconsin,  has  been  referred  to 
this  office  for  reply. 

Every  employer  of  labor  under  the  workmen’s 
compensation  act  is  required  to  maintain  a panel  of 
physicians  who  are  to  give  treatment  to  employees 
injured  during  their  service  at  the  plant.  In  case 
an  employee  is  injured  at  the  plant  he  can  have  his 
selection  of  any  physician  on  the  panel  to  give  him 
treatment  and  the  company  is  liable  for  such  treat- 
ments and  a bill  is  to  be  sent  direct  to  the  company. 
Ordinarily,  every  injured  employee  is  furnished  with 
the  slip  which  he  takes  to  the  physician  and  pre- 
sents it,  but  this  is  not  a prerequisite  to  the  physi- 
cian’s service.  If  the  employee  is  told  that  he  can 
go  to  any  one  of  these  physicians  when  he  has  been 
injured,  then  the  charge  is  to  be  made  directly  to 
the  employer.  The  industrial  commission  has  re- 
cently held  that  the  slip  is  not  necessary  if  the  em- 
ployee has  been  told  that  he  can  go  to  any  physician 
on  the  panel  when  injured.  If  the  company  does 
not  maintain  a panel  and  the  employee  has  been 
given  no  notice  that  he  may  go  to  a physician,  then, 
in  case  of  accident,  he  can  go  to  afty  physician  of 
his  own  selection  but  the  doctor’s  charge  is  directly 
against  the  individual.  The  individual,  however, 
under  the  compensation  law  and  the  rules  of  the  in- 
dustrial commission,  can  recoup  himself  by  present- 
ing the  doctor’s  claim  to  the  factory  where  he  was 
employed  when  injured. 

Whenever  the  company  declines  to  pay  the  bill  of 
the  injured  employee  and  the  injured  employee  is 
unable  to  get  the  pay  from  the  company,  the  phy- 
sician should  ask  the  injured  employee  to  sign  a 
blank  furnished  by  the  industrial  commission  and  a 
hearing  will  be  held  by  the  industrial  commission. 
If  the  industrial  commission  finds  that  the  man  was 


employed  at  the  time  of  the  injury,  compensation 
will  be  awarded. 

Very  truly  yours, 

Legal  Counsel. 

NURSES  IN  INDUSTRIAL  PLANTS 

Madison,  Wis.,  November  13,  1930. 

Mr.  . . , Adjuster, 

The  Insurance  Company, 

First  Wisconsin  National  Bank  Bldg., 

Milwaukee,  Wisconsin. 

Dear  Sir: 

At  your  suggestion,  the  attention  of  J.  G.  Crown- 
hart,  secretary  of  the  State  Medical  Society  of  Wis- 
consin, was  called  by  Mr.  Fred  M.  Wilcox,  Chairman 
of  the  Industrial  Commission,  to  your  letter  to  the 
Commission  questioning  a letter  written  by  Mr. 
Crownhart,  in  response  to  an  inquiry,  and  in  which 
letter  Mr.  Crownhart  stated  that  if  an  industrial 
nurse  goes  beyond  first-aid  treatment,  even  in  ap- 
parently minor  injuries,  she  is  practicing  medicine 
in  violation  of  law.  I note  your  statement: 

“The  practice  in  plant  hospitals  where  a registered 
nurse  is  maintained,  as  you  are  aware,  is  that  of 
rendering  treatment  in  emergency  cases  as  well  as 
a great  many  re-dressings  on  minor  injuries.  It  is 
my  observation  that  this  practice  is  productive  of 
some  very  good  results,  in  that  there  is,  first,  a 
saving  in  medical  expense;  secondly,  a saving  in  the 
time  of  the  employees,  and,  thirdly,  that  minor  in- 
juries are  receiving  subsequent  attention  which 
would  not  be  rendered  if  it  was  necessary  for  the 
employee  to  go  to  a doctor’s  office.  There  certainly 
is  not  very  much  in  the  way  of  encouragement  to  an 
employer  for  the  maintenance  of  a registered  nurse 
in  a plant  of  any  moderate  size,  if  her  services  are 
limited  to  emergency  cases.” 

I note  also  in  Chairman  Wilcox’s  reply  to  your 
letter : 

“I  have  noted  in  publications  of  the  State  Medical 
Society  their  interpretation  of  the  law  as  to  limits 
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of  right  on  the  part  of  a registered  nurse  to  render 
medical  treatment,  except  under  the  supervision  of 
an  attending  physician.  I think  the  interpretation 
a correct  statement  of  the  law  and  the  only  point  on 
which  issue  may  arise  is  the  one  as  to  when  is  the 
service  being  rendered  under  supervision.  Must  the 
physician  be  physically  present  or  how  close  must 
the  contact  be  in  order  to  render  the  service  by  the 
nurse  one  under  direction  of  the  physician? 

“I  am  not  sure  in  my  own  mind  as  to  how  these 
questions  should  be  answered,  but  assume  that  su- 
pervision will  depend  in  very  great  degree  on  the 
nature  and  progress  of  the  case.  * * * 

“The  tendency  of  the  industrial  nurse  is  perhaps 
to  go  beyond  her  fair  privilege  under  the  law,  not- 
withstanding the  fact  that  she  is  a pretty  good  doc- 
tor all  by  herself.  There  ought  to  be  maintained 
at  all  times  thorough  caution  of  the  nurse  to  dress 
and  redress  injuries  and  give  the  treatment  only  on 
reasonably  direct  advice  from  the  doctor.  There  is 
a disposition  for  most  of  us  to  approve  those  things 
that  are  working  well  and  industrial  nurses  are  in 
general  rendering  a fine  service.  They  ought,  how- 
ever, to  be  cautioned  against  overstepping  their  au- 
thority, because  such  course  may  leave  the  employer 
in  a bad  way.” 

Inquiries  coming  to  the  office  of  Secretary  Crown- 
hart  from  physicians,  from  employers  and  from 
representatives  of  labor,  indicate  that  it  is  a com- 
mon practice,  encouraged  by  insurance  carriers,  for 
factories  to  employ  a nurse  to  treat  injured  em- 
ployes without  the  supervision  of  a physician,  under 
instructions  to  treat  injuries  of  whatever  nature  to 
the  limit  of  her  ability,  and  to  send  only  those  she 
judges  to  be  beyond  her  ability  to  handle  to  a 
physician.  Mr.  Crownhart  has  referred  the  entire 
question  to  me  for  an  opinion. 

I did  not  approach  the  question  from  the  point  of 
view  of  any  interested  or  involved  parties,  but  from 
the  point  of  view  of  the  public  purpose  of  the  two 
laws  directly  involved,  the  medical  practice  law  and 
the  workmen’s  compensation  law.  Both  of  them  are 
public  welfare  statutes,  and  we  should  find  their 
provisions  harmonizing  to  that  end,  in  their  prac- 
tical workings,  or  recommend  such  changes  as  will 
remove  the  discord. 

Section  147.01  of  the  Wisconsin  statutes  has  the 
following  definitions: 

“To  ‘treat  the  sick’  is  to  examine  into  the  fact, 
condition,  or  cause  of  human  health  or  disease,  or  to 
treat,  operate,  prescribe,  or  advise  for  the  same,  or 
to  undertake,  offer,  advertise,  announce,  or  hold  out 
in  any  manner  to  do  any  of  said  acts,  for  compensa- 
tion, direct  or  indirect,  or  in  the  expectation  thereof. 

“ ‘Disease’  includes  any  pain,  injury,  deformity, 
or  physical  or  mental  illness  or  departure  from  com- 
plete health  and  proper  condition  of  the  human  body 
or  any  of  its  parts.” 

These  definitions,  however,  are  not  to  be  construed 
to  prohibit  the  practice  of  nursing  without  license 
to  practice  medicine.  Section  147.02;  chaper  149, 
of  the  statutes.  This  latter  chapter  regulates  nurs- 
ing, and  the  only  prohibition  in  this  chapter  is  that 


no  person  shall  practice  as  a trained  nurse  without 
registration  as  such.  It  nowhere  defines  what  is  the 
practice  of  nursing,  and  such  a definition  must  be 
resolved  from  the  statutes  as  a whole  and  from 
custom,  which  the  legislature  must  have  had  in  mind 
in  dealing  with  the  subject.  By  such  custom,  a nurse 
is  subject  to  the  control  of  a physician  or  the  patient 
himself  or  those  in  the  family  acting  for  him.  A 
nurse  may  no  more  treat  the  sick  or  practice  medi- 
cine than  any  other  person,  and  the  only  treating 
of  the  sick  that  is  not  prohibited  by  the  statute  ex- 
cept to  licensed  practitioners,  is  “the  gratuitious 
prescribing  and  administering  of  family  remedies, 
or  treatment  rendered  in  an  emergency.”  Section 
147.19  of  the  statutes.  The  paid  nurse’s  services 
in  the  treatment  of  industrial  injuries  in  a factory 
are  not  gratuitous,  and  in  order  to  be  legitimate 
without  such  supervision  of  a physician  as  to  consti- 
tute the  treatment  his  and  not  hers,  must  be  “treat- 
ment rendered  in  an  emergency.”  It  has  been  held 
that  an  emergency  exists  under  such  a statute  only 
when  something  must  be  done  before  a regular  prac- 
titioner can  be  had.  People  v.  Lee  Wah,  71  Cal.  80, 
11  Pac.  851;  Williams  v.  State  (Nebr.),  224  N.  W. 
286.  In  case  of  industrial  injuries  the  term  “first 
aid”  probably  is  very  nearly  co-extensive  with  the 
term  “emergency”  as  above  used. 

The  Wisconsin  compensation  law,  under  which 
practically  all  industry  in  Wisconsin  operates,  re- 
quires the  employer  to  provide,  in  case  of  industrial 
injury,  “such  medical,  surgical,  and  hospital 
treatment  * * * as  may  be  reasonably  re- 
quired * * The  Industrial  Commission  of 

Wisconsin,  by  Order  No.  2221,  requires  factories  to 
provide  “one  or  more  first-aid  cabinets”  adequate  to 
meet  the  need  of  employees  for  first-aid  treatment, 
accessible,  stocked,  and  “with  full  instructions  for 
its  use;”  and  further: 

“Whenever  the  number  of  employes  is  250  or  over, 
a first  aid  room  shall  be  provided.  This  room  shall 
be  so  equipped  as  to  afford  reasonable  first  aid  treat- 
ment, according  to  the  nature  of  the  work  carried 
on,  and  whenever  necessary  a competent  person 
shall  be  in  charge.” 

This  law,  and  the  order  of  the  Industrial  Commis- 
sion, are  for  the  benefit  primarily  of  injured  em- 
ployees, with  the  indirect  social  benefit  of  the  proper 
care  of  their  injuries.  If,  however,  first-aid  equip- 
ment is  used  as  a substitute  for  the  services  of  a 
physician,  such  use  diverts  the  first-aid  facilities 
from  this  beneficial  purpose  to  one  that  is  detri- 
mental, namely,  the  depriving  of  the  employee  of 
proper  medical  attention.  And  depriving  the  em- 
ployee of  proper  medical  attention  may,  even  in 
cases  of  apparently  slight  injuries,  have  serious  re- 
sults; for  example,  in  the  case  of  Ebert  v.  Emerson 
Mfg.  Co.  (Mo.,  1924),  264  S.  W.  453,  an  employee 
suffered  a cut  on  the  end  of  his  finger,  about  half 
an  inch  long  and  an  eighth  of  an  inch  deep,  which 
injury  was  dressed  by  the  company  nurse,  and  in- 
fection set  in,  with  the  result  that  the  finger  was 
necessarily  amputated.  The  toll  of  human  wreck- 
age in  industry  is  enormous,  and  society  owes  it  to 
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itself  and  to  those  who  subject  themselves  to  the 
peril,  to  provide  for  them  all  the  preventive  precau- 
tions that  are  reasonably  available.  And  it  is  my 
opinion  that  not  only  has  society  done  this  in  the 
Wisconsin  law  requiring  the  employer  to  furnish 
the  medical  aid  and  the  law  prohibiting  the  practice 
of  medicine  by  unauthorized  persons,  except  in 
emergencies,  but  that  in  factories  where  such  large 
numbers  of  employees  are  grouped  as  makes  it  prac- 
ticable to  have  a nurse  in  regular  attendance,  it  is 
reasonable  to  require  also  that  all  of  her  work  be 
under  the  supervision  of  a physician,  so  that  those 
cases  requiring  a physician’s  attention  receive  them, 
and  the  judgment  used  and  treatment  given  be  that 
of  the  physician  rather  than  of  the  nurse  or  the  em- 
ployer. He  need  not  be  always  present,  but  her 
charts  and  her  cases  should  be  under  his  supervision 
and  receive  enough  of  his  attention  to  bring  to  them 
his  diagnosis  and  treatment  under  his  direction,  gen- 
eral where  in  his  judgment  that  is  sufficient,  and 
specific  where  in  his  judgment  that  is  indicated.  Her 
services  will  not  be  limited,  as  you  suggest,  to 
emergency  cases,  but  may  be  used  in  all,  under 
proper  supervision. 

The  providing  of  first  aid  in  industrial  plants  is 
both  humane  and  good  industrial  economy,  and  the 
provision  of  a competent  nurse  adds  to  its  efficiency; 
but  to  require  or  permit  this  to  be  a substitute,  even 
in  minor  part,  for  proper  medical  attention,  is  neither 
humane  nor  srood  industrial  or  social  economy. 
The  employer  and  the  compensation  carrier  must 
bear  in  mind  that  any  increase  of  disability  by  rea- 
son of  inadequate  medical  attention  is  an  added 
compensation  liability,  and  may  result,  under  sec- 
tion 102.29  (4)  and  147.22,  in  additional  damages, 
against  nurse  and  employer  of  the  nurse,  for  mal- 
practice. An  appreciation  of  the  serious  and  far- 
reaching  results  that  may  follow  a slight  and  seem- 
ingly superficial  injury  should,  of  itself,  deter  the 
employer  and  the  carrier  from  indulging  in  such  a 
practice. 

I asked  Chairman  Wilcox  if  he  thought  it  would 
be  wise  to  enlarge  the  field  of  the  industrial  nurse 
beyond  that  above  outlined,  and  he  answered 
quickly  and  positively,  “No,”  and  gave  two  reasons: 
1.  Weakening  the  medical  practice  act  at  any  point 
is  but  to  invite  quackery  to  enter  in,  to  the  im- 
measurable detriment  of  those  affected.  2.  Injured 
workmen  are  entitled  to  be  protected  by  genuine 
medical  attention  from  the  great  injury  and  misery 
that  may  follow  non-medical  treatment  of  even  ap- 
parently slight  injuries. 

It  is  my  opinion,  therefore,  that,  under  the  prac- 
tice inscribed  in  inquiries  coming  to  Mr.  Crown- 
hart’s  office,  as  I have  set  forth  at  the  beginning 
of  this  letter:  (1)  the  nurse  is  practicing  medicine 

contrary  to  law:  (2)  the  employer  is  violating  the 

law  in  two  respects,  (a)  failing  to  furnish  the  med- 
ical aid  required  by  the  compensation  law,  and  (b) 
the  nurse,  being  the  employer’s  agent  and  subject 
to  his  control,  the  employer  is  likewise  guilty  of  un- 
lawful practice  of  medicine:  (3)  such  a practice  is 
inhumane  and  likely  to  be  poor  economy. 


I trust  that  you  will  not  interpret  this  letter  as 
indicating  any  antagonistic  attitude,  for  the  concern 
of  employer,  insurance  carrier,  physician,  and  work- 
man, should  be  common  with  that  of  society  as  a 
whole  viz.,  to  allay  human  suffering  and  reduce 
the  economic  and  social  loss  from  industrial  injury 
to  a minimum,  at  the  lowest  cost  reconcilable  with 
that  purpose. 

Yours  truly, 

F.  M.  Wylie, 

Counsel  State  Medical  Society. 

CORONERS’  POWERS— DUTIES 

Madison,  Wis.,  November  13,  1930. 

Mr.  J.  G.  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

You  have  referred  to  me  several  inquiries  from  • 
physicians  with  reference  to  the  authority  and  du- 
ties of  the  coroner  and  their  duties  with  reference 
to  that  office  and  have  asked  me,  in  connection  with 
them,  to  give  you  a statement  of  the  powers  and  du- 
ties of  the  coroner  sufficiently  specific  to  answer  the 
various  questions  raised  by  your  correspondents. 

The  coroner’s  office  is  a very  ancient  one,  originat- 
ing in  England  centuries  ago.  The  functions  of  the 
office  have  changed  from  time  to  time,  with  a ten- 
dency to  narrow  the  scope  of  its  authority.  The  of- 
fice was  adopted  in  the  scheme  of  government  of  the 
early  American  states  and  exists  today  in  all  of  the 
states  except  a few  where  the  office  of  medical  ex- 
aminer, with  somewhat  similar  powers  as  to  inquests 
of  the  dead,  has  been  substituted.  The  duties  of 
coroner  have  generally  been  prescribed  and  regu- 
lated by  statute  in  various  states.  We  are  con- 
cerned only  with  that  phase  of  his  duties  which  has 
to  do  with  inquests  of  the  dead.  The  territorial  leg- 
islature of  Wisconsin,  in  1836,  provided  that  the 
coroner  should  hold  inquest  of  the  body  of  any  per- 
son “supposed  to  have  come  to  his  or  her  death  by 
violence,  calamity,  or  any  undue  means,”  and  that 
in  the  absence  of  the  coroner,  any  magistrate  should 
exercise  his  duties.  In  the  territorial  revision  of 
1839,  this  provision  was  modified  to  read  “the  dead 
bodies  of  such  persons  only  as  shall  be  supposed  to 
have  come  to  their  deaths  by  violence,  and  not  when 
the  death  is  believed  to  have  been  and  was  evidently 
occasioned  by  casualty.”  The  apparent  purpose  of 
this  change  was  to  confine  the  jurisdiction  of  the 
coroner  to  investigations  to  determine  the  possible 
existence  of  crime.  This  was  the  form  of  the  stat- 
ute at  the  time  the  constitution  of  1848  was  adopted. 
In  the  state  revision  of  1849,  virtually  the  same 
language  was  used,  but  the  jurisdiction  of  inquests 
was  given  to  justices  of  the  peace  instead  of  to 
coroners.  The  statutes  of  1858  still  leave  the  juris- 
diction with  justices  of  the  peace  but  change  the 
provision  to  include  “death  by  violence  or  casualty.” 
In  the  statutes  of  1875,  it  is  provided  that  coroners 
“shall  take  inquests  of  the  dead  when  required  by 
law,”  this  phrase  having  been  added  in  the  revi- 
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sion  of  that  year.  The  jurisdiction  of  inquests  of 
the  dead,  however,  is  left  in  the  same  form  in  justices 
of  the  peace,  with  a provision  that  in  counties  of 
ninety-five  thousand  population,  it  shall  be  per- 
formed by  the  coroner  and  only  by  justices  of  the 
peace  in  case  of  his  sickness  or  absence.  The  provi- 
sions of  the  statutes  of  1878  first  above  recited  ap- 
parently were  inserted  because  of  the  latter  provi- 
sion of  the  said  statutes  with  reference  to  certain 
counties.  The  statutes  of  1889  are  the  same  in  all 
respects  as  the  statutes  of  1878,  and  there  is  the 
added  provision  that  coroners  have  the  same  juris- 
diction as  justices  of  the  peace  to  take  inquests. 
This  provision  was  added  by  the  legislature  of  1883. 
In  the  statutes  of  1898,  all  the  provisions  are  the 
same,  except  that  the  special  county  provision  in- 
creases the  population  to  one  hundred  fifty  thou- 
sand, and  the  provision  for  justices  and  coroners 
are  combined  in  one  section,  commencing  “coroners 
and  justices  of  the  peace  shall.”  In  1905  the  legis- 
lature amended  the  inquest  statute  to  provide  that 
the  district  attorney  shall  order  inquest  by  a coroner 
or  justice  of  the  peace  when  “there  is  good  reason 
to  believe  that  murder  or  manslaughter  has  been 
committed.”  The  language  of  the  provision  that  all 
the  duties  prescribed  in  the  chapter  should,  in  Mil- 
waukee county,  be  performed  by  the  coroner  only, 
was  unchanged. 

The  statutes  remained  in  this  form  until  1929, 
when  the  legislature  added  the  provision  “that  noth- 
ing herein  contained  shall  be  construed  as  prevent- 
ing such  coroner  from  holding  an  inquest  without 
being  first  notified  by  the  district  attorney  so  to  hold 
such  inquest.” 

This  history  has  been  recited  to  show  that  the 
cases  in  which  inquests  are  to  be  held  and  the  per- 
sons to  order  or  to  hold  them  have  been  subject  of 
frequent  statutory  change.  It  is  a serious  question 
whether  the  statutes  transferring  exclusive  juris- 
diction of  inquests  to  justices  of  the  peace  were  con- 
stitutional, for  the  Wisconsin  court  holds  that  the 
main  functions  of  an  office  created  by  the  constitu- 
tion, as  is  coroner,  existing  when  the  constitution 
was  adopted,  cannot  be  transferred  to  other  offices, 
e g.,  the  custody  of  prisoners  cannot  be  transferred 
from  the  sheriff  to  a different  officer.  State  ex  rel. 
v.  Brunst,  26  Wis.  412.  Even  the  giving  of  concur- 
rent jurisdiction  to  justices  may  be  questioned  on 
the  same  ground,  as  pure  matter  of  constitutional 
law.  The  same  probably  is  true  of  the  1905  law  at- 
tempting to  transfer  to  the  district  attorney  the 
determination  of  when  an  inquest  should  be  held. 
These  specific  questions  have  not  been  passed  upon 
by  the  Supreme  Court,  and  long  acquiescence  in  them 
might  bring  a different  decision  than  if  they  had 
been  sooner  challenged.  However,  the  legislature  of 
1929  has  restored  the  original  jurisdiction  of  the 
coroner,  although  leaving  concurrent  jurisdiction  in 
others;  and  we  are  primarily  concerned  in  what 
this  jurisdiction  is. 

While  the  court  early  held  that  the  main  func- 
tions of  a constitutional  officer  might  not  be  trans- 
ferred elsewhere,  it  held  that  such  functions 


might  be  abolished,  enlarged,  or  regulated.  Chang- 
ing somewhat  the  class  of  cases  in  which  inquests 
should  be  held  would  seem  to  be  a matter  of  regula- 
tion. At  the  time  the  constitution  was  adopted, 
deaths  by  violence  but  not  those  by  casualty,  were 
made  the  subject  of  inquest.  This  was  later  changed 
to  include  deaths  by  either  violence  or  casualty,  and 
finally,  it  would  seem  to  include  only  those  of  ap- 
parent murder  or  manslaughter.  It  must  be  borne 
in  mind,  however,  that  many  deaths  unintentionally 
caused  by  mere  negligence  are  manslaughter.  It  is 
a question  if  addition  in  1929  of  the  proviso  that 
the  section  should  not  be  construed  to  prevent  the 
coroner  from  holdng  an  inquest  on  his  own  initiative 
enlarged  the  cases  in  which  it  might  be  held.  Prob- 
ably not,  and  also  probably  the  old  term  “death  by 
violence”  was  nearly  if  not  quite  synonymous  with 
death  apparently  by  murder  or  manslaughter,  not 
literally  but  by  its  historic  association  and  appli- 
cation to  inquests.  It  may  safely  be  said  that  in 
Wisconsin  today  inquests  are  authorized  only  when 
there  is  indication  that  the  death  was  caused  in  some 
criminal  manner.  But  the  coroner  has  a wide  dis- 
cretion in  determining  when  that  is  indicated.  He 
cannot  act  arbitrarily,  and  the  statute  says  there 
must  “be  good  reason  to  believe,”  but  when  he  acts 
in  a good-faith  belief  murder  or  manslaughter  is  in- 
volved, founded  upon  any  reasonable  indication  at 
all,  he  is  within  his  jurisdiction.  So  far  has  this 
principle  been  carried,  in  furtherance  of  unhamp- 
ered and  unafraid  official  inquiry  into  possible  homi- 
cide, that  the  absence  of  any  positive  circumstance 
negativing  homicide,  as  where  a body  is  found  in  the 
street  or  field,  may  often  be  sufficient  basis  for  a 
coroner’s  inquest,  although  it  may  be  his  duty  to 
make  preliminary  inquiry  to  ascertain  other  easily 
discoverable  circumstances  before  proceeding  with 
a formal  inquest. 

The  coroner  is  authorized  to  require  the  attend- 
ance of  physicians  to  examine  the  body,  including 
an  autopsy.  No  reason  is  preceived  why  the  coro- 
ner may  not  himself,  if  he  be  qualified,  perform  the 
autopsy,  and  this  is  usual.  In  deciding  that  an 
autopsy  should  be  had,  the  coroner  must,  of  course, 
not  abuse  his  official  discretion  by  acting  arbitrarily 
and  altogether  unreasonably. 

The  coroner  has  no  more  jurisdiction  than  a 
stranger  to  interfere  with  a body,  or  its  custody  by 
relatives  or  other  authorized  persons,  or  with  autopsy 
to  determine  cause  of  death  or  for  any  other  pur- 
pose, where  the  circumstances  are  not  such  as  here- 
inbefore set  forth  as  the  basis  of  his  jurisdiction. 

SUDDEN  DEATH 

The  duty  of  a physician  in  case  of  connection  with 
a patient  or  body  where  circumstances  indicate  a 
homicide  may  be  involved  is  not  prescribed  by  stat- 
ute, nor  is  it  any  different  from  the  duty  of  any 
citizen  placed  in  the  same  position  and  able  to  de- 
tect the  same  indications.  The  duty  is  to  bring  the 
matter  to  the  attention  of  public  officials  charged 
with  its  investigation.  The  coroner  is  such  an  of- 
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ficial.  So  also  is  the  district  attorney  by  the  terms 
of  the  statute.  Sheriffs  and  other  police  officers 
have  collateral  duties  in  such  a case.  I am  of  the 
opinion  that  a physician  performs  his  full  duty 
when  he  reports  the  matter  to  any  of  these  officials, 
although  prudence  may  sometimes  direct  the  report 
to  a principal  officer,  such  as  coroner  or  district  at- 
torney. Unfortunately,  sometimes  friction  and 
jealousy  exist  between  these  officers  because  of  their 
concurrent  or  overlapping  functions,  and  in  such 
cases  the  physician  will  have  to  use  practical  diplo- 
macy and  strategy  to  avoid  becoming  involved  in 
their  bickerings. 

Where  the  physician  is  called,  and  finds  the  case 
dead,  he  is  not  called  upon  to  report  to  sheriff,  police, 
coroner  or  district  attorney,  unless  there  is  some  in- 
dication of  a homicide.  If  the  body  and  the  other 
circumstances  are  all  apparently  consistent  with 
death  from  natural  causes,  he  is  not  required  to 
conjure  up  phantoms  of  possible  crime.  Nor  is  he 
required  to  be  a detective  of  crime — merely  to  be 
reasonably  alert  to  suspicious  circumstances;  in- 
deed, so  long  as  he  does  not  become  conscious  of  any- 
thing suspicious,  he  may  be  subject  properly  to  cri- 
ticism for  superficiality,  but  cannot  be  condemned 
otherwise  nor  subjected  to  penalty. 

Where  the  physician  is  the  attending  physician, 
and  the  patient  dies  under  circumstances  arousing 
no  suspicion  of  other  than  natural  causes,  he  owes 
no  duty  to  do  other  than  report  the  cause  of  death 
and  other  information  required  in  the  death  certifi- 
cate. Even  in  case  of  autopsy  under  these  circum- 
stances, the  coroner  need  not  be  notified  nor  has  he 
any  jurisdiction.  If  the  case  is  found  dead,  and  the 
physician  has  not  attended  previously,  he  is  not  the 
attending  physician,  and  in  the  absence  of  discover- 
ing indications  that  may  point  to  homicide,  his  only 
duty  is  to  report  to  the  local  registrar,  who  presum- 
ably will  call  upon  him  to  ascertain  and  certify  the 
cause  of  death,  in  accordance  with  section  69.37  of 
the  statutes:  “In  case  of  death  without  the  at- 
tendance of  a physician  * * * any  physician 

employed  for  the  purpose  shall  upon  the  request  of 
the  local  registrar  or  his  deputy,  make  such  certifi- 
cate.” 

As  a matter  of  practical  administration,  the  state 
board  of  health  favors  the  coroner  being  notified  in 
every  such  case,  so  that  he  may  view  the  body  and 
exercise  his  judgment.  The  state  board  recommends 
this  procedure  as  likely  to  result  in  better  results 
than  notification  of  the  local  health  officer,  who 
may  be  uninformed  with  what  is  properly  to  be  done. 
It  will,  of  course,  also  remove  chance  of  criticism  of 
the  physician  for  overlooking  suspicious  circum- 
stances and  for  not  being  detective-minded. 

Section  69.39  provides:  “Any  coroner  whose  duty 

it  is  to  hold  an  inquest  on  the  body  of  any  deceased 
person,  and  to  make  the  certificate  of  death  required 
for  a burial  permit,  shall  state  in  his  certificate  the 
nature  of  the  disease,  or  the  manner  of  death,  and 
if  from  external  causes  or  violence  whether  ‘prob- 
ably’ accidental,  suicidal  or  homicidal,  as  determined 


by  the  inquest;  and  shall,  in  either  case,  furnish 
such  information  as  may  be  required  by  the  state 
registrar  to  classify  the  death.” 

This  provision  was  added  to  the  statutes  in  1919, 
and  is  calculated,  no  doubt,  merely  to  avoid  unneces- 
sary duplicate  examination  into  facts  already  of- 
ficially investigated.  It  confers  no  powers  upon  the 
coroner  to  hold  an  inquest  for  the  sole  purpose  of 
making  out  the  death  certificate.  When  an  inquest 
is  held  by  him,  he  is  required  to  perform  the  addi- 
tional duty  of  furnishing  the  facts  named  for  the 
state’s  vital  statistics. 

The  legislature  of  1929  enacted  section  366.19, 
which  provides  in  part:  “It  shall  be  the  duty  of 

the  respective  coroners  of  this  state,  in  any  case 
where  the  body  is  to  be  cremated,  to  view  and  make 
a careful  personal  inquiry  into  the  cause  and  man- 
ner of  death,  and  conduct  an  autopsy  or  order  the 
conducting  of  an  autopsy,  if  in  their  opinion  it  is 
necessary  to  determine  the  cause  and  manner  of 
death,  and  thereupon  certify  that  no  further  ex- 
amination or  judicial  inquiry  concerning  the  same  is 
necessary,  if  so  satisfied,  otherwise,  or  in  the  event 
of  doubt  to  proceed  as  otherwise  provided  by  law.” 
This  statute  is  unquestionably  in  harmony  with 
the  evident  crime  detection  purpose  of  the  present 
statute  authorizing  inquests,  and  is  calculated  to 
prevent  destruction  of  evidence  of  crime  by  crema- 
tion of  the  body  without  official  examination. 

I trust  that  this  may  answer  the  various  questions 
that  are  confronting  physicians  with  reference  to 
their  own  and  the  coroner’s  duties  in  reference  to 
dead  bodies  and  autopsies. 

Yours  truly, 

F.  M.  Wylie, 

Counsel. 


Alcoholism  is  a growing  cause  of  insanity  in  Wis- 
consin judging  from  the  records  of  three  of  the 
state  hospitals  for  the  insane. 

The  number  of  patients  in  the  three  hospitals  from 
alcoholism  were  19  greater  in  the  last  fiscal  year 
than  in  the  year  previous.  In  the  fiscal  year  ending 
June  30  the  number  of  the  hospital  patients  classi- 
fied as  alcoholic  psychoses  was  63  as  against  44  for 
the  previous  year.  The  number  of  these  patients 
in  the  three  institutions  in  1930  included  five  women 
as  against  two  women  for  the  previous  year. 

* * * 

The  prerequisite  of  a high  school  education  be- 
fore a young  woman  can  start  the  study  of  nursing 
is  in  force  in  all  but  three  of  the  37  accredited  train- 
ing schools  of  the  state,  the  board  of  health  an- 
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nounced.  After  June,  1933,  all  accredited  schools 
must  adopt  the  high  school  education  standard  un- 
der a ruling  made  by  the  state  committee  on  nurs- 
ing. 

* * * 

Only  one  death,  that  of  Charles  Goodman,  Green 
Bay,  was  caused  by  rabies  in  Wisconsin  this  year 
while  34  animals  have  been  treated  during  the  year 
for  the  disease.  Last  year  there  were  two  deaths 
from  rabies  and  64  cases  were  treated.  Animals  are 
treated  for  the  disease  at  the  university  laboratory 
as  well  as  human  beings.  Dogs  are  the  greatest  of- 
fenders of  the  animals  communicating  this  disease 
although  cats,  cows,  horses  and  other  vetebrate 
animals  are  subject  to  rabies.  Because  dogs  have 
more  freedom,  the  disease  is  more  easily  spread 
among  them. 

* * * 

Wisconsin’s  auto  accident  death  list  for  the  third 
quarter  of  1930,  totalling  274  deaths,  was  the  largest 
three-months’  toll  in  the  history  of  the  state,  it  was 
announced  by  the  bureau  of  vital  statistics,  state 
board  of  health. 

* * * 

Considerable  impetus  will  be  given  the  Old  Age 
Assistance  movement,  it  is  believed,  when  county 
boards  throughout  the  state  are  convened,  espe- 


cially since  reliable  word  declares  that  the  organiza- 
tions backing  the  system  are  concentrating  their 
efforts  toward  making  the  law  mandatory  instead 
of  optional.  Eight  counties  in  the  state  have  al- 
ready adopted  this  plan. 

* * * 

Any  income  tax  revision  at  the  coming  session  of 
the  legislature  will  not  affect  income  tax  payments 
to  be  made  next  year. 

Income  tax  blanks  are  already  being  printed  and 
will  be  sent  out  in  January  carrying  the  provisions 
of  the  Zimmerman  income  tax  law.  Taxpayers 
must  make  their  returns  by  March  1 and  the  income 
taxes  must  be  paid  by  June  1. 

With  machinery  to  collect  the  1931  income  tax 
well  under  way  before  it  is  possible  to  make  any  in- 
come tax  law  changes  there  will  be  no  way  of  mak- 
ing a change  effective  next  year. 

* * * 

A central  state  board  of  education  and  a high 
school  equalization  law  are  at  the  center  of  plans 
now  being  made  by  the  legislative  interim  commit- 
tee on  education  which  has  started  work  on  its  rec- 
ommendations for  the  next  legislative  session.  The 
committee  has  not  yet  worked  out  its  recommenda- 
tions in  detail  but  both  projects  will  be  among  the 
committee’s  recommendations  when  it  submits  them 
in  January. 


Wisconsin  Supreme  Court  Upholds  State  Medical  Society  Refusing  to 
Broaden  Law  on  Testimony  of  Physicians 


The  Supreme  Court  of  Wisconsin,  on  Oc- 
tober 30,  held  with  the  argument  of  the  State 
Medical  Society  that  the  proposed  court  rule 
that  would  have  required  physicians  to  tes- 
tify to  confidential  communication  and  in- 
formation, on  all  questions  of  mental  compe- 
tency, including  cases  of  wills,  contracts,  and 
deeds,  was  matter  of  substantive,  not  proce- 
dural law,  and  therefore  not  within  the  rule- 
making  power  of  the  Supreme  Court. 

The  rule  was  proposed  by  the  rules  ad- 
visory committee  consisting  of  representa- 
tives of  the  Board  of  Circuit  Judges,  State 
Bar  Association,  and  other  lawyers,  a brief 
was  submitted  on  behalf  of  the  Circuit 
Judges  by  one  of  their  number,  and  oral  ar- 
gument was  made  by  E.  E.  Brossard,  Re- 
visor of  Statutes  and  ex-officio  member  of 
the  rules  advisory  committee. 

The  State  Medical  Society  was  represented 
by  Mr.  Fred  M.  Wylie,  and  by  ex-Governor 
Francis  E.  McGovern,  who  was  prepared  to 
argue  the  constitutionality  of  the  law  of 
1929  conferring  power  upon  the  Supreme 
Court  to,  by  rule,  change  statutes  of  pleading, 
practice  and  procedure. 


The  Court,  however,  during  argument  by 
Mr.  Wylie,  decided  without  leaving  the 
bench,  that  he  was  correct  in  his  contention 
that  the  proposed  rule  was  matter  of  sub- 
stantive law. 

Mr.  Wylie’s  argument  presented  to  the 
Court  on  October  30,  and  resulting  in  the  re- 
fusal of  the  Court  to  change  the  law,  and  a 
complete  victory  for  the  State  Medical  So- 
ciety, follows  in  part: 

In  1839,  the  Legislature  of  the  Territory  of  Wis- 
consin adopted  a code  taken  largely  from  the  Re- 
vised Statutes  of  1828  of  New  York.  A part  of 
this  code  found  also  in  the  1828  New  York  code  was 
the  statute  against  testimony  by  physicians  of  in- 
formation received  by  them  in  their  professional 
capacity.  This  was  the  law  of  Wisconsin  without 
change  for  72  years,  until  1911,  when  it  was  modi- 
fied to  permit  a physician  to  so  testify  in  his  own  be- 
half in  cases  of  malpractice,  civil  and  criminal. 

THE  FIFTEEN  YEARS  WAR  ON  THE  STATUTE 
In  1915,  the  newly-created  Board  of  Circuit  Judges 
commenced  a campaign  to  break  down  this  statute, 
which  they  have  consistently  and  persistently  pur- 
sued to  this  moment,  receiving  aid  from  time  to  time 
from  certain  attorneys  and  industrial  interests.  In 
every  session  of  the  legislature  have  appeared  bills 
to  accomplish  this  purpose.  Not  one  has  become  a 
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law.  In  1921,  the  statute  was  amended  to  enable 
waiver  by  those  authorized  to  bring  actions  for 
personal  injury  in  case  of  the  patient’s  death.  This 
amendment  was  made  necessary  by  a decision  of  the 
Supreme  Court,  and  no  one  opposed  it.  In  1923,  a 
bill  was  passed  rather  completely  repealing  the 
privilege,  but  was  vetoed  by  Governor  Blaine.  The 
attacks  on  the  law  continued,  and  in  1927,  a joint 
committee,  representing  the  State  Medical  Society 
and  the  Board  of  Circuit  Judges  conferred,  and  in 
the  hope  of  settling  the  controversy,  agreed  to  rec- 
ommend a compromise  bill.  The  compromise  bill 
was  accepted  by  the  Legislature,  and  is  the  present 
law,  as  follows: 

“Section  325.21.  No  physician  or  surgeon  shall 
be  permitted  to  disclose  any  information  he  may 
have  acquired  in  attending  any  patient  in  a profes- 
sional character,  necessary  to  enable  him  profession- 
ally to  serve  such  patient,  except  only  (1)  in  trials 
for  homicide  when  the  disclosure  relates  directly  to 
the  fact  or  immediate  circumstances  of  the  homi- 
cide, (2)  in  all  lunacy  inquiries,  (3)  in  actions,  civil 
or  criminal,  against  the  physician  for  malpractice, 
(4)  with  the  express  consent  of  the  patient,  or  in 
case  of  his  death  or  disability,  of  his  personal  repre- 
sentative or  other  person  authorized  to  sue  for  per- 
sonal injury  or  of  the  beneficiary  of  an  insurance 
policy  on  his  life,  health,  or  physical  condition.” 

However,  the  Board  of  Circuit  Judges  had  intro- 
duced into  the  very  legislature,  in  1929,  a bill  to 
change  the  reading  of  exception  (2)  from  “in  all 
lunacy  inquiries”  to  “in  all  inquiries  respecting  men- 
tal competency.”  The  introduction  of  this  bill  fol- 
lowed adoption  by  the  Board  of  Circuit  Judges  of 
the  following  comment: 

“The  statute  is  still  defective  in  at  least  one  im- 
portant respect,  unless  the  phrase  ‘in  all  lunacy  in- 
quiries’ is  sufficiently  comprehensive  to  include  ju- 
dicial inquiries  as  to  the  mental  capacity  of  the 
patient  to  make  a will,  contract  or  deed  or  as  to 
undue  influence  in  respect  thereto.  Many  cases  in- 
volving such  questions  could  not  properly  be  called 
lunacy  inquiries.  Mental  incapacity  or  susceptibil- 
ity to  undue  influence  of  a person  does  not  neces- 
sarily mean  that  he  is  a lunatic.  Cases  of  this  kind 
frequently  arise.  The  physician  is  usually  the  best 
qualified  person  to  testify  on  the  subject.  No  good 
reason  exists  why  the  parties  interested  should  be 
deprived  of  the  benefit  of  his  testimony.” 

It  is  doubtful  if  their  proposed  amendment  would 
have  accomplished  the  purpose  expressed  in  the 
above  comment,  or  done  more  than  to  extend  the 
scope  of  the  exception  to  guardianship  proceedings 
for  incompetency  not  amounting  to  lunacy,  for  the 
word  “inquiry”  as  here  used,  has  a definite  appli- 
cation to  direct  proceedings  and  excludes  collateral 
inquiry,  as  we  shall  see. 

In  any  event,  upon  presentation  by  the  State 
Medical  Society  of  the  reasons  against  the  proposed 
change  in  the  statute,  the  bill  was  killed.  The  leg- 
islature of  1929  passed,  however,  the  law  conferring 
power  on  the  Supreme  Court  to  change  by  court  rule 


the  statutes  of  pleading,  practice  and  procedure,  and 
creating  an  advisory  committee  of  lawyers  and 
judges  to  recommend  changes.  In  the  first  report 
of  this  committee,  it  is  recommended  that  Exception 
(2)  be  changed  from  “in  all  lunacy  inquiries,”  to 
“on  all  questions  of  mental  competency,”  and  in  sup- 
port of  this  change  is  the  following  memorandum  in 
the  report: 

“The  amendment  to  Rule  325.21  is  intended  to 
clarify  the  rule  and  to  definitely  express  what  was 
before  the  intended  meaning.  The  phrase  ‘lunacy 
inquiry’  if  taken  literally  is  too  restrictive;  it  would 
exclude  the  testimony  of  physicians  in  the  very 
cases  where  their  testimony  is  most  needed  and 
where  it  was  the  intention  to  make  that  testimony 
available.  The  mental  competency  of  a person  to 
make  a will  or  execute  a deed  or  other  contract  is 
not,  strictly  speaking,  a lunacy  inquiry,  but  does 
involve  the  question  of  mental  competency.  In  such 
inquiries  there  seems  to  be  no  good  reason  for  bar- 
ring the  testimony  of  the  persons  best  qualified  to 
give  evidence  upon  the  subject.” 

LUNACY  INQUIRIES  ARE  DIRECT  LUNACY 
PROCEEDINGS  ONLY 

And  it  is  here  argued  by  the  representative  of  the 
Board  of  Circuit  Judges  that  “lunacy  inquiry”  is  a 
new  and  unknown  term,  not  to  be  found  in  the  stat- 
utes or  decisions  and  therefore  of  indefinite  and  un- 
certain meaning. 

Let  us  see  what  basis  exists  for  any  uncertainty 
as  to  the  meaning  of  the  term  or  as  to  the  legis- 
lative intent  in  its  use. 

Reference  to  Corpus  Juris  and  the  law  dictionaries 
shows  that  the  accepted  term  for  the  judicial  pro- 
ceeding to  examine  insane  persons  to  determine 
whether  they  shall  be  committed  or  guardian  ap- 
pointed is  “lunacy  inquisition.”  32  C.  J.  627-677, 
Black’s  Law  Dictionary,  2d  Ed.,  p.  741.  But  it  is 
also  referred  to  as  “the  inquiry.”  32  C.  J.  638. 
And  Webster’s  Dictionary  defines  “inquisition”  to  be 
“a  judicial  inquiry.” 

This  should  be  enough  to  make  it  perfectly  clear 
that  “lunacy  inquiries”  in  exception  (2)  in  section 
325.21  are  the  various  statutory  proceedings  to  de- 
termine upon  commitment  or  guardianship  for  luna- 
tics. And  the  lunacy  statutes  themselves  conclude 
the  matter. 

“inquiry”  is  the  term  used  in  the  lunacy 

STATUTES 

Chapter  51,  prescribing  commitment  and  re-ex- 
amination  proceedings  for  insane  persons,  names 
the  proceeding  a “judicial  inquiry”  (Section  51.01, 
headnote  to  section  51.04,  and  section  51.11  (6),  and 
gives  it  no  other  name  nor  refers  to  it  by  any  other 
term.  This  has  been  the  statutory  designation  of 
these  proceedings  since  before  1889.  (See  section 
593,  Statutes  of  1889).  So  the  Wisconsin  statutes, 
in  the  chapter  dealing  with  lunatics  (Chap.  51)  uses 
the  term  “judicial  inquiry  j'  and  in  a chapter  dealing 
with  judicial  ■proceedings  (Chap.  325)  uses  the  term 
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“lunacy  inquiry.”  Could  any  use  of  terms  be  more 
logical  or  more  closely  allied?  The  “judicial  in- 
quiry” provided  by  Chapter  51  is  the  main  lunacy 
proceeding  of  the  Wisconsin  statutes.  The  proceed- 
ing for  appointment  of  guardian  is  referred  to  as  a 
“judicial  examination,”  (section  319.16),  and  the  sum- 
mary proceeding  to  determine  as  to  the  present  sanity 
of  a defendant  in  a criminal  prosecution  is  called  an 
“inquisition”  (section  357.13).  Webster  says  an 
“inquisition”  is  a “judicial  or  official  inquiry  or  exam- 
ination.” It  is  obvious,  therefore,  that  the  words 
are  synonymous,  and  that  the  legislature,  in  section 
325.21,  adopted  the  particular  one  used  in  the  prin- 
cipal statute  on  lunacy  and  designated  “judicial  in- 
quiries” under  Chapter  51,  “judicial  examinations” 
under  section  319.16,  and  “inquisitions”  under  sec- 
tion 357.13,  as  conclusively  and  as  exclusively  as  it 
could  have  by  express  designation  of  these  particu- 
lar statutes  by  number. 

THE  PURPOSE  WAS  TO  EXCEPT  DIRECT  LUNACY 
PROCEEDINGS  ONLY 

And  examination  of  the  purpose  of  exception  (2) 
in  section  325.21,  and  the  history  of  its  drafting  and 
enactment  confirms  this.  At  the  time  the  bill 
amending  section  325.21  was  before  the  Judiciary 
Committee  of  the  State  Senate  in  1927,  the  commit- 
tee had  before  it  bills  to  abolish  the  right  to  jury 
trial  in  the  re-examination  of  persons  adjudged  in- 
sane (section  51.11).  The  hearings  on  these  bills 
were  at  the  same  time  as  the  hearings  on  the  bill 
amending  section  325.21.  The  State  Medical  So- 
ciety, physicians,  and  others  advocated  the  abolition 
of  the  jury,  and  in  so  doing  emphasized  the  grave 
perils  and  consequences  that  often  followed  the  fail- 
ure to  restrain  and  guard  a lunatic,  and  the  com- 
mittee became  impressed  that  public  policy  required 
the  utmost  safeguards  in  this  respect,  and  not  only 
recommended  the  passage  of  the  bill  abolishing  jury 
trial  (which  bill  passed  and  was  vetoed  by  Governor 
Zimmerman),  but  expressed  also  its  belief  that  in 
such  proceedings  the  public  policy  of  making  cer- 
tain the  restraint  of  lunatics  was  paramount  to  the 
public  policy  of  protecting  the  confidential  nature 
of  information  obtained  by  physicians.  It  was  in 
response  to  this  expressed  belief  of  this  committee 
that  the  joint  committee,  of  the  State  Medical  So- 
ciety and  of  the  Board  of  Circuit  Judges,  in  draft- 
ing its  recommendations,  included  exception  (2)  in 
section  325.21.  This  exception,  it  was  explained  to 
that  committee,  to  the  Judiciary  Committee  of  the 
Assembly,  and  to  the  Governor  who  signed  the  bill, 
covered  only  direct  proceedings  in  lunacy. 

ONLY  THAT  MEANING  HARMONIZES  WITH  THE 
PURPOSE 

And  attention  to  the  obvious  purpose  of  this  law 
and  of  the  several  exceptions,  brings  the  same  con- 
clusion. The  statute  is  based  upon  an  important 
public  necessity,  the  protection  of  society  from  dis- 
ease. The  exception  as  to  trials  for  homicide  and 
lunacy  inquiries  are  because  of  predominating  public 
necessity  for  the  protection  of  society  from  mur- 


derers and  lunatics.  The  exception  as  to  malprac- 
tice actions  is  because  there  the  transactions  of  the 
relationship  are  placed  directly  in  issue.  The  ex- 
ceptions as  to  express  consent  is  to  permit  the  bene- 
ficiary of  the  statute  to  voluntarily  waive  it,  and  to 
extend  the  right  of  waiver  to  cases  where  it  is  to  be 
presumed  he  would  have  desired  it  to  be  available. 
In  neither  the  statute  proper  nor  the  scope  of  the 
exceptions  can  be  found  any  purpose  to  rate  litiga- 
tion over  contracts  and  deeds  and  the  division  of 
estates  more  vital  to  the  public  welfare  than  is  the 
public  health. 

RULES  OF  CONSTRUCTION  LEAD  TO  SAME  MEANING 
But  without  any  of  the  foregoing  aids  to  under- 
standing, the  rule  of  construction  applicable  and 
applied  to  this  statute  also  concludes  its  meaning. 
It  is  a remedial  statute  and  therefore  to  be  liberally 
construed  to  accomplish  its  purpose. 

The  statute  * * * should  receive,  we  think, 

a liberal  interpretation,  in  order  to  carry  out  its  evi- 
dent beneficial  purposes.  Boyle  v.  Relief  Assoc., 
95  Wis.  312,  322. 

The  tendency  of  all  courts  has  been  and  should  be 
toward  liberal  construction  * * * to  effectuate 

the  purpose  of  the  statute.  Will  of  Bruendl,  102 
Wis.  45,  47. 

The  statute  should  be  liberally  construed  to  effect 
its  purpose.  Will  of  Williams,  186  Wis.  160,  168. 

A liberal  construction  to  effect  the  beneficial  pur- 
pose of  this  statute  requires,  of  course,  a strict  con- 
struction of  the  exception,  which,  being  inconsistent 
with  the  main  purpose,  is  not  to  be  extended  beyond 
a logical  literal  meaning. 

PROPOSED  RULE  CHANGES  THE  SUBSTANCE 
In  the  light  of  this  picture,  and  the  continual  as- 
saults upon  the  policy  of  the  statute  coming  from  the 
same  sources,  we  may  be  pardoned  if  we  look 
askance  upon  the  claim  the  only  thing  sought  in  this 
proposed  rule  is  to  clarify  to  effect  the  original  in- 
tent of  the  exception.  It  obviously  makes  a sweep- 
ing change  in  substance,  the  same  or  similar  to 
changes  sought  from  and  denied  by  the  last  eight 
successive  legislatures. 

REASON  FOR  MEDICAL  SOCIETY’S  OPPOSITION 
The  State  Medical  Society  appears  here  to  oppose 
the  change,  because  they  believe  it  to  be  inimical  to 
the  public  health.  They  have  no  other  interest,  ex- 
cept, of  course,  the  natural  revulsion  of  men  of  honor 
and  the  finer  sensibilities  to  being  compelled,  without 
the  consent  of  their  patients,  publicly  to  relate  their 
intimate  confessions  and  confidences,  made  to  them 
as  physicians. 

Our  opposition  is  based  upon  three  grounds: 

1.  The  proposed  change  in  bad  public  policy. 

2.  It  should  not  be  the  policy  of  the  Court  under 
the  rule-making  power,  to  disregard  so  definite  and 
recent  a declaration  of  the  policy  of  the  Legisla- 
ture. 

3.  The  proposed  change  modifies  a substantive 
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right,  and  so  is  expressly  outside  the  rule-making 

power. 

THE  PROPOSED  CHANGE  IS  BAD  PUBLIC  POLICY 

I feel  somewhat  handicapped  in  arguing  to  this 
Court  the  policy  of  this  statute,  in  view  of  the  con- 
sistent warfare  upon  it  by  the  Circuit  Judges,  three 
of  whom  are  now  sitting  here,  and  the  criticism  of 
this  law  by  Justice  Owen  in  a dissenting  opinion  in 
1920.  But  I believe  these  judges  have  seen  too  much 
of  one  side  of  this  question,  and  not  enough  of  the 
other,  and  I want  to  turn  the  pages  for  a time  to 
human  relations  outside  the  court  room.  Lawyers 
and  judges  become  accustomed  to  the  impersonal  at- 
mosphere of  the  court  room,  to  the  ruthless  pursuit 
of  facts  whatever  its  necessities,  that  they  are 
blinded  to  many  of  its  collateral  consequences.  As 
was  said  by  a bald  critic  of  judicial  procedure  in 
London  in  1827 : 

“To  lawyers,  the  suffering  has  all  along  been 
known,  and  fully  known,  but  to  lawyers,  how,  in  the 
nature  of  men  and  things,  has  it  been  ever  possible 
that  it  should  have  presented  itself  in  the  character 
of  a grievance?  What  sensation  is  ever  produced  in 
the  breast  of  an  angler  by  an  impaled  and  writhing 
worm?  in  the  breast  of  a butcher,  by  a bleeding 
lamb?”  Bentham,  Rationale  of  Evidence. 

We  are  aware  that  leading  lawyer  authors  on 
Evidence,  viz.  Greenleaf,  Wigmore,  Jones,  criticise 
the  policy  of  the  exclusion  of  confidential  communi- 
cations to  physicians,  but  these  authors,  like  all 
other  lawyers  and  judges,  after  a life-time  spent  in 
impaling  the  innermost  sensibilities  of  men  and 
women  upon  the  javelins  of  legal  procedure  and 
holding  them  aloft  to  the  public  gaze,  are  insensible 
to  the  agony  produced  and  sense  naught  but  the 
satisfaction  of  baring  every  possible  fact  that  may 
have  a bearing  upon  the  particular  case,  be  that  case 
of  small  or  great  consequence.  Lawyers  and  judges 
are  not  different  from  folk  in  other  walks  of  life,  in 
that  they  acquire  a magnified  idea  of  the  relative 
importance  of  the  function  in  which  they  are  en- 
gaged. Their  function  is  to  find  and  determine  the 
truth,  and  so  zealous  do  they  become,  that  they  in- 
evitably lose  sight  of  the  importance  in  human  re- 
lations and  to  society  of  many  things  with  which 
they  do  not  come  into  such  close  and  continuous  con- 
tact and  for  which  they  have  no  direct  responsibility. 
Hence  they  come  conscientiously  to  unduly  magnify 
the  importance  of,  and  to  emphasize,  the  uncovering 
of  the  facts,  at  whatever  cost.  That  the  evil  which 
this  often  may  do  to  particular  individuals  and  in 
its  effect  upon  human  relations  and  society  generally 
often  outweighs  the  importance  of  ascertaining  and 
determining  the  truth  in  particular  litigation  has 
long  since  been  recognized  by  leading  jurists.  Lord 
Eldon  said,  in  an  opinion  discussing  privileged  com- 
munications to  attorneys: 

“Truth,  like  all  other  good  things,  may  be  loved  un- 
wisely, may  be  pursued  too  keenly,  may  cost  too  much^ 
And  surely  the  meanness  and  the  mischief  of  pry- 
ing into  a man’s  confidential  consultations  with  his 


legal  adviser,  the  general  evil  of  infusing  reserve 
and  dissimulation,  uneasiness  and  suspicion  and 
fear,  into  those  communications  which  must  take 
place,  and,  which,  unless  in  a condition  of  perfect 
security,  must  take  place  uselessly  or  worse,  are  too 
great  a price  to  pay  for  truth  itself.”  19  Ves.  267. 

But  despite  this  predisposition  on  the  part  of  law- 
yers and  judges,  many  of  them  have  seen  the  public 
necessity  of  the  statute  making  privileged  confiden- 
tial communications  to  physicians.  Of  it,  the  Com- 
missioners on  Revision  of  Statutes  of  New  York, 
III  737,  said,  in  1836: 

“The  ground  on  which  communication  to  counsel 
are  privileged,  is  the  supposed  necessity  of  a full 
knowledge  of  the  facts,  to  advise  correctly,  and  to 
prepare  for  the  proper  defense  or  prosecution  of  a 
suit.  But  surely  the  necessity  of  consulting  a med- 
ical adviser,  when  life  itself  may  be  in  jeopardy,  is 
still  stronger.  And  unless  such  consultations  are 
privileged,  men  will  be  incidentally  punished  by  be- 
ing obliged  to  suffer  the  consequences  of  injuries 
without  relief  from  the  medical  art,  and  without 
conviction  of  any  offense.  Besides,  in  such  cases, 
during  the  struggle  between  legal  duty  on  the  one 
hand,  and  professional  honor  on  the  other,  the  lat- 
ter, aided  by  a strong  sense  of  the  injustice  and  in- 
humanity of  the  rule,  will,  in  most  cases,  furnish  a 
temptation  to  the  perversion  or  concealment  of 
truth,  too  strong  for  human  resistance.” 

And  the  New  York  court  said,  in  1876,  Edington 
v.  Mutual  Life  Insurance  Company,  67  N.  Y.  185: 
“It  is  a just  and  useful  enactment,  introduced  to 
give  protection  to  those  who  were  in  charge  of  phy- 
sicians from  the  secrets  disclosed  to  enable  them 
properly  to  prescribe  for  diseases  of  the  patient. 
To  open  the  door  to  the  disclosure  of  such  secrets 
revealed  on  the  sick  bed,  when  consulting  a physi- 
cian, would  destroy  confidence  between  the  physician 
and  the  patient,  and,  it  is  easy  to  see,  might  tend 
very  much  to  prevent  the  advantage  and  benefits 
which  flow  from  this  confidentialy  relationship.” 
And  so  the  Indiana  court  in  1884,  Pennsylvania 
Mutual  Life  Insurance  Company  v.  Wiler,  100 
Ind.  92: 

“The  purpose  of  the  Statute  is  not  the  suppression 
of  the  truth  needed  for  reaching  correct  results  in 
litigation,  though  this  may  sometimes  incidentally 
occur  (a6  it  may  also  in  other  instances  of  exclusion 
on  the  ground  of  wise  policy),  but  the  purpose  is 
the  promotion  and  protection  of  confidence  of  a cer- 
tain kind,  the  inviolability  of  which  is  deemed  of 
more  importance  than  the  results  sought  through 
compulsory  disclosure  in  a court  of  justice.” 

What  has  been  the  attitude  of  the  Supreme  Court 
of  Wisconsin  toward  this  statute? 

It  has  been  held  from  the  first,  that  the  section 
is  the  privilege  of  the  patient  and  not  of  the  physi- 
cian. The  physician  is  forbidden  to  testify  except 
the  patient  waives  the  privilege,  and  if  the  patient 
waives  the  privilege,  the  physician  is  compelled  to 
testify. 

Boyle  v.  Relief  Assoc.,  95  Wis.  312,  322. 
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Will  of  Bruendl,  102  Wis.  45,  47. 

Green  v.  N ebagamain,  113  Wis.  508,  512. 

Will  of  Hunt,  122  Wis.  460,  466. 

Markham  v.  Hipke,  169  Wis.  37. 

Angerstein  v.  Mil.  Monument  Co.,  169  Wis.  502, 
503 

Maine  v.  Maryland  Casualty  Co.,  172  Wis.  350, 
354. 

Casson  v.  Schoenfeld,  166  Wis.  401,  410. 

In  all  of  these  cases  the  language  and  the  holding 
is  express.  As  was  said  in  Boyle  v.  Relief  Assoc.,  95 
Wis.  312,  322: 

“For  whose  benefit  was  this  provision  intended? 
Clearly,  for  the  benefit  of  the  patient,  whose  inter- 
ests, reputation,  and  sensibilities  may  be  injured  and 
grossly  outraged  by  its  disclosure.  * * *.  The  ob- 
ject of  the  section,  therefore,  was  to  protect  the  pa- 
tient, to  whom  protection  was  so  important,  and  not 
the  physician,  to  whom  it  was  quite  unimportant, 
from  the  consequences  of  such  disclosure.” 

The  language  “protection  of  the  patient”  has  been 
frequently  used,  and  has  at  times  led  to  its  state- 
ment as  the  ultimate,  whereas  it  is  but  the  interme- 
diate purpose  of  the  statute.  The  ultimate  purpose 
is  expressed  in  a number  of  opinions: 

“The  purpose  of  the  statute  * * * is  to  facili- 
tate and  make  safe  full  and  confidential  disclosure 
by  patient  to  physician  of  all  facts,  circumstances 
and  symptoms,  untrammelled  by  apprehension  of 
their  subsequent  forced  disclosure  and  publication 
on  the  witness  stand,  to  the  end  that  the  physician 
may  form  a correct  opinion,  and  be  enabled  safely 
and  efficaciously  to  treat  bis  patient.  The  Legisla- 
ture has  decided  wisely  that  public  policy  requires 
such  measure  of  restriction  upon  the  freedom  of  the 
physician  to  testify  or  of  others  to  demand  such  tes- 
timony.” Will  of  Bruendl,  102  Wis.  45,  47. 

The  last  sentence  of  the  foregoing  quotation  was 
quoted,  Will  of  Hunt,  122  Wis.  460  466,  with  this 
comment : 

“The  above  remark  was  made  with  deliberation 
and  in  response  to  full  discussion.  We  adhere  to 
that  view,  and  hold  that  no  one,  save  the  patient 
himself,  can  effectively  consent  to  withdrawal  of  this 
mantle  of  secrecy  which  the  statute  has  cast  about 
the  information  which  the  physician  need  fully  ac- 
quires in  and  for  professional  treatment. 

Apprehension  of  such  enforced  publication  after 
his  death  may  well  result  in  reluctance  or  unwilling- 
ness to  make  those  disclosures  necessary  for  preser- 
vation of  life  or  health  which  it  is  the  policy  of  the 
statute  to  encourage  by  assurance  of  their  secrecy.” 

In  a dissenting  opinion  to  the  decision  of  this 
Court  in  Maine  v.  Maryland  C.  Co.,  172  Wis.  350, 
that  the  beneficiary  of  an  accident  assurance  policy 
had  not  the  right  to  waive  the  privilege  (a  rule 
since  changed  by  exception  (4)  to  section  325.21), 
Justice  Owen  voiced  the  only  expression  of  disa- 
greement with  the  policy  of  this  statute  that  appears 
in  the  reports  of  this  Court,  during  the  ninety  years 
that  the  statute  has  been  repeatedly  before  it,  and 


received  expressions  of  approval  of  its  policy  and  a 
liberal  interpretation  to  effect  its  purpose. 

“Our  decisions  * * * have  eliminated  from 

consideration  very  many  of  the  refinements  and  dis- 
tinctions with  which  some  other  courts  have  limited, 
if  not  emasculated,  similar  statutes.”  Will  of  Hunt, 
122  Wis.  440,  465. 

Justice  Owen’s  attack  upon  the  policy  of  the  stat- 
ute was  vigorous  and  comprehensive.  He  was  com- 
pletely out  of  accord  with  it,  and  would  have  it 
entirely  repealed.  But  that  the  Justice  missed  much 
of  the  point  of  this  statute  is  shown  by  the  follow- 
ing from  his  opinion,  page  359: 

“In  the  last  analysis,  therefore,  this  statute  must 
be  said  to  have  been  enacted  to  save  from  shame 
and  disgrace  those  who  by  their  own  acts  have  for- 
feited their  honor.  If  this  could  be  done  without 
at  the  same  time  working  injustice  to  the  innocent 
and  pure,  the  purpose  might  be  generous  and  praise- 
worthy.” 

The  statute  is  not  concerned  with  the  protection 
of  anyone  from  shame  and  disgrace  except  as  the 
disclosure  of  his  shame  and  disgrace  affects  the  “in- 
nocent and  the  pure,”  through  no  fault  of  theirs  con- 
nected with  the  patient,  and  except  as  the  possibility, 
and  under  many  circumstances  the  probability,  that 
without  this  statute  the  physician  will  be  called  upon 
to  uncover  the  shameful  facts,  will  operate  to  pre- 
vent the  consulting  of  a physician  or  proper  disclos- 
ures to  him  when  consulted,  so  as  to  provide  protec- 
tion for  the  health  of  the  patient  himself  and,  more 
important,  to  protect  the  “innocent  and  the  pure” 
in  the  family  of  the  patient  and  among  the  public 
from  contamination. 

And  even  if  we  lay  aside  the  consideration  of  pub- 
lic interest  in  the  protection  of  the  health  of  the 
individual  and  of  the  public  from  contamination, 
there  is  yet  another  side  wherein  the  throwing  down 
of  the  bars  will  produce  evils.  A physician’s  testi- 
mony is  unlike  that  of  others.  Where  he  testifies 
to  information  obtained  by  him  in  attending  a pa- 
tient, his  evidence  usually  cannot  be  disputed.  The 
medical  profession  is  like  any  other,  in  that  it  has 
its  quacks  and  its  shysters,  and  where  large  sums  of 
money  are  at  stake  and  litigants  unscrupulous,  to 
permit  the  physician  to  give  testimony  that  cannot 
be  met  from  any  other  source  may  be  as  fruitful  of 
fraud  as  of  finding  the  truth.  So  if  we  set  aside 
entirely  the  public  policy  we  have  been  discussing 
and  consider  only  the  public  policy  of  the  trust  be- 
ing ascertained  and  determined  in  judicial  proceed- 
ings, is  not  the  proposed  rule  as  likely  to  result  in 
as  many  or  more  miscarriages  of  justice  as  the  pres- 
ent law  results  in  cases  where  the  real  truth  cannot 
be  ascertained? 

And  may  it  not  be  that  the  importance  of  the  at- 
tending physician’s  testimony  in  ascertaining  the 
mental  competency  of  a testator  or  a party  to  a con- 
tract or  deed,  either  to  execute  the  document  or  to 
resist  undue  influence,  is  magnified,  and  that  this 
proposed  rule  reflects  not  so  much  a necessity  to  the 
ascertaining  of  the  fact  as  a desire  on  the  part  of 
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the  triers  of  fact  to  have  all  possible  evidence?  As 
the  judges  say  in  their  1927  report,  “The  physician 
is  usually  the  best  qualified  person  to  testify  on  the 
subject.  No  good  reason  exists  why  the  parties  in- 
terested should  be  deprived  of  his  testimony.”  If 
a man’s  mental  incapacity  be  so  slight  or  so  illusive 
as  to  be  capable  of  proof  only  by  the  testimony  of 
the  attending  physician;  if  it  is  not  accompanied  by 
cirumstances  observable  to  those  with  whom  the  pa- 
tient comes  in  contact  other  than  the  attending  phy- 
sician; if  his  mental  capacity  and  reactions  must 
thus  be  placed  under  the  microscope  of  scientific  in- 
quiry by  his  attending  physician  to  discover  any  sub- 
normality,— then  who  shall  say  that  the  inexpert 
trier  of  fact,  be  it  judge  or  jury,  really  ascertains 
and  determines  the  truth?  Are  they  not  as  likely 
to  be  mistaken  with  as  without  the  attending  physi- 
cian’s microscopic  examination  and  his  testimony 
which  must  of  necessity  be  largely  in  the  nature  of 
opinion  evidence? 

If  a man’s  incapacity  to  contract,  to  convey,  to 
will,  be  not  sufficiently  marked  so  as  to  be  capable 
of  proof  without  violating  one  of  the  most  sacred 
of  relations  and  tearing  down  one  of  the  greatest 
protections  to  public  health,  for  the  mere  purpose 
of  furthering  the  material  interest  of  private  liti- 
gants then  was  he  not  perhaps  capable  after  all? 
Or  if  not,  does  not  the  public  interest  which  brought 
forth  this  statute  overshadow  any  public  interest 
involved  in  ascertaining  the  exact  legal  rights  to 
private  litigants? 

THE  COURT  SHOULD  NOT  DISREGARD  THE  REITERATED 
LEGISLATIVE  POLICY 

Commencing  in  1915,  the  Board  of  Circuit  Judges 
has  pursued  the  attack  on  this  law,  adopting  com- 
mittee reports  and  recommending  bills  to  the  legis- 
lature, which  bills  have  been  introduced  and  invari- 
ably rejected  by  the  law-making  department.  In 
1915,  Bill  267,  S.,  and  in  1929,  Bill  226,  S.,  were  for 
practically  the  identical  change  presented  in  this 
proposed  rule,  and  the  reasons  given  in  the  Judges’ 
resolutions  and  presented  to  the  Legislature  were 
practically  identical  with  the  reasons  urged  upon 
this  Court. 

The  Legislature,  in  the  law  authorizing  this  Court 
to  modify  by  court  rule  statutes  on  pleading,  prac- 
tice and  procedure,  expressly  reserved  to  itself  the 
final  power  in  these  matters  that  it  has  exercised  for 
ninety  years.  The  statute  (sec.  251.18)  provides: 

“Nothing  in  this  section  shall  abridge  the  right  of 
the  legislature  to  enact,  modify  or  repeal  statutes  or 
rules  relating  to  pleading,  practice  or  procedure.” 

This  is  an  express  declaration  that  the  legislative 
policy  in  matters  of  pleading,  practice  and  procedure 
is  to  control.  And  where  that  legislative  policy  has 
been  asserted  specifically,  repeatedly  and  recently, 
upon  the  very  rule  presented,  it  would  be  contrary 
to  the  spirit  and  intent  of  the  law  from  which  this 
Court  derives  the  power  to  change  statutes,  for  the 
Court  to  make  a change  so  rejected  by  the  Legisla- 
ture. Not  only  would  it  be  bad  judicial  policy  so  to  do, 


but  it  would  be  going  beyond  the  authority  intended 
to  be  conferred  on  this  Court.  If  the  Court  should  en- 
ter upon  such  a policy,  we  would  have  the  spectacle 
of  the  Court  vetoing  laws  and  the  Legislature  re- 
pealing decisions,  in  endless  circuit,  until  the  Legis- 
lature took  back  to  itself  exclusively  the  entire  sub- 
ject matter  of  pleading,  practice  and  procedure. 

THE  PROPOSED  RULE  CHANGES  A “SUBSTANTIVE 
RIGHT” 

No  one  will  argue  that  the  law-making  power  may 
constitutionally  delegate  to  the  judiciary  the  power 
to  change  “substantive  rights”  under  the  guise  of 
procedural  rules.  And  the  section  conferring  the 
rule-making  power  (sec.  251.18)  expressly  negatives 
any  such  intention: 

“Such  rules  shall  not  abridge,  enlarge  or  modify 
the  substantive  rights  of  any  litigant.” 

We  have,  then,  to  determine  only  that  section 
325.21  confers  a “right”  and  that  this  right  is  “sub- 
stantive,” within  the  intent  of  section  251.18. 

SECTION  325.21  CONFERS  A “RIGHT” 

What  was  here  intended  by  the  use  of  the  word 
“right”?  The  word  is  of  broad  signification,  and 
has  a wide  scope  of  meaning  in  its  various  legal 
applications.  Gould  v.  District,  7 Minn.  203,  211. 

The  words  “right”  or  “privilege”  have,  of  course, 
a variety  of  meanings,  according  to  the  connections 
or  context  in  which  they  are  used.  United  States  v. 
Patrick,  54  Fed.  338,  348. 

Right  itself,  in  civil  society,  is  that  which  any 
man  is  entitled  to  have,  or  to  do,  or  to  require  from 
others,  within  the  limits  prescribed  by  law.  2 Kent’s 
Commentaries  1. 

Right.  An  enforceable  claim  or  title  to  any  sub- 
ject matter  whatever;  either  to  possess  and  enjoy  a 
tangible  thing,  or  to  do  some  act,  pursue  a course, 
enjoy  a means  of  happiness,  or  be  exempt  from  any 
cause  of  annoyance.  Anderson’s  Law  Dictionary. 

A right  was  defined  to  be  the  capacity  to  do 
or  have,  or  to  compel  to  do  or  refrain  from 
doing.  * * * A personal  right  is  that  which 
gives  the  faculty  of  individuality  obliging  another 
to  do  or  to  abstain  from  doing  something  * * * 

Every  rule  of  law  creates  or  affects  rights,  so  that 
every  rule  relates  to  a right.  Andrews  American 
Law,  pp.  96,  99,  116. 

Counsel  contends  that,  because  the  plaintiff  testi- 
fied in  her  own  behalf  as  to  her  condition  while  she 
was  so  attended  by  Dr.  James,  she  had  thereby 
waived  her  right  to  exclude  Dr.  James  from  testi- 
tifying  on  the  same  subject.  Green  v.  Nebagamain, 
113  Wis.  508,  513.  (Italics  ours) 

The  contention  that  because  plaintiff  testified  con- 
cerning her  condition  and  the  nature  and  extent  of 
her  injuries  she  thereby  waived  her  rights  under  this 
statute  is  also  negatived  in  the  Green  Case,  which 
was  adhered  to  In  re  Will  of  Hunt,  122  Wis.  460, 
100  N.  W.  874.  Cohodes  v.  Menominee  & Marinette 
Light  & Traction  Co.,  149  Wis.  308,  313.  (Italics 
ours) 
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The  purpose  of  this  statute  is  personal.  * * * 

Its  effect  on  property  rights  or  estate  is  only  inci- 
dental. Will  of  Hunt,  122  Wis.  460,  467. 

The  evidence  of  plaintiff’s  physician  was  properly 
received.  The  privilege  granted  by  sec.  4075,  Stats., 
is  a privilege  of  the  patient,  and  plaintiff  in  the  in- 
stant case  had  the  right  to  waive  it.  Angerstein 
v.  Milwaukee  Monument  Co.,  169  Wis.  502,  503. 
(Italics  ours) 

The  word  “right”  is  used  in  the  proviso  above 
quoted  from  the  rule-making  statute,  in  its  broad- 
est sense  and  includes  privileges  purely  personal, 
so  that  standing  without  “substantive”  it  would 
include  the  “right”  to  have  purely  procedural  rules 
followed.  And  so  our  inquiry  is  directed  to  what 
was  intended  by  the  limitation  “substantive.” 

THE  RIGHT  CONFERRED  BY  SEC.  325.21  IS 
“SUBSTANTIVE” 

The  terms  “substantive  law”  and  “adjective  law” 
were  originated  by  Bentham’s  Rationale  of  Evidence, 
in  1827.  At  the  opening  of  the  work,  the  author 
refers  to  substantive  and  adjective  law,  saying,  “The 
exclusive  rules  relating  to  evidence  belong  to  the 
adjective  law.”  To  this  is  appended  a note  by  the 
editor,  as  follows: 

The  terms,  adjective  and  substantive,  applied  to 
law,  are  intended  to  mark  an  important  distinction, 
first  pointed  out  to  notice  by  this  author;  viz.,  the 
distinction  between  the  commands  which  refer  di- 
rectly to  the  ultimate  ends  of  the  legislator,  and  the 
commands  which  refer  to  objects  which  are  only  the 
means  to  those  ends.  The  former  are  as  it  were 
the  laws  themselves;  the  latter  are  the  prescriptions 
for  carrying  the  former  into  execution.  They  are, 
in  short,  the  rules  of  procedure.  The  former  Mr. 
Bentham  calls  the  substantive  law,  the  latter  the 
adjective. 

“Can  any  substantial  right  which  the  law  gave  the 
defendant  at  the  time  to  which  his  guilt  relates,  be 
taken  away  from  him  by  ex  post  facto  legislation, 
because,  in  the  use  of  a modern  phrase,  it  is  called 
a law  of  procedure?  We  think  it  cannot.”  Kring  v. 


Missouri,  107  U.  S.  221,  227,  232,  27  L.  ed.  506,  508, 
510. 

Admittedly  section  325.21  provides  a rule  of  evi- 
dence. The  question  is,  does  it  do  so  as  matter  of 
procedure  or  to  confer  a substantive  right.  Is  this 
law  primarily  concerned  with  the  procedure  to  be 
followed  in  litigation,  and  was  it  enacted  as  a mere 
rule  of  procedure?  If  so,  it  is  not  substantive  law. 
Or  was  it  enacted  to  extend  a certain  privilege,  and 
in  order  to  extend  it,  established  a rule  of  evidence 
or  procedure? 

“The  purpose  of  that  statute  is  personal.”  Will 
of  Hunt,  122  Wis.  460,  467. 

Every  discussion  of  the  statute,  and  every  deci- 
sion upon  it,  in  this  Court,  has  treated  it  as  a stat- 
ute concerned,  not  with  procedure,  but  with  the 
rights  of  patients  to  have  preserved  the  confidence 
of  their  disclosures  to  their  physicians,  and  although 
the  purpose  of  the  law  has  been  frequently  dis- 
cussed by  this  Court,  always  has  it  been  discussed 
as  a matter  of  public  policy  to  give  this  right  to  the 
patient  by  a procedural  provision,  but  not  for  pro- 
cedural purposes,  rather,  in  derogation  of  purely 
procedural  objectives.  And  it  is  because  of  this  con- 
flict between  the  purely  procedural  and  the  substan- 
tive right  conferred  by  this  statute,  that  the  single- 
purpose devotees  of  procedural  symmetry  are  here 
asking  that  it  be  changed. 

The  effect  of  this  statute  upon  any  man’s  remedy 
or  procedure  is  incidental  to  its  purpose,  which  is 
not  in  any  sense  to  serve  the  ends  of  judicial  pro- 
cedure or  practice,  but  procedure  is  regulated  as  the 
means  of  effectuating  the  personal  substantive  right 
conferred  by  the  law-making  power  upon  patients. 

So,  though,  as  a rule  of  evidence,  it  is  procedural, 
or  “adjective,”  in  form,  yet  in  substance  and  in  fact, 
it  is  declaratory  of  a “substantive”  right,  and  as 
such  is  beyond  both  the  express  delegation  of  the 
rule-making  law  and  the  constitutional  field  of  the 
judiciary. 

Respectfully  submitted, 

F.  M.  Wylie, 

Counsel  for  State  Medical  Society  of  Wisconsin. 
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University  of  Manitoba 
Winnipeg 


The  members  of  the  medical  profession, 
especially  those  who  have  been  practitioners 
for  a generation  or  more,  are  increasingly 
conscious  of  the  radical  changes  that  are 
taking  place  in  the  economic  and  professional 

* Extract  from  The  Presidential  Address,  August, 
1930.  By  kind  permission  of  Dr.  Smith  and  the 
Canadian  Medical  Association  Journal.  From  C.  M. 
A.  J.,  Sept.  1930. 


system  under  which  we  live.  Conditions  of 
practice  have  been  changed  vitally,  in  meth- 
od and  in  outlook,  by  the  prodigious  growth 
in  medical  knowledge,  and  the  keener  appre- 
ciation, both  by  the  public  and  by  our  pro- 
fession, of  the  right  of  citizens  to  good  health 
and  skilled  medical  care.  A growing  ten- 
dency is  observed  on  every  hand  to  demand 
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collective  organization  of  the  community  in 
the  interests  of  the  mass  of  the  people,  by 
common  control  or  ownership  of  those  agen- 
cies which  minister  to  their  need,  their  com- 
fort or  their  happiness.  In  no  instance  has 
this  been  more  conspicuously  displayed  than 
in  the  field  of  medicine. 

The  economic  basis  upon  which  practice  is 
being  conducted  has  been  the  object  of  wide- 
ly expressed  dissatisfaction  upon  the  part  of 
both  the  profession  and  the  public,  and  a mul- 
titude of  agencies  has  been  called  into  action 
to  investigate  and  solve  the  intricacies  of  this 
most  difficult  problem.  A prolific  source  of 
criticism  and  of  dissatisfaction  arises  from 
the  failure  of  our  profession  to  provide  com- 
petent service  to  the  various  sections  of  the 
community  under  a financial  plan  that  will 
meet  the  needs  of  every  class  of  citizen.  The 
economic  organization  of  medicine  has  not 
kept  pace  with  is  scientific  progress. 

The  State,  having  granted  the  medical  pro- 
fession legal  authority  to  control  licensure 
and  to  pass  upon  the  qualifications  of  men 
seeking  authorization  to  practise,  must  un- 
questionably possess  the  right  to  exact  a 
quality  of  professional  skill  and  service  that 
will  meet  the  needs  of  the  age,  and  to  re- 
quire adequate  facilities  for  their  distribu- 
tion to  every  section  of  the  community.  If 
corporate  medicine  cannot  or  will  not  recog- 
nize and  meet  the  demands  so  insistently 
made  for  the  development  of  a system  under 
which  competent  medical  aid  will  be  avail- 
able— for  rural  districts  especially — no  pro- 
tests can  be  raised  if  governments  or  muni- 
cipal bodies  take  steps  to  inaugurate  a sys- 
tem of  medical  service  of  whatever  type  and 
character  may  seem  best. 

I would  not  venture  to  pass  upon  the  eco- 
nomic system  of  practice  prevailing  in  other 
portions  of  the  Empire,  which  have  doubtless 
been  evolved  to  meet  situations  there  prevail- 
ing, but  I may  perhaps  be  permitted  to  refer 
to  conditions  that  exist  in  Canada,  from 
which  lessons  may  be  taught  or  conclusions 
drawn.  At  the  outset  let  me  say  that  I am 
strongly  opposed  to  encroachment  by  the 
State  on  the  field  of  private  practice,  and  this 
attitude,  I am  sure,  is  supported  by  the  large 
majority  of  my  confreres.  I do  feel,  how- 
ever, that  we  must  settle  problems  of  service, 


cost,  organization  and  distribution  ourselves. 
I should  be  sorry  if  our  inaction  exposed  us 
to  the  criticism  that  we  possessed  neither  the 
vision  nor  the  capacity  to  plan  an  organiza- 
tion of  medicine  no  less  advanced  or  scientifi- 
cally applicable  to  the  economic  than  to  the 
scientific  requirements  of  to-day. 

One  need  not  be  endowed  with  unusual 
gifts  or  prophecy  or  of  sapience  to  predict 
that,  if  we  fail  to  interpret  correctly  the 
signs  of  the  times  and  to  realize  the  inexor- 
ability of  the  law  of  evolution  as  it  relates  to 
medical  economics  and  practice,  we  shall  find 
ourselves  the  victims  of  a system  created  by 
the  political  exigencies  of  the  hour,  the  pres- 
sure of  a public  opinion  that  is  intolerant  of 
delay,  and  by  a laisser  faire  attitude  on  the 
part  of  organized  medicine.  Thus,  in  the 
words  of  Sir  Arthur  Keith,  shall  we  find  our- 
selves “the  slaves  of  circumstances  rather 
than  the  masters  of  our  fate”,  and  dominated 
by  “influence  that  arises  outside  and  not  in- 
side the  profession”. 

At  no  period  in  our  history  has  medicine 
stood  higher  in  public  esteem  and  confidence 
than  to-day,  and  never  has  our  profession  en- 
joyed a greater  measure  of  good  will  and 
public  support  than  at  the  present  time.  Ad- 
mittedly, however,  certain  phases  of  practice 
are  open  to  criticism,  and  the  ASsculapian 
guild  is  confronted  with  many  problems 
pressing  for  solution.  These  relate  mainly 
to  costs,  unavailability  of  medical  aid,  and 
lack  of  qualification.  The  ground  swell  of 
dissatisfaction  is  felt  especially  in  the  west — 
in  British  Columbia,  for  example,  where  the 
medical  profession  frankly  admits  that  State 
Medicine  is  impending  and  plans  for  dealing 
with  the  situation,  when  it  arises,  on  a basis 
that  will  be  satisfactory  both  to  the  patient 
and  the  public.  The  trend  towards  State 
Medicine  at  the  coast  is  indicated  by  the  re- 
port of  the  Royal  Commission  on  State 
Health  Insurance  and  Maternity  Benefits — 
whose  membership  of  five  includes  two  phy- 
sicians— recently  submitted  to  the  Legisla- 
ture, setting  forth  the  results  of  an  exhaus- 
tive study  of  health  insurance,  which,  while 
not  complete,  has  progressed  sufficiently  to 
warrant  the  following  conclusions:  “Our 

investigations  so  far  convince  us  that  there 
is  justification  and  a general  demand  for  the 
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introduction  in  British  Columbia  of  an  eco- 
nomically sound  and  equitable  public  health 
insurance  plan,  in  the  interests  of  the  ma- 
jority of  provincial  workers,  of  provincial 
industries,  and  of  the  State,  in  the  more  ef- 
fective safeguarding  and  preservation  of 
communal  health,  the  more  rational  distribu- 
tion of  sickness  costs,  and  the  scientific  re- 
duction of  such  charges  to  the  Government, 
to  employers,  and  to  individual  citizens.” 

In  Alberta  the  tendency  of  the  times  is 
shown  by  a novel  departure  from  accepted 
precedent,  which  has  been  sanctioned  and 
established  by  the  Government,  and  in  the 
main  approved  by  the  medical  profession. 
It  has  taken  the  form  of  a travelling  clinic. 
The  fear,  so  widely  expressed  by  many  phy- 
sicians, that  such  a system  will  lead  to  state 
medicine  is  combated  by  the  director  of  the 
clinic,  who  maintains  that  it  will  have  the 
reverse  effect,  and  that,  by  reaching  the  chil- 
dren in  the  rural  communities,  the  principle 
of  periodic  health  examinations  will  be  car- 
ried to  the  parents.  “Undoubtedly”,  he  says, 
“the  actual  examinations  and  treatments 
given  in  the  past  have  been  of  great  benefit 
to  these  people,  who  cannot  arrange  to  have 
examinations  done  and  operations  performed 
if  the  service  is  not  taken  to  them”.  While 
differences  of  opinion  may  exist  as  to  the  val- 
ue of  this  travelling  clinic,  as  a manifesta- 
tion of  public  policy  in  the  domain  of  medi- 
cine it  has  great  significance. 

In  Saskatchewan  certain  developments  of 
a very  radical  character  have  taken  place  un- 
der government  auspices,  which  are  being 
studied  with  interest  by  all  who  are  con- 
cerned with  medical  practice  and  economics. 
These  include  the  establishment  of  union  hos- 
pitals, under  the  control  of  adjoining  munic- 
ipalities which  are  supported  through  taxa- 
tion and  provide  service  at  an  extremely  low 
rate,  the  employment  of  physicians  by  the 
municipality  on  a salary  basis,  the  provision 
of  free  nursing  care  for  stated  periods,  and 
the  assumption  of  financial  responsibility  by 
the  province  for  the  treatment  of  all  tuber- 
culous persons. 

Innumerable  other  examples  of  the  pre- 
vailing trend  in  Canada  could  be  cited  from 
the  Province  of  Quebec  westward  to  the  Paci- 
fic. In  this  connection  I may  say  that  both 


the  Canadian  Medical  Association  and  the 
Department  of  Pensions  and  National  Health 
at  Ottawa  are  making  a study  of  medical 
care  and  its  cost,  with  a view  of  submitting 
constructive  recommendations  at  a later  date. 
The  monumental  task  undertaken  by  our 
friends  in  the  United  States,  of  embarking 
upon  a five  years’  program  of  investigation 
into  the  cost  of  medical  care,  is  a further 
evidence  of  the  increasing  importance  of  at- 
tempting to  deal  constructively  with  this 
problem. 

THE  SPECIALIST 

When  under  legislative  authority  a license 
to  practise  is  granted,  it  simply  indicates 
that  the  individual  to  whom  it  is  issued  has 
at  least  the  minimum  qualifications  of  a gen- 
eral practitioner.  It  does  not  certify,  how- 
ever, that  he  possesses  special  knowledge  in 
any  of  the  many  divisions  of  medicine.  He 
may  be  a man  of  the  highest  character  and 
ideals,  willing  to  place  the  welfare  of  his  pa- 
tient first,  and  to  avoid  operations  and  pro- 
cedures which  he  has  neither  the  capacity  nor 
the  experience  to  perform.  This  is  true  of 
the  majority  of  practitioners.  On  the  other 
hand,  he  may  be  of  a type,  not  unknown,  that 
pretends  to  knowledge  not  possessed  and 
qualifications  non-existent.  In  addressing 
this  audience  I need  not  accentuate  the  value 
to  the  community  of  medical  skill  as  a factor 
in  shortening  periods  of  disability  and  reduc- 
ing medical  costs,  but  I would  like  to  stress 
the  urgent  need  of  securing  in  Canada  at 
least,  such  amendments  to  the  different  pro- 
vincial medical  acts  as  would  enable  the  gov- 
erning bodies  of  our  profession  to  pass  upon 
the  qualifications  of  men  purporting  to  be 
specialists.  The  government  has  upon  its 
statute  books  laws  relating  to  the  standard- 
ization of  weights  and  measures  and  insur- 
ing the  purity  and  quality  of  products  offered 
for  sale.  Surely  it  is  more  important  that 
the  medical  skill  available  for  the  use  of  hu- 
manity should  be  approximately  as  repre- 
sented. 

Of  recent  legislation  in  Canada  dealing 
with  medical  practice  that  which  stands  out 
preeminently  in  its  claim  to  attention  is  the 
statutory  regulation  of  specialism  in  the  Pro- 
vince of  Alberta,  which  is  the  most  advanced 
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legal  enactment  of  its  kind  in  this  country. 
It  provides  that  no  practitioner  can  hold 
himself  out  to  the  public  as  a specialist  in  any 
recognized  field  of  special  practice  unless  he 
has  received  from  the  Senate  of  the  Universi- 
ty of  the  Province  a certificate  that  he  has 
complied  with  certain  specific  requirements 
as  to  study  and  experience.  Under  this  ar- 
rangement, bona  fide  specialists  and  the  pub- 
lic of  Alberta  are  being  protected  against  un- 
instructed, unskilled,  and  unqualified  persons 
announcing  themselves  as  specialists.  The 
Alberta  legislation  is  unquestionably  in  the 
direction  of  a higher  standard  of  education 
and  competency  in  specialized  and  indeed  in 
general  practice  as  well.  I feel  justified  in 
saying  that  it  will  be  but  a matter  of  time 
until  the  other  provinces  follow  the  excellent 
lead  thus  given. 

THE  NURSE 

The  nurse,  as  a major  factor  in  the  in- 
creasing cost  of  medical  care,  occupies  an 
important  position,  and  criticism  of  her  and 
of  the  organizations  which  are  responsible 
for  the  educational  and  economic  policies  un- 
der which  she  labours  is  free  and  insistent. 
It  may  be  that  the  nursing  profession  has 
failed  to  provide  semi-skilled,  as  well  as 
skilled  service,  and  to  develop  organizations 
and  policies  to  meet  every  type  of  technical 
and  economic  nursing  requirement,  but  care- 
ful surveys  covering  a wide  field  show  that 
the  professional  nurse  may  justly  voice  a 
claim  for  more  consideration  that  she  has  re- 
ceived. She  is  employed  less  than  60  per 
cent  of  her  time,  earns  far  less  than  a skilled 
workman,  and  quite  justly  is  dissatisfied  with 
her  present  status  and  her  future  prospects. 
Is  there  not  some  plan  which  could  be  adopt- 
ed under  which  she  may  be  freed  from  eco- 
nomic anxiety,  and  may  satisfy  the  require- 
ments of  the  public  and  the  medical  profes- 
sion in  the  matter  of  cost  and  skill?  I be- 
lieve there  is.  We  have,  in  Canada,  a na- 
tional organization  (established  under  royal 
charter),  known  as  the  Victorian  Order  of 
Nurses,  which  was  founded  in  1897  at  the 
time  of  Queen  Victoria’s  Jubilee  by  the  Coun- 
tess of  Aberdeen.  This  Order  is  represent- 
ed in  practically  all  the  larger  centres  of 
population,  and  has  established  and  main- 


tains a visiting  nursing  service.  It  engages 
and  directs  the  activities  of  its  staffs  of 
nurses,  in  the  care  of  the  sick,  the  demon- 
stration of  nursing  methods,  and  the  preven- 
tion of  disease,  and  offers  at  a reasonable 
price  a supervised  service,  on  an  hourly  or 
daily  basis,  of  every  type,  from  that  supplied 
by  the  highly  trained  registered  nurse  to  the 
humble  ministrations  of  the  home  helper. 
The  members  of  its  staff  are  carefully  select- 
ed, and  must  submit  to  a period  of  three 
months’  probation.  They  are  continuously 
employed,  and  are  allotted  duties  upon  a basis 
of  special  aptitude  and  fitness.  The  national 
scope  and  character  of  the  organization,  the 
type  and  capacity  of  those  who  direct  its  ac- 
tivities, its  wide  geographical  distribution 
and  uniform  policy  and  methods,  and  its  very 
close  association  with  the  medical  profession 
of  Canada,  make  it  fitting  that  this  body 
should  undertake  to  solve,  in  part  at  least, 
the  problem  of  nursing  cost  and  service. 
This  would  involve  some  re-alignment  of  its 
policies  and  principles  of  management,  and 
the  recognition  on  the  part  of  the  Order  and 
the  medical  profession  of  Canada  of  the  pos- 
sibility of  securing  at  a minimum  cost  all 
necessary  nursing  services  that  might  result 
from  the  extension  of  the  activities  of  the 
Order  to  meet  the  requirements  of  rural  and 
urban  nursing. 

COST  OF  ILLNESS 

The  fundamental  considerations  involved 
in  medical  service  are  cost  and  purchasing 
power.  The  particular  difficulty  that  con- 
fronts patients  is  that  sickness  or  accident 
are  unforseen,  unanticipated,  and  usually 
unprovided  for.  Consequently,  when  the 
scourge  of  illness  comes  to  the  home,  the  pa- 
tient is  seldom  prepared  to  meet  the  financial 
obligations  involved.  When  it  is  realized 
that  the  annual  incomes  of  90  per  cent  of  the 
families  in  the  United  States  (and  this  will, 
doubtless,  apply  to  Canada)  is  below  $2,000 
a year,  one  can  understand  why  the  problem 
of  sickness  so  often  assumes  the  proportions 
of  a financial  tragedy. 

It  has  been  computed  that  30  per  cent  of 
patients  are  attended  without  charge  by  the 
medical  profession,  while  a further  20  per 
cent  are  treated  at  reduced  rates.  Hitherto 
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the  practitioner  has  cheerfully  borne  his  bur- 
den, but  the  increasing  cost  of  medical  edu- 
cation, and  the  greater  demands  that  the 
practice  of  medicine  makes  to-day  upon  his 
time  and  energy,  are  causing  a restlessness 
and  dissatisfaction  that  is  freely  voiced. 
The  taxpayer  not  unnaturally  views  with 
complacency  the  operation  of  a system  that 
relieves  him  of  a vast  financial  responsibility, 
but  is  is  becoming  increasingly  apparent  that 
a readjustment  of  the  economic  basis  upon 
which  the  members  of  the  medical  profession 
offer  their  services  to  the  public  should  be  ef- 
fected, under  which  the  principle  will  be  ex- 
emplified that  “the  labourer  is  worthy  of  his 
hire.”  The  insistence  by  Dr.  William  Gerry 
Morgan,  the  distinguished  President  of  the 
American  Medical  Association,  in  a recently 
delivered  address,  that  the  services  of  the 
profession  of  medicine  to  hospitals  must  be 
regarded  as  the  contribution  of  the  medical 
staffs  as  individuals,  and  that  these  services 
cannot  become  in  any  sense  the  property  of 
the  institution,  will  arouse  a note  of  commen- 
dation in  the  minds  of  many  physicians,  who, 
I believe,  regard  with  disapproval  and  con- 
cern the  increasing  and  inordinate  demands 
of  hospital  directorates  and  officials  for  free 
medical  aid. 

While  every  effort  should  be  made  to  lower 
medical  costs  by  sound  organization,  volun- 
tary co-operation  between  physicians,  the 
avoidance  of  unnecessarily  expensive  meth- 
ods of  diagnosis,  the  provision  of  moderately 
priced  accommodation,  the  availability  of 
composite  fees,  and  the  insistence  that  phy- 
sicians shall  be  adequately  qualified,  it  seems 
inevitable  that  at  the  rate  scientific  medicine 
is  progressing  the  care  of  the  sick  in  the  fu- 
ture will  cost  more  than  it  has  done  in  the 
past,  nor  may  we  expect  that  the  purchasing 
power  of  the  average  family  will  be  greatly 
increased. 

How,  then,  may  the  problem  be  solved  of 
placing  competent  medical  skill  within  reach 
of  all  our  citizens,  on  a basis  that  will  ensure 
them  every  care,  be  just  to  the  members  of 
our  profession,  and  satisfy  the  legitimate  de- 
mands of  the  nurse  and  the  hospital?  In 
my  judgment,  there  is  only  one  possible  solu- 
tion— voluntary  health  insurance,  instituted, 
organized,  and  controlled  by  the  medical  pro- 


fession, and  widely  applied.  The  alternative 
is  some  form  of  State  Medicine,  which  im- 
plies an  admixture  of  politics,  the  selection  of 
officials  and  practitioners  upon  a basis  of  in- 
fluence rather  than  of  competence,  the  build- 
ing up  of  a bureaucratic  institution,  insensi- 
tive to  advanced  public  opinion  and  subject 
to  influence  of  an  undesirable  character.  In 
the  words  of  our  honoured  guest,  Lord  Daw- 
son of  Penn,  “Medicine  must  be  unfettered, 
knowledge  and  the  restless  spirit  which 
prompts  its  progress  need  a freedom  and 
flexibility  which  cannot  be  found  within  the 
ringed  fence  of  administrative  departments.” 
While  Dr.  William  Mayo  says : “For  the  state 
to  take  over  the  care  of  ordinary  illness 
would  introduce  civil  service  mediocrity, 
more  drugs,  more  routine,  and  less  scientific 
attention  to  the  patient.”  The  field  of  pub- 
lic health  must  and  should  be  the  interest  of 
government,  but  private  practice  must  re- 
main in  the  hands  of  the  individual  physician 
if  the  public  is  to  receive  the  highest  and  best 
type  of  medical  care. 

To  the  medical  men  of  the  Dominion,  con- 
fronted with  a demand  for  medical  service  at 
a lower  cost,  the  great  insurance  system  es- 
tablished under  the  British  National  Health 
Insurance  Act  of  1911  has  always  had  a 
special  interest,  and  has  been  studied  with 
the  hope  that  it  might  afford  a working  basis 
upon  which  to  establish  a system  of  health 
Insurance  in  Canada,  should  such  be  found 
desirable.  While  this  system  may  not  be 
free  from  imperfections,  its  success  as  a mea- 
sure applicable  to  16,000,000  people  is  attest- 
ed by  evidence  of  unimpeachable  authority. 
The  recent  proposal  of  the  Council  of  the 
British  Medical  Association  to  establish  a 
general  medical  service  for  the  nation  is  of 
such  far  reaching  and  significant  character 
that  it  is  certain  to  have  a profound  influence 
upon  economic  thought  in  the  domain  of 
medicine  throughout  the  Empire.  It  is  too 
early,  and  in  Canada  we  are  too  remotely  sit- 
uated and  too  unfamiliar  with  the  needs  of 
British  medicine  even  to  attempt  an  ap- 
praisal of  its  value  and  applicability  to  Old 
Country  conditions.  To  the  student  of  sta- 
tistics it  is  apparent  that  the  medical  hazards 
and  contingencies  to  which  mankind  is  sub- 
ject operate  with  unfailing  regularity  under 


736 


THE  WISCONSIN  MEDICAL  JOURNAL 


Dec.,  1930 


the  law  of  average,  and  can  best  be  protected 
against  by  insurance — thus  spreading  the 
cost  over  a large  number  of  people  and  reduc- 
ing individual  liability  to  a figure  the  aver- 
age man  can  meet.  In  this  connection  may 
I quote  the  views  of  Dr.  Lee  K.  Frankel,  of 
the  Metropolitan  Life  Insurance  Company, 
an  outstanding  authority  on  life-insurance 
and  related  problems.  He  says : “Today  we 
know  that  fire  is  a hazard,  we  know  that  ac- 
cident is  a hazard,  and  we  provide  against 
these  hazards  under  the  modern  method  of 
distributing  the  burden  of  the  risk.  Funda- 
mentally, this  is  the  insurance  principle. 
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Knowing  this  have  we  not  found  the  way 
out?  Realizing  that  sickness  is  a hazard  of 
life,  can  we  not  apply  the  same  principle  to 
meet  its  cost  as  we  have  to  the  hazard  of 
death,  of  accident,  of  fire,  and  to  the  other 
contingencies  of  life?  The  cost  of  sickness 
must  be  provided  for  in  advance  of  sickness, 
and  be  distributed  so  that  it  bears  equally 
upon  all”.  The  conclusion  therefore  seems 
inevitable  that  for  the  large  majority  of  our 
people  health  insurance,  preferably  of  the 
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Reese  ville: 

Eickelberg,  F.  A. 
Rhinelander: 

Bump,  W.  S. 

Frisbie,  R.  L. 
Packard,  C.  D. 
Richards,  C.  A. 

Schiek,  I.  E. 

Rib  Lake: 

Baker,  G.  L. 

Rice  Lake: 

Charron,  T.  A. 
Dawson,  D.  L. 

Knapp,  E.  J. 
Longstreth,  C.  L. 
Sattre,  0.  M. 

Wallis,  J.  H. 

White,  A.  S. 

Wiger,  H.  C. 

Richfield: 

Bossard,  C. 

Richland  Center: 
Benson,  G.  H. 

Booher,  J.  S. 

Breeden,  R.  F. 
Coumbe,  W.  R. 

Dull,  C.  F. 

Edwards,  W.  C. 

Lowe,  R.  C. 

McCarthy,  H.  C. 
Pippin,  B.  I. 

Ross,  J.  M. 

Rio: 

Maas,  W.  C. 

Pease,  W.  A.,  Jr. 

Ripon: 

Barnes,  E.  C. 
Johnson, J. M. 

Oliver,  J.  B. 

O’Neal,  Orvil 
Senn,  C.  U. 

River  Falls: 

Cairns,  Rolla 
Dawson,  C.  A. 


Gendron,  A.  E. 
McJilton,  C.  E.  J. 
Roberts : 

Ford,  A.  M. 
Rockbridge: 

Hines,  L.  L. 
Rosendale: 

Scheid,  M.  M. 

Saint  Cloud: 

Werner,  C.  F. 
Salem: 

Fletcher,  W.  T. 

St.  Croix  Falls: 
Caldwell,  H.  C. 
Riegel,  J.  A. 

St.  Nazianz : 

Rathert,  B.  S. 

Sauk  City: 

Johnson,  A.  T. 
Sawyer: 

Konop,  E.  J. 

Seneca: 

Farrell,  T.  E. 

Seymour: 

Hittner,  V.  J. 

Holz,  A.  P. 
Shepherd,  W.  A. 

Sharon: 

De  Wire,  M.  V. 
Hoffman,  E. 

Treat,  C.  R. 

Shawano: 

Cantwell,  R.  C. 
Schroeder,  E.  L. 
Stubenvoll,  C.  E. 
Sheboygan: 

Barrett,  E.  J. 
Bassuener,  R.  O. 

De  Swarte,  L.  J. 
Eigenberger,  F. 
Fiedler,  0.  A. 

Ford,  W.  A. 

Genter,  A.  E. 
Gunther,  Emil 
Gunther,  O.  T. 
Gunther,  T.  J. 
Gunther,  W.  H. 
Gutsch,  0.  J. 
Heiden,  H.  H. 
Hildebrand,  G.  J. 
Juckem,  G.  J. 
Junck,  J.  A. 

Knauf,  A.  J. 
Knauf,  G.  E. 
Kraft,  Sigfried 
Maercklein,  C.  J. 
Nause,  F.  A. 
Neumann,  W.  H. 
Ryan,  E.  S. 
Sonnenburg,  C.  N. 
Sonnenburg,W.  M. 
Squire,  C.  A. 
Stannard,  G.  H. 
Tasche,  C.  T. 
Tasche,  J.  C. 
Tasche,  Leslie  W. 
Van  Zanten,  Wm. 
Weber,  C.  J. 
Zaegel,  R.  L. 

Zeiss,  A.  G. 
Zohlen,  J.  P. 
Sheboygan  Falls: 
Blekking,  J.  H. 


Leighton,  F.  A. 
Pfeiler,  A.  G. 

Shell  Lake: 

Hering,  E.  R. 
Sherwood: 

Weber,  E.  P. 
Shullsburg: 

Ennis,  S.  A.  J. 
Gratiot,  M.  P. 
Hoesley,  H.  F. 

Silver  Lake: 

Becker,  B.  A. 

Siren: 

Treadwell,  C.  L. 
Slinger : 

Kauth,  P.  M. 

Soldiers  Grove: 
McDowell,  A.  J. 

Solon  Springs: 
Wilcox,  A.  G. 

Somerset: 

Phaneuf,  S.  J. 

South  Milwaukee: 
Schlossmann,  B. 
Sickles,  W.  A. 

Sparta: 

Beebe,  C.  D. 

Beebe,  C.  M. 

Beebe,  S.  D. 

Phalen,  C.  S. 

Sarles,  W.  T. 
Scantleton,  J.  M. 
Williams,  H.  H. 

Spencer : 

Callahan,  H.  T. 
Spooner: 

Lemmer,  G.  N. 
Medley,  S.  R. 

Spring  Green: 

Nee,  Frank 
Wahl,  C.  M. 

Spring  Valley: 
Conway,  H.  P. 
Stanley : 

Cunningham,  J.  N. 
Erdman,  C.  H. 

Star  Prairie: 

Perrin,  H.  E. 

Statesan: 

Thompson,  R.  D.  T. 

Steuben: 

Dillman,  A.  E. 
Stevens  Point: 

Benn,  H.  P. 

Coon,  H.  M. 

Coon,  J.  W. 

Cowan,  W.  F. 
Crosby,  E.  P. 
Gregory, W.  W. 
Kidder,  E.  E. 
Krembs,  F.  R. 
Lindores,  J.  D. 
Marrs,  F.  A. 

Rice,  D.  S. 

Rice,  R.  W. 
Sinaiko,  A.  A. 
Southwick,  F.  A. 
von  Neunert,  C. 
Weller,  E.  A. 
Wisiol,  Erich 
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Stoughton: 

Falk,  V.  S. 

Horn,  A.  S. 
Keenan,  H.  A. 
Omsted,  Nils 
Osterheld,  R.  G. 
Schoenbeck.  R.  F. 
Stratford: 

Kroeplin,  F.  C. 
Sturgeon  Bay: 
Egeland,  G.  R. 
Huff,  F.  C. 
Sturtevant: 

Peehn,  F.  G. 
Sullivan: 

Notbohm,  W.  R. 
Sun  Prairie: 
McCarthy,  J.  J. 
Peterson,  L.  W. 
Superior: 

Baird,  John 
Beebe,  L.  W. 
Broghammer,  F.  J. 
Carpenter,  E.  E. 
Charbonneau,  E. 
Christiansen,  C.  H. 
Conklin,  G.  H. 
Cummings,  J.  H. 
Ekblad,  V.  E. 
Giesen,  C.  W. 
Goodfellow,  J.  R. 
Ground,  W.  E. 
Hathaway,  G.  J. 
Hoffmire,  L.  A. 
Hovde,  A.  G. 

Kyllo,  A.  L. 
Lohmiller,  R.  K. 
Mason,  C.  H. 
McGill,  J.  W. 
McGill,  P.  G. 
Meyers,  J.  M. 
Myers,  E.  A. 
O’Leary,  T.  J. 
Orchard,  H.  J. 
Rollefson,  C.  J. 
Sarazin,  F.  C. 
Saunders,  Geo. 
Schnell,  W.  H. 
Searle,  D.  R. 
Sincock,  H.  A. 
Smith,  R.  C. 

Wall,  M.  H. 
Weisberg,  J.  H. 
Zwickey,  W.  H. 

Suring: 

Dougherty,  J.  S. 
Sussex: 

Greulich,  C.  D. 
Lawler,  G.  W. 
Theresa : 

Langenfeld,  P.  F. 
Thiensville: 

Carthaus,  A.  H.  C. 
Scholz,  H.  F. 
Thorp: 

Kulig,  A.  H. 

Neis,  F.  P. 
Tigerton: 

Gates,  A.  J. 
Timothy: 

Barnstein,  C.  H. 
Tomah: 

Bell,  A.  R. 

Cremer,  V.  H. 


Scheurich,  L.  G. 
Sheehy,  T.  J. 
Winter,  A.  E. 

Tomahawk: 

Baker,  G.  R. 

Baker,  R.  G. 
McCormick,  W.  C. 
Turtle  Lake: 

Tanner,  G.  F. 

Two  Rivers: 
Christensen,  E. 
Farrell,  A.  M. 
Gates,  Eugene 
Moriarty,  L.  J. 
Zlatnik,  A.  P. 

Union  Grove: 

McCracken,  R.  W. 
Valders: 

Rauch,  W.  A. 
Verona: 

Sharpe,  H.  A. 

V p'siipr  * 

Whitehorn,  E.  E. 
Viola: 

Parke,  George 
Viroqua: 

Lauder,  C.  E. 
Smedal,  E.  A. 
Surenson,  M. 
Trowbridge,  C.  H. 
Trowbridge,  W.  M. 
Wabeno: 

Noer,  P.  J. 

Noer,  R.  J. 

Waldo: 

Richards,  C.  B. 
Walworth: 

Coon,  W.  W. 
Richardson,  W.  C. 
Washburn: 

Axley,  A.  A. 
Washington  Island: 
Crane,  M.  C. 
Waterford: 

Malone,  F.  A. 
Waterloo: 

Allen,  S.  C. 

Dennis,  J.  F. 
Fiebiger,  G.  J. 
Kennedy,  F.  H. 

Watertown: 

Abelman,  T.  C.  H. 
Becker,  W.  C. 
Bowen,  E.  W. 
Bowen,  H.  P. 
Dierker,  O.  F. 
Gehring,  C.  A. 
Nickels,  A.  C. 
Nowack,  L.  H. 
Waite,  W.  S. 
Wallner,  A. 
Zimmermann,  F.  H. 

Waukesha: 

Aplin,  F.  W. 
Campbell,  W.  B. 
Caples,  B.  M. 
Christiansen,  J. 
Davies,  R.  E. 
Edmondson  C.  C. 
Harkness,  G. 
Hodgson,  A.  J. 
Nicely,  W.  E. 

Noble,  J.  B. 


Oatway,  W.  H. 
Peterson,  G.  E. 
Prince,  L.  H. 

Rhea,  C.  W. 

Scheele,  F.  M. 

Sydow,  H.  F.  I. 
Tibbitts,  U.  J. 

Werra,  M.  J. 
Williams,  A.  J. 
Woodhead,  F.  J. 
Waunakee: 

Shaw,  B.  W. 
Waupaca: 

Chandler,  F.  E. 
Christofferson,  A.  M 
Christofferson,  P.  J. 
Salan,  Sam 
Wood,  F.  C. 

Waupun: 

Clark,  F.  T. 
Deerhake,  W.  A. 
Eagleburger,  L.  S. 
Ferguson,  F.  H. 
Oliver,  L.  H. 

Paul,  Francis 
Swartz,  K.  A. 
Wausau: 

Addleman,  I.  M. 
Boslough,  A.  W. 
Braun,  R.  F. 

Bryant,  J.  R. 
Christensen,  H.  H. 
Doyle,  J.  N. 

Eastman,  V.  E. 
Fisher,  R.  F. 
Flemming,  E.  E. 
Frawley,  R.  M. 
Freeman,  J.  M. 
Frenzel,  W.  C. 

Frey,  F.  H. 

Green,  W.  A. 

Jones,  D.  T. 

Jones,  M.  L. 

Jones,  R.  W. 
Macaulay,  E.  M. 
Pearson,  L.  M. 

Prehn,  F.  C. 

Quade,  E.  B. 

Reist,  P.  Z. 

Schlegel,  H.  T. 

Smith,  Joseph  F. 
Smith,  S.  M.  B. 
Stevens,  G.  H. 
Thielke,  G.  A. 
Trumbo,  J.  K. 

Wahl,  H.  S. 

Zilisch,  W.  E. 

Wausaukee: 

Horswell,  U.  M. 
Wautoma: 

Beck,  A.  A. 

Karnopp,  G.  L. 
Wauwatosa : 

Banyai,  A.  L. 

Bauer,  F. 

Cutler,  J.  S. 

Fowle,  F.  F. 

Howard,  M.  Q. 

Jones,  G.  S. 
Kassowitz,  K.  E. 
Kradwell,  W.  T. 
Peterson,  E.  F. 
Sargeant,  H.  W. 
Sleyster,  Rock 
Strass,  H.  W. 

Young,  A.  F. 


Webster: 

Maas,  David 
West  Allis: 

Fleming,  W.  J. 
Frederick,  R.  H. 
Hoffman,  G.  H. 
McCorkle,  S.  C. 
Stranberg,  W.  L. 
Toepfer,  R.  A. 

Van  Ells,  L.  A. 
Willett,  T. 

Wright,  F.  R. 

West  Bend: 

Bauer,  K.  T. 

Heidner,  A.  H. 

Lynch,  D.  W.,  Jr. 
Reichert,  J.  E. 

Wehle,  W.  J. 

Westby : 

Schee,  John 

West  De  Pere: 

Milson,  Lewis 

Westfield: 

Clothier,  E.  F. 
Fredrick,  H.  H.  F. 
Fredrick,  H.  Y. 

West  Salem: 

Goedecke,  R.  H. 
Wakefield,  G.  F. 

Weyauwega: 

Jones,  E.  H. 

Wheeler: 

Dreyer,  R.  A. 

Whitehall : 

Koch,  H.  C. 

Mac  Cornack,  R.  L. 
Simons,  N.  S. 
Tyvand,  J.  C. 

White  Lake: 

Notbohm,  D.  R. 

Whitewater: 

Leland,  A.  M. 

Miller,  H.  C. 

Miller,  R.  H. 
Williams  Bay: 

Fucik,  E.  J. 

Wilton: 

Abbott,  LeRoy 

Wisconsin  Rapids: 
Hougen,  Edward 
Looze,  J.  J. 

Merril,  W.  G. 
Mortensen,  O.  N. 
Pomainville,  F.  X. 
Ruckle,  W.  M. 
Waters,  Don 
Wright,  P.  E. 

Wis.  Veterans’  Home: 
Hafemeister,  E.  F. 

Wittenberg: 

Evenson,  E.  E. 
Rothman,  Lewis 

Wonewoc: 

Golden,  C.  H. 
Hansberry,  J.  S. 
Woodville: 

Blom,  Julius 
Wrightstown: 

McLaughlin,  W.  J. 
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Bradley,  H.  C. Madison 

Brett,  B.  C. Green  Bay 

Bromley,  F.  W. Whitewater 

Caldwell,  Margaret  _ .Waukesha 

Chase,  Samuel  Madison 

Clark,  P.  F. Madison 


Backe,  Irma  A. Boston,  Mass. 

Clark,  I.  F Des  Moines,  la. 

Coon,  G.  W. Riverside,  Calif. 

Covey,  C.  B. Ft.  Snelling,  Minn. 

Cox,  L.  M. Chicago,  111. 

Dudley,  L.  W. 

San  Haven,  N.  Dak. 

Edwards,  A.  C. Detroit,  Mich. 

Elvis,  E.  B. San  Antonio,  Texas 

Fogo,  H.  M. Evanston,  III. 

Grimes,  J.  M. Elgin,  111. 

Haight,  A.  L.  Crystal  Falls,  Mich. 

Haugen,  A.  I. Ames,  Iowa 

Hayman,  L.  H. Pasadena,  Calif. 

Johnson,  Laura  M.  

San  Haven,  N.  Dak. 


Edwards,  W.  A. Maywood,  111. 

Gorst,  Charles Madison 

Hall,  S.  S. Minneapolis,  Minn. 

Hurd,  H.  H. Chippewa  Falls 

King,  C.  F. Hudson 

Meek,  W.  J. Madison 


Out-of-State  Members 

Kelly,  Walter  J. 

Alhambra,  Calif. 

Lalor,  J.  C. Chicago,  111. 

Lawler,  C.  F. 

Birmingham,  Mich. 

MacCornack,  E.  A. 

Callao,  Peru,  S.  A. 

McAndrews,  L.  F. 

Philadelphia,  Pa. 

Mclntire,  Annette  M. 

New  York,  N.  Y. 

Metts,  J.  C. Savanah,  Ga. 

Moe,  H.  B. Chicago,  111. 

Nixon,  Byron Farmland,  Ind. 

Perlman,  H.  B. Chicago,  111. 


Miller,  W.  S.  Madison 

Ogden,  H.  V. Milwaukee 

Pelton,  L.  H. Waupaca 

Pritchard,  J.  F. Manitowoc 

Pusey,  W.  A. Chicago,  111 

Sullivan,  W.  E. Madison 


Perrin,  Stuart  H. 

Prior  Lake,  Minn. 

Perry,  Gentz Evanston,  111. 

Ruhland,  G.  C. Syracuse,  N.  Y. 

Schaper,  H. 

Tudor,  Alberta,  Can. 

Shastid,  T.  H. Duluth,  Minn. 

Spencer,  C.  F. Spokane,  Wash. 

Stephens,  G.  W. Yankton,  S.  D. 

Stone,  E.  J. Chicago,  111. 

Swanson,  A.  J. 

Arroyo  Grande,  Calif. 

Thompson,  I.  F._ .Syracuse,  N.  Y. 

Vander  Kamp,  H. Chadron,  Neb. 

Wineland,  A.  J. 

Beverly  Hills,  Calif. 


Removed — Present  Address  Not  Known 

Bellerue,  A.  R. Iola  Donnelly,  F.  J. Monches  Ludden,  R.  H. New  York  City 

Bossard,  M. West  Bend  Hanko,  Mary  E. 

East  Orange,  N.  J 


Many  Bills  Affecting  Health  to  Come  Before  New  Legislature 


With  the  time  for  the  convening  of  the 
1931  session  of  the  legislature  but  a month 
away,  it  appears  that  there  will  be  more 
proposals  affecting  the  public  health  intro- 
duced at  this  session  than  at  any  two  previ- 
ous sessions.  It  is  understood  that  it  is 
probable  that  most  of  the  following  ques- 
tions will  be  placed  before  the  session  shortly 
after  it  convenes: 

1.  Revision  of  the  poor  relief  law  including 
the  provisions  relating  to  emergency  medical 
care. 

2.  Revision  of  the  laws  to  provide  for  a 
representative  of  the  medical  profession  on 
county  health  committees. 

3.  Repealing  the  Wisconsin  Basic  Science 
Law  of  1925. 

4.  Placing  a prohibition  upon  the  use  of 
dogs  in  vivisection. 

5.  Continuation  of  the  special  appropria- 
tion to  weed  out  major  forms  of  quackery  in 
the  state. 

6.  Widening  the  field  of  work  of  the 
chiropodist. 


7.  Establishment  of  a Bureau  of  Oral 
Hygiene  in  the  State  Board  of  Health. 

8.  Providing  for  the  local  hospitalization 
of  more  charity  cases. 

9.  Repealing  the  statutory  fee  limitation 
for  the  examination  of  the  alleged  insane. 

In  this  issue  of  the  Journal  there  is  pub- 
lished two  maps  of  the  state  showing  the 
legislative  districts  for  all  members  of  the 
Senate  and  Assembly.  These  maps  are  pub- 
lished to  acquaint  members  with  the  dis- 
tricts of  their  elected  representatives. 


Budget  hearings  on  appropriations  for  the  biennium 
1931-1933  were  held  by  Governor-elect  La  Follette  and 
members  of  the  Joint  Committee  on  Finance  during  De- 
cember. Mr.  J.  G.  Crownhart,  Secretary  of  the'  State 
Medical  Society,  appeared  twice  during  the  hearings  to 
urge  continuance  of  the  appropriation  of  $3,000  a year  to 
permit  of  the  weeding  out  of  major  cases  of  quackery, 
and  the  appropriation  to  the  University  Extension  Divi- 
sion for  the  furtherance  of  medical  extension  effort.  This 
latter  appropriation  has  been  for  $5,500  a year  and  the 
Medical  Society  and  University  Extension  Division  urged 
its  increase  to  $10,000.  The  increase  was  approved  by  the 
Budget  Committee  of  the  Regents  and  the  Regents  as  a 
whole  and  if  passed  will  be  used  to  further  the  sending 
of  lecturers  to  meetings  in  the  northern  portion  of  the 
state  and  to  employ  a director  of  the  work  who  will 
correlate  the  many  activities  of  the  divisional  effort. 


For  List  of  1931  Members  See  Other  Side 


MEMBERS  OF  SENATE 


District  Name 

1.  John  E.  Cashman,  Denmark. 

2.  Elmer  S.  Hall,  Green  Bay. 

3.  Walter  Polakowski,  Milwaukee,  8th,  11th,  14th  and  24th  Wards,  City  of  Mil- 

waukee. 

4.  Oscar  H.  Moi’ris,  Milwaukee,  13th,  21st,  18th,  and  25th  Wards,  Town  of  Mil- 

waukee, Villages  of  Shorewood,  Whitefish  Bay  and  Fox  Point. 

5.  Bernhard  Gettelman,  Milwaukee,  15th.  19th,  20th  and  22nd  Wards. 

6.  Thomas  M.  Duncan,  Milwaukee,  6th,  7th,  9th  and  10th  Wards. 

7.  Leonard  C.  Fons,  Milwaukee,  5th,  12th  and  17th  Wards,  Cities  of  Cudahy  and 

South  Milwaukee,  and  Towns  of  Lake  and  Oak  Creek. 

8.  H.  B.  Daggett,  Milwaukee,  16th  and  23rd  Wards,  Cities  of  West  Allis  and 

Wauwatosa,  Village  of  West  Milwaukee,  and  Towns  of  Franklin,  Greenfield, 
Granville,  and  Wauwatosa. 

9.  Irving  P.  Mehigan,  Milwaukee,  1st,  2nd,  3rd  and  4th  Wards. 

10.  Walter  H.  Hunt,  River  Falls. 

11.  Philip  Nelson,  Maple. 

12.  J.  L.  Carroll,  Glidden. 

13.  Eugene  A.  Clifford,  Juneau. 

14.  Anton  M.  Miller,  Kaukauna. 

15.  George  W.  Blanchard,  Edgerton. 

16.  E.  J.  Roethe,  Fennimore. 

17.  William  Olsen,  Monroe. 

18.  L.  J.  Fellenz,  Fond  du  Lac. 

19.  Merritt  F.  White,  Winneconne. 

20.  Herman  E.  Boldt,  Sheboygan  Falls. 

21.  Walter  S.  Goodland,  Racine. 

22.  Conrad  Shearer,  Kenosha. 

23.  Herman  J.  Severson,  Iola. 

24.  Walter  J.  Rush,  Neillsville. 

25.  Otto  Mueller,  Wausau. 

26.  Glenn  D.  Roberts,  Madison. 

27.  Fred  Zantow,  Sauk  City. 

28.  Peter  J.  Smith,  Eau  Claire. 

29.  John  A.  Anderson,  Barron. 

30.  James  A.  Barker,  Antigo. 

31.  O.  S.  Loomis,  Mauston. 

32.  V.  S.  Keppel,  Holmen. 

33.  William  H.  Edwards,  Sussex. 
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MEMBERS  OF  ASSEMBLY 


District  Name 

tdams  and  Marquette K.  J.  Callahan,  Montello 

Ashland B.  J.  Gehrman,  Mellen 

3arron Charles  A.  Beggs,  Rice  Lake 

3ayfield Robert  A.  Nixon,  Washburn 

3rown : 

1.  City  of  Green  Bay Harold  C.  Malchow,  Green  Bay 

2.  Rest  of  County Gustav  J.  Zittlow,  Lawrence 

3uffalo  and  Pepin Arthur  A.  Hitt,  Alma 

3urnett  and  Washburn James  H.  Jensen,  Grantsburg 

Jalumet Jerome  Fox,  Chilton 

Jhippewa I.  E.  Rasmus,  Chippewa  Falls 

Hark Joseph  Schmittfranz,  Thorp 

Columbia E.  M.  Rowlands,  Cambria 

Crawford W.  R.  Graves,  Prairie  du  Chien 

Dane: 

1.  C.  and  T.  Madison Harold  M.  Groves,  Madison 

2.  James  C.  Hanson,  Deerfield 

3.  Albert  J.  Baker,  Mount  Horeb 

Dodge: 

1.  Frank  Panzer,  Oakfield 

2.  Ira  Burtiss,  Beaver  Dam 

Door M.  B.  Goff,  Sturgeon  Bay 

Douglas: 

1.  3rd,  4th,  5th,  6th 

7th  Wards,  Superioi-Mrs.  Agnes  Charbonneau,  Superior 

2.  Rest  of  County Joseph  Westlund,  Superior 

Dunn J.  D.  Millar,  Menomonie 

Eau  Claire G.  E.  Ingram,  Eau  Claire 

Pond  du  Lac: 

1.  T.  of  Empire,  Calumet,  Fond  du  Lac,  Taycheedah, 

and  Fond  du  Lac  City C.  W.  Mauthe,  Fond  du  Lac 

2.  Rest  of  County H.  A.  Wrucke,  Campbellsport 

Porest,  Florence,  Oneida S.  J.  Gwidt,  Rhinelander 

Grant : 

1.  Harry  E.  Stephens,  Platteville 

2.  I Hugh  A.  Harper,  Lancaster 

Green E.  J.  Hoesly,  New  Glarus 

Green  Lake,  Waushara George  M.  O’Connor,  Hancock 

Iowa John  S.  Jackson,  Mineral  Point 

Iron  and  Vilas John  Benson,  Eagle  River 

Jackson W.  F.  Dettinger,  Hixton 

Jefferson Don  V.  Smith,  Lake  Mills 

Juneau Ben  Tremain,  Hustler 

Kenosha: 

1.  Lewis  W.  Powell,  Kenosha 

2.  August  J.  Piper,  Kenosha 

Kewaunee J.  J.  Blahnik,  Kewaunee 

La  Crosse: 

1.  John  Mulder,  La  Ci'osse 

2.  William  F.  Miller,  West  Salem 

La  Fayette S.  D.  Penniston,  Argyle 

Langlade John  Fronek,  Antigo 

Lincoln Leo  Gesicki,  Merrill 

Manitowoc: 

1.  John  Lorfeld,  Cleveland 

2.  David  Sigman,  Two  Rivers 

Marathon: 

1. Ben  Lang,  Marshfield,  R.  F.  D.  4 

2 Henry  Ellenbecker,  Wausau 

Marinette C.  A.  Budlong,  Marinette 

Milwaukee: 

1.  1st  and  3rd  Wards Cornelius  T.  Young,  Milwaukee 

2.  2nd  and  4th  Wards Michael  Laffey,  Milwaukee 

3.  25th  Ward George  Hampel,  Milwaukee 
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4.  21st  Ward Emil  Meyer,  Milwaukee 

5.  5th  and  12th  Wards John  Ermene,  Milwaukee 

6.  6th  Ward Ben  Rubin,  Milwaukee 

7.  7th  Ward Phillip  Wenz,  Milwaukee 

8.  8th  and  14th  Wards Ben  C.  Wicynski,  Milwaukee 

9.  9th  and  10  Wards Otto  Kehrein,  Milwaukee 

10.  16th  and  23rd  Wards John  W.  Eber,  Milwaukee 

11.  11th  and  24th  Wards George  L.  Tews,  Milwaukee 

12.  22nd  Ward Charles  F.  Westfahl,  Milwaukee 

13.  13th  Ward Walter  P.  Kuptz,  Milwaukee 

14.  17th  Ward Marshall  H.  Reckard,  Milwaukee 

15th  and  19th  Wards Theodore  Engel,  Milwaukee 

T.  of  Granville,  T.  and 

City  of  Wauwatosa Charles  B.  Perry,  Milwaukee 

T.  Lake  and  Oak  Creek 
C.  Cudahy  and  South 

Milwaukee John  W.  Grobschmidt,  Milwaukee 

18th  Ward,  T.  Milwaukee, 

V.  Whitefish  Bay,  Shore- 

wood  and  Fox  Point Milton  T.  Murray,  Milwaukee 

C.  West  Allis,  V.  West 
Milwaukee  and  T.  of 

Greenfield Allen  J.  Busby,  Milwaukee 

20.  20th  Ward Edward  H.  Kiefer,  Milwaukee 

Monroe Earl  D.  Hall,  Tunnel  City 

Oconto Carl  Schoenebeck,  Lena 

Outagamie: 

1.  Oscar  J.  Schmiege,  Appleton 

2.  William  Bay,  Kaukauna 

Ozaukee John  L.  Long,  Thiensville 

Pierce William  Kay,  River  Falls 

Polk Marius  Dueholm,  Luck 

Portage John  T.  Kostuck,  Stevens  Point 

Price L.  S.  Shauger,  Ogema 

Racine: 

1.  1st,  2nd,  3rd,  6th,  10th 

11th,  13th  and  14th  W John  L.  Sieb,  Racine 

2.  4th,  5th,  7th,  8th,  12th 

and  15th  Wards E.  F.  Hilker,  Racine 

3.  Rest  of  County John  H.  Kamper,  Racine 

Richland Ray  Lawton,  Viola 

Rock: 


15. 

16. 

17. 


18. 


19. 


1. 

2 

Rusk  and  Sawyer 

St.  Croix 

Sauk 

Shawano 

Sheboygan. 

1.  City 

2.  Rest  of  County. 

Taylor 

Trempealeau 

Vernon 

Walworth 

Washington 

Waukesha: 

1. 

2. 

Waupaca 

Winnebago: 

1.  City  of  Oshkosh 

2.  Rest  of  County- 

Wood 


--Stanley  W.  Slagg,  Edgerton 

Erastus  G.  Smith,  Beloit 

a_J.  W.  Carow,  Ladysmith 

H.  A.  Aune,  Baldwin 

— Robert  J.  Kellar,  Sauk  City 
Paul  Fuhrman,  Bowler 

Curt  W.  Janke,  Sheboygan 

-Frederick  W.  Krez,  Plymouth 

John  Gamper,  Medford 

Frank  A.  Kellman,  Galesville 
--Dedrick  M.  Langve,  Westby 

Daniel  E.  La  Bar,  Delavan 

-Joseph  J.  Huber,  West  Bend 

Evan  G.  Davies,  Waukesha 

-William  H.  Steele,  Pewaukee 
-Daniel  F.  Burnham,  Waupaca 

William  A.  Meyer,  Oshkosh 

Nels  Larson,  Neenah 

Peter  Ebbe,  Marshfield 
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PRESS  SERVICE  OF  STATE  MEDICAL  SOCIETY 

No  serum  does  so  much  for  public  health  as  printer’s  ink 


INFANTILE  PARALYSIS 

Madison.  Wis.,  Oct.  15 — Infantile  paralysis  is  the 
leading:  factor  in  causing  crippled  children,  coming  on 
so  mildly'  that  it  is  frequently  not  recognized  until 
paralysis  of  some  part  of  the  body  has  actively  set 
in,  the  Educational  Committee  of  the  Wisconsin  State 
Medical  Society  pointed  out  today. 

But  it  points  out  that  the  medical  profession  aims 
at  a dual  prevention — the  prevention  of  the  disease 
and  prevention  of  crippling  effects  after  the  disease 
is  under  way. 

The  committee  declares  that  the  disease  starts  in 
such  a mild  form  that  mothers  often  report  that  they 
thought  their  children  were  sleeping  too  much  and 
when  they'  awakened  them  in  the  morning  they'  found 
them  with  some  limb  paralyzed.  This  form  of  para- 
lysis was  known  as  far  back  as  1000  y'ears  B.  C..  and 
was  thought  to  be  due  to  an  injury  to  the  head. 
Now  it  is  known  to  be  caused  by  a minute  germ  that 
is  capable  of  passing  through  the  finest  known  filter 
and  can  hardly  be  seen  with  the  strongest  microscope. 

It  is  generally  believed  that  the  germs  of  infantile 
paraly'sis  are  spread  from  one  individual  to  another 
by  means  of  nose  and  throat  secretions.  But  the  com- 
mittee believes  that  the  germs  can  enter  through  the 
mouth.  In  this  connection,  it  points  to  the  danger  of 
children  putting  things  in  their  mouths,  particularly 
where  they  have  been  similarly  treated  by  other  chil- 
dren. It  declares  that  a child  may  not  have  the  dis- 
ease and  yet  be  a carrier  of  the  disease  germ  to  other 
children. 

“The  control  of  the  spread  of  such  an  infection  is 
very  difficult,”  the  committee  says.  “Quarantine  or 
isolation  after  the  disease,  is  insufficient  since  the 
danger  comes  less  often  from  the  actually  sick  than 
from  the  presumably  well.  Success  in  checking  the 
spread  of  infantile  paralysis,  in  the  event  of  a threat- 
ened epidemic,  will  depend  upon  how  suspicious  peo- 
ple are  of  even  the  slightest  signs  of  symptoms  indic- 
ative of  a beginning  of  tonsillitis  or  influenza,  and 
how  carefully  they  exclude  from  school  and  society 
all  individuals  who  are  either  living  with  or  who 
have,  in  any'  way,  come  in  contact  with  a known  case. 
All  articles  handled  by  or  used  about  the  sickroom 
must  be  burned  or  disinfected.  Until  we  have  definite 
information  on  the  point  of  carrying  the  virus  in  the 
clothing,  in  our  judgment,  it  would  be  wise  for  health 
authorities  to  demand  the  thorough  sterilization  of 
all  clothing  worn  by  those  who  come  in  contact  with 
active  cases. 

“Our  duty  lies  not  alone  in  the  prevention  of  this 
uncertain  disease  itself,  but  also  in  the  prevention  of 
the  resulting  deformities  which  are  due,  largely  to 
improper  care  during  the  acute  stage  of  the  disease 
and  to  failure  to  follow  the  correct  treatment  after- 
wards. The  specialist  trained  to  give  honest,  scien- 
tific, and  appropriate  relief  to  these  little  ones,  rarely 
ever  sees  the  victim  until  the  state  of  deformity  is 
reached  and  then  not  always  until  an  unsuccessful  or 
bungling  attempt  has  been  made  by  the  quack  or  the 
unscrupulous  mail  order  charlatan.” 

DRINKING  WATER 

Madison,  Wis.,  Oct.  22 — Every  person  should  drink 
about  eight  glasses  of  water  a day.  That  may  seem 
like  a lot  of  water  but  the  State  Medical  Society  de- 
clares that  in  addition  to  the  proper  foods,  there  is  a 


lot  of  health  to  be  gained  by  drinking  plenty  of  water 
to  supply  the  system. 

“The  normal  diet  may  be  extremely  varied  and  may 
suit  almost  any'  taste,”  declares  the  Educational  Com- 
mittee of  the  State  Medical  Society'  in  a Bulletin  is- 
sued today. 

“There  should  be  some  meat,  some  butter,  the  equiv- 
alent of  a quart  of  milk,  an  uncooked  salad  and  some 
cooked  vegetable  with  green  color  taken  every  day. 
The  water  intake  should  be  not  less  than  eight 
glasses.  Deviations  from  these  rules  may  be  neces- 
sary in  certain  types  of  disease  and,  of  course,  no 
rules  on  the  treatment  of  disease  can  possibly  be 
given  in  such  a discussion.  The  advice  of  a physician 
must  always  be  secured  before  making  any  radical 
change  in  diet. 

“The  number  of  foods  which  the  human  race  can 
eat  with  both  pleasure  and  profit  seems  almost  un- 
limited. Careful  study  of  these  foods  by  chemical 
means  reveals  the  fact  that  the  essential  principles 
in  the  foods  are  much  fewer  in  number.  If  these  es- 
sentials are  still  further  studied  we  find  that  they 
can  be  grouped  under  the  following  seven  headings: 

“1.  The  proteins,  as  illustrated  especially  in  meat, 
cottage  cheese  and  the  white  of  the  egg. 

“2.  The  fats,  which  include  the  oils. 

“3.  The  carbohydrates,  which  include  all  the  sugars 
and  starch. 

“4.  The  minerals,  of  which  table  salt  is  the  com- 
monest example. 

“5.  The  vitamins,  which  have  not  yet  been  prepared 
in  pure  form. 

“6.  Water. 

“7.  Oxygen,  which  constitutes  about  one-fifth  of  the 
air  we  breathe.  The  supply'  of  water  and  oxy'gen  is 
almost  never  limited  unless  voluntarily.  These  are, 
however,  strictly  foods.  The  other  five  merit  slightly' 
greater  attention  to  insure  an  adequate  supply.” 

SEASONAL  ILLNESSES 

Madison,  Wis.,  Oct.  29 — That  the  weather  has  much 
to  do  with  a person's  health  and  that  winter  colds, 
spring  fevers  and  certain  diseases  of  indisposition  are 
directly  associated  with  the  weather  were  declara- 
tions of  the  Educational  Committee  of  the  State  Medi- 
cal Society  in  a Bulletin  issued  today.  The  state- 
ment declares  that  when  the  hours  of  sunlight  shorten 
with  the  approach  of  winter,  people  should  be  out  in 
the  open  as  much  as  possible. 

“There  is  more  health  in  sunlight  than  there  is  in 
furnace  heating,”  declares  the  Medical  Society's  Bulle- 
tin. “It  is  a well  established  fact  that  at  the  change 
of  seasons  with  the  invariable  sudden  fluctuations  of 
temperature  there  are  an  unusually'  large  number  of 
colds  and  other  respiratory  disorders. 

"It  is  also  known  that  certain  communicable  dis- 
eases are  likely  to  be  more  prevalent  at  one  time  of 
the  year  than  another.  The  occurrence  of  measles,  for 
example,  usually  reaches  the  highest  number  of  cases 
some  time  in  the  spring:  small-pox  is  called  a cold 
weather  disease;  poliomy'elitis,  which  is  another  name 
for  infantile  paraly'sis,  is  more  common  in  the  late 
summer  and  early  fall. 

“We  can  at  present  offer  no  good  explanation  for 
these  seasonal  increases  but  continued  research  will 
undoubtedly  reveal  the  reason.  Where  the  cause  or 
method  of  transmission  of  a disease  has  been  deter - 

(Continued  on  page  XX) 
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THE  JOURNAL  BOOK  SHELF  j 

Surgical  Diagnosis,  Volume  III  anil  Separate  Index 
Volume.  Completes  the  new  work  by  42  American 
authors.  Edited  by  Evarts  Ambrose  Graham,  M.  D., 
professor  of  surgery,  Washington  University  Medical 
School.  Three  octavo  volumes,  totaling  2750  pages, 
containing  1250  illustrations,  and  separate  index  vol- 
ume. Price  $35.00  a set.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D., 
professor  of  clinical  medicine  at  Harvard  University; 
formerly  chief  of  the  West  Medical  Service  at  the 
Massachusetts  General  Hospital.  Tenth  edition.  Re- 
vised and  enlarged,  with  six  plates  and  279  figures 
in  the  text.  Price  $5.00  net.  William  Wood  and 
Company,  New  York. 

Feeding  in  Infancy  and  Childhood.  By  I.  New- 
ton Kugelmass,  M.  D.,  Ph.  D.,  associate  attending 
pediatrician,  Fifth  Avenue  Hospital;  Riverside  Hos- 
pital, pediatrist,  Hospital  for  Ruptured  and  Crip- 
pled; director,  Heckscher  Institute  for  Child  Health. 
37  Illustrations.  J.  B.  Lippincott  Company,  Phil- 
adelphia and  London. 

Diseases  of  the  Skin.  By  George  C.  Andrews,  A.  B., 
M.  D.,  associate  professor  of  dermatology  College  of 
Physicians  and  Surgeons,  Columbia  University,  con- 
sulting dermatologist  and  syphilologist  to  Tarrytown 
Hospital,  to  St.  John’s  Hospital.  Yonkers,  to  Grass- 
land's Hospital,  and  to  the  Broad  Street  Hospital, 
New  York  City.  1091  pages  with  988  illustrations. 
Price  cloth  $12.00  net.  W.  B.  Saunders  Co.,  Phila- 
delphia and  London. 

Kndiuiu  in  General  Practice.  By  A.  James  Larkin 
Radium  Consultant  on  Staffs  of  Wesley  Memorial  Ger- 
man Evangelical  Deaconess,  etc.,  Instructor  in  Der- 
matology (Radium),  Northwestern  University  Medical 
College. 

Handhouk  of  Bacteriology  for  Nurses.  By  Harry 
W.  Carey,  A.  B.,  M.  D.,  assistant  bacteriologist.  Ben- 
der Hygiene  Laboratory,  Albany,  N.  Y.  (1901-1903). 
pathologist  to  the  Samaritan  Hospital,  Troy,  N.  Y., 
Cohoes  Hospital,  Cohoes,  N.  Y.  and  Putnam  Memorial 
Hospital,  Bennington,  Vermont.  Third  revised  and  en- 
larged edition.  Illustrated  with  43  engravings  and 
one  colored  plate.  F.  A.  Davis  Company,  Philadelphia. 

BOOKS  RECEIVED  FOR  REVIEW 

Legal  Medicine  and  Toxicology.  By  Ralph  W. 
Webster,  M.  D.,  Ph.  D.,  late  clinical  professor  of 
medicine  (Medical  Jurisprudence)  in  Rush  Medical 
College,  University  of  Chicago,  Chicago,  862  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1930.  Cloth  $8.50. 

A Text-Book  of  Gynecology.  By  Ai’thur  Hale 
Curtis,  M.  D.,  professor  and  head  of  the  depart- 
ment of  obstetrics  and  gynecology,  Northwestern 
University  Medical  School;  chief  of  the  Gynecolog- 
ical Service,  Passavant  Memorial  Hospital,  Chi- 
cago. 222  original  illustrations.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1930. 

Text-Book  of  Medicine.  Edited  by  Russell  L.  Ce- 
cil, A.  B.,  M.  D.,  Sc.  D.,  assistant  professor  of  clin- 
ical medicine  in  Cornell  University;  assistant  visit- 
ing physician  in  Bellevue  hospital,  New  York  City. 


Second  edition,  revised  and  entirely  reset.  1592 
pages,  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1930.  Cloth  $9.00. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Nervous  Indigestion.  By  Walter  C.  Alvarez,  M. 
D.,  associate  professor  of  medicine,  University  of 
Minnesota  (The  Mayo  Foundation).  Price  $3.75. 
Paul  B.  Hoeber,  Inc.,  New  York. 

The  title  of  this  book  may  lead  some  to  think  that 
it  is  a treatise  on  some  obscure  form  of  indigestion. 
The  facts  are  that  this  is  an  extremely  interesting 
book  dealing  with  the  art  of  the  practice  of  med- 
icine. Nervous  indigestion  of  course,  is  the  main 
theme.  There  are  chapters  on  differential  diagnosis 
and  treatment.  The  one  on  history  taking  is  espec- 
ially instructive. 

Aside  from  being  very  entertaining  this  book  is  a 
well  of  wisdom  for  one  who  deals  with  patients.  It 
is  pointed  out  by  the  author  how  a doctor  may  be- 
come obnoxious  by  his  failure  to  estimate  properly 
his  patient’s  nervous  reactions. 

This  is  a new  kind  of  a book.  It  is  written  for  the 
doctor  practicing  medicine.  F.  D.  M. 

Obstetrics  For  Nurses.  By  Charles  B.  Reed,  M. 
D.,  F.  A.  C.  S.,  professor  of  obstetrics,  Northwestern 
University  Medical  School;  chief  obstetrician  Wes- 
ley Memorial  Hospital,  Chicago,  and  Charlotte  L. 
Gregory,  M.  D.,  adjunct  in  obstetrics  at  Wesley  Me- 
morial Hospital;  clinical  assistant  in  obstetrics  at 
Northwestern  University  Medical  School.  144  illus- 
trations including  two  color  plates.  Third  edition. 
Price  $3.00  C.  V.  Mosby  Co.,  St.  Louis. 

This  text  is  a simple,  concise  and  easily  readable 
resume  of  obstetrics.  Technically  it  is  correct,  and 
adequately  fills  the  needs  of  a textbook  suitable  for 
nurses.  The  illustrations  for  the  various  subjects 
are  very  well  chosen;  being  self  explanatory  and 
very  complete.  The  added  glossary  is  of  great  val- 
ue, especially  for  explanation  and  review.  I do  not 
believe  the  book  adequate  for  detailed  study.  A.  H.  L. 

Practical  Massage  and  Corrective  Exercises  with 
Applied  Anatomy.  By  Hartvig  Nissen,  superin- 
tendent of  hospital  clinics  in  massage  and  medical 
gymnastics.  Fifth  edition,  revised  and  enlarged  by 
Harry  Nissen,  president,  Posse-Nissen  School  of 
Physical  Education,  Boston,  Mass.  Illustrated  with 
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What  Stocks 
Shall  I Buy? 


This  question  is  being  asked 
today  by  thousands  of  invest- 
ors and  the  right  answer  is 
exceedingly  difficult  to  find. 

The  prices  of  high-grade 
American  common  stocks 
have  declined  substantially 
during  recent  weeks.  Current 
quotations  seem  attractive  to 
many  investors. 

But  what  stocks  should  be 
chosen?  If  you  buy  one  or 
two — or  even  a half  dozen — 
different  issues,  there  is  so 
great  a risk  of  making  a wrong 
choice  that  the  careful  in- 
vestor hesitates  to  act. 

The  answer  to  this  problem  is 
found  in  wide  diversification. 

A plan  which  makes  wide 
diversification  among  com- 
mon stocks  available  to  every 
investor,  in  convenient  form, 
is  provided  by  Standard 
American  Trust  Shares  — a 
fixed  trust  including  twenty- 
five  standard  listed  common 
stocks.  We  recommend  the 
purchase  of  these  shares  for 
long-term  investment. 

Descriptive  circular  will  be  sent 

to  any  investor  upon  request. 


Morris  F.  Fox  & Co. 

Investment  Securities 
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72  original  half-tone  and  line  engravings.  Price 
$2.50  net.  F.  A.  Davis  Company,  Philadelphia. 

The  author,  for  many  years  president  of  the 
Posse-Nissen  School  of  Physical  Education  of  Bos- 
ton, has  since  1889  edited  five  editions  of  this  manual 
on  corrective  exercises  and  massage.  Evidently  a 
man  of  wide  experience  with  an  intelligent  attitude 
towards  the  subject,  he  writes  as  one  who  knows  the 
effect  of  manipulation  and  its  contra-indications  in 
disease  and  injury.  This  new  edition,  revised  as  a 
memorial  by  his  son  Harry  Nissen,  contains  chap- 
ters on  applied  anatomy  of  skeletal  muscles  includ- 
ing both  extremities,  together  with  line  drawings 
and  half-tone  illustrations  showing  practical  mas- 
sage movements  and  corrective  and  resistive  curative 
exercises.  It  will  be  of  great  value  to  medical  men 
who  teach  classes  in  nursing  and  massage,  or  would 
be  useful  as  a text-book  in  these  classes.  J.F.McN. 

Primer  on  Fractures.  Prepared  by  the  cooperative 
committee  on  fractures,  under  auspices  of  section  on 
surgery,  general  and  abdominal,  and  section  on  or- 
thopedic surgery  in  cooperation  with  department  ex- 
hibit of  the  American  Medical  Association.  Price 
$1.00.  American  Medical  Association,  535  N.  Dear- 
born St.,  Chicago. 

A simple  graphic  exposition  of  emergency  and  sus- 
tained treatment  of  common  fractures  has  been  de- 
veloped through  the  annual  demonstrations  of  the 
Co-operative  Committee  on  Fractures.  The  present 
collection  of  charts  and  legends  fills  the  need  of  the 
student  and  the  general  practitioner  for  a resume 
of  “do’s”  and  “dont’s.”  Acceptable  methods  are 
concisely  presented  and  common  pitfalls  are  repeat- 
edly labeled.-  A choice  of  methods  is  permitted,  and 
there  is  ample  space  for  supplementary  notes. 
Though  brief,  this  monograph  on  treatment  is  com- 
plete, from  the  rolling  of  plaster  bandages  to  after 
care.  W.P.B. 

Minor  Surgery  and  Bandaging.  By  Gwynne  Wil- 
liams, M.  S.,  surgeon,  University  College  Hospital, 
20th  Edition,  262  illustrations.  Price  $3.50.  F.  A. 
Davis  Company,  Philadelphia. 

In  reviewing  this  book  I find  many  subjects  dis- 
cussed very  carefully.  However,  there  are  a good 
many  that  might  need  some  comments  because  some 
of  the  discussions  of  conditions  may  be  misleading, 
and  may  be  the  result  of  wrong  impressions  and 
methods  of  treating  certain  conditions  because  the 
early  proper  treatment  is  essential  in  a work  of 
this  kind.  For  example: 

On  page  74,  Dr.  Williams  speaks  of  wounds,  con- 
tusions and  burns.  “It  should  be  ascertained 
whether  any  dirt  containing  tetanus  bacillus  had  en- 
tered the  wounds.  If  that  is  determined,  500  units 
of  anti-tetanus  serum  should  be  given.” 

It  is  my  experience,  and  I believe  a good  many 
other  men’s  experience,  that  500  units  is  too  small  a 
dose  to  act  as  a prophylactic  for  the  prevention  of 
tetanus. 

On  page  89,  it  is  mentioned  in  the  treatment  of 
internal  derangement  of  the  knee  joint  which  in- 
volves the  semilunar  cartilage  that  “re-position  of 


the  cartilage  under  anaesthesia  is  about  all  that  is 
necessary.”  Nothing  is  said  about  immobilization 
nor  of  the  time  required  to  recover  from  the  acute 
symptoms  for  this  condition. 

Personally,  I feel  that  some  emphasis  should  be 
laid  on  immobilization  and  absolute  rest  over  a pe- 
riod of  four  to  six  weeks  for  this  condition. 

On  page  219,  the  subject  of  inflamed  inguinal 
glands  is  dealt  with.  The  only  thing  that  he  men- 
tioned that  may  be  a cause  for  this  condition  is  a 
sore  on  the  penis. 

I find  that  in  many  of  the  inflamed  inguinal  glands 
the  source  of  infection  arises  from  open  wounds  on 
the  toes,  feet  or  ankles,  and  the  treatment  in  these 
cases  is  not  a treatment  for  the  inguinal  gland  in- 
flammation, but  it  should  be  directed  toward  cure  of 
the  infected  wounds  on  the  feet. 

On  page  226,  in  discussing  erysipelas,  nothing  is 
said  about  the  contagiousness  and  infectiousness  of 
the  disease.  I believe  it  would  be  well  for  the  au- 
thor to  mention  the  importance  of  its  contagious- 
ness. 

On  page  329,  in  discussing  the  fractured  clavicle, 
the  author  mentions  the  application  of  Sayer’s  dres- 
sings being  the  best  method  of  handling  a fractured 
clavicle. 

Personally,  I feel  that  a Sayer’s  dressing  is  obso- 
lete and  should  never  be  used.  It  is  uncomfortable 
to  the  patient.  It  has  a tendency  to  loosen  and  curl 
up,  and  it  is  not  a proper  means  of  immobilization 
for  this  type  of  a fracture.  Personally  I feel  that 
a cast  with  proper  padding  in  the  axilla  properly 
applied  is  the  most  reliable  way  of  treating  such 
conditions. 

On  page  334,  mention  is  made  of  Volkmann’s 
ischaemc  contracture.  In  discussing  this  subject 
the  author  states  that  “this  is  due  to  a great  ex- 
tent by  too  much  flexion  and  too  tight  a bandage 
and  splinting  of  fractures  of  the  lower  third  of  the 
humerus.”  Further,  the  author  discusses  the  treat- 
ment for  the  condition  after  it  has  developed. 

Personally,  I have  seen  cases  of  the  type  occur  in 
injuries  to  the  lower  third  of  the  humerus  and  el- 
bow joint  without  fractures.  Merely  a severe 
trauma  to  the  tissues  and  blood  vessels  and  more 
frequently  in  cases  where  no  bandages  and  no  splint- 
ing had  been  applied.  The  condition  is  entirely  due 
to  trauma  to  the  tissues  and  blood  vessels  causing 
infiltrations  and  pressure  on  the  nerves  and  blood 
vessels  in  the  vicinity  where  the  trauma  was  pro- 
duced. 

Immediate  treatment  should  be  carefully  discussed 
in  a book  of  this  sort.  In  the  first  place,  when  a 
patient  receives  an  injury  as  above  described,  one 
should  watch  carefully  for  radial  pulsation,  color  of 
the  hands  and  fingernails,  and  also  the  degree  of 
swelling  at  the  site  of  the  injury.  If  the  person 
who  observes  the  condition  developing  discovers  it 
immediate  fasciotomy  should  be  resorted  to.  All 
blood  clots  should  be  evacuated,  and  the  skin  closed 
with  interrupted  sutures  without  suturing  the 
fascia. 
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On  page  342,  in  discussing  fractures  of  the  hand 
and  wrist,  the  author  apparently  is  satisfied  by  ap- 
plying board  splints  to  any  type  of  fractures  of  the 
phalanges,  and  also  to  the  metacarpal  bone. 

It  has  been  my  experience  that  all  proximal  pha- 
langes should  be  treated  by  traction  and  also  frac- 
tures of  the  metacarpal  bones  to  avoid  proper  re- 
position and  re-tension  of  the  fragments.  The  au- 
thor admits  that  the  fracture  of  the  first  metacar- 
pal bone  is  difficult  to  treat,  but  he  does  not  go  into 
detail  as  to  how  to  treat  it.  In  the  fracture  of  the 
first  metacarpal  bone,  we  are  dealing  with  a Ben- 
nett fracture.  The  proximal  end  is  displaced  toward 
the  radial  side,  and  it  should  be  treated  with  trac- 
tion and  adduction.  Also  the  fracture  of  the  prox- 
imal phalanx  of  the  thumb  should  not  be  treated 
with  traction  but  adduction.  U.S. 

Applied  Electrocardiography.  By  Aaron  E.  Par- 
sonnet,  M.D.,  F.A.C.P.  and  Albert  S.  Hyman,  A.B., 
F.A.C.P.  With  102  illustrations.  The  Macmillan 
Company,  60  Fifth  Ave.,  New  York  City. 

A very  compact  book  on  electrocardiography  de- 
signed to  fill  a need  felt  by  the  general  practitioner 
and  internist.  The  work  is  understanding^  writ- 
ten by  clinicians.  It  is  arranged  in  an  entirely  new 
way.  Departures  from  the  normal  electrocardio- 
gram are  grouped  in  such  a way  that  the  conditions 
under  which  individual  abnormalities  are  found  are 
clearly  and  concisely  listed.  A scheme  for  elec- 
trocardiographic reading  is  presented.  Detailed 
analysis  of  electrocardiographic  tracings  are  found 
in  this  volume.  v 

In  addition  to  this  the  work  contains  chapters 
dealing  with  the  physiological  basis  of  electrocar- 
diography and  the  description  and  technique  of  the 
electrocardiograph. 

The  volume  is  a distinct  addition  to  our  electro- 
cardiographic literature.  M.F.R. 
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“REGULARS” 

Perhaps  the  most  popular  type  of  service  made 
available  through  the  Medical  Library  Service  is  our 
system  of  “regular”  loans.  The  borrower  has  the 
privilege  of  l’egistering  in  our  office  to  receive  any 
number  of  current  periodicals  directly  from  the  li- 
brary each  time  as  they  come  from  the  publishers. 
This  gives  the  doctor  the  benefit  of  a subscription 
for  the  small  cost  of  postage  both  ways  plus  a five 
cent  wrapping  and  mailing  charge  for  each  journal. 
There  is  no  limit  to  the  number  of  journals  he  may 
receive  in  this  way. 

Current  periodicals  borrowed  regularly  may  be 
kept  one  week  from  date  of  receipt.  Since  we  have 
a number  of  doctors  reading  the  same  copies  of  each 
journal,  it  is  important  that  each  issue  be  returned 


promptly.  Our  subscriptions  are  arranged  so  that 
each  borrower  will  receive  the  issue  for  the  month 
within  the  month  published  if  every  borrower  will 
return  his  copy  promptly.  We  feel  that  it  is  only 
fair  to  send  the  issue  first  to  the  man  who  returns 
his  material  within  the  week  loan  period.  The  man 
who  keeps  his  material  overdue  retards  the  service 
for  other  borrowers  as  well  as  for  himself.  The 
number  who  fail  to  cooperate,  however,  is  gratify- 
ingly  small. 

May  we  call  attention  to  the  following  representa- 
tive journals  which  may  be  comparatively  un- 
familiar: 

General  practice: 

American  Medicine 

Clinical  Medicine  and  Surgery 

International  Journal  of  Medicine  and  Surgery 

Medical  Journal  and  Record 

Practitioner 

Dermatology  and  Urology: 

American  Journal  of  Syphilis 
Archives  of  Dermatology  & Syphilology 
Urologic  and  Cutaneous  Review 
Eye,  Ear,  Nose  and  Throat: 

British  Journal  of  Ophthalmology 
Eye,  Ear,  Nose  and  Throat  Monthly 
J.  of  Laryngology  and  Otology 
Heart: 

American  Heart  Journal 

American  Heart  Association  Bulletin 

Heart 

Medical  History: 

Medical  Life 
Internal  Medicine: 

Annals  of  Internal  Medicine 
Endocrinology 
Neurology  and  Psychiatry: 

American  Journal  of  Psychiatry 
Archives  of  Neurology  and  Psychiatry 
J.  of  Nervous  and  Mental  Diseases 
Physical  Therapy: 

Physical  Therapeutics 
Roentgenology : 

Radiology 

For  journals  containing  good  case  reports  may  we 
recommend  the  following: 

Illinois  Medical  Journal 
Minnesota  Medical  Journal 
New  Orleans  Medical  & Surgical  Journal 
Southern  Medical  Journal 

Have  you  arranged  for  your  regular  winter  read- 
ing? We  shall  be  glad  to  send  any  of  the  above 
listed  journals  for  you  to  inspect.  Let  us  make  sug- 
gestions concerning  journals  of  interest  in  your  par- 
ticular field.  Make  this  winter’s  reading  worth- 
while! G.  B.  Send  your  request  to  Medical  Libra- 
ry Service,  S.  M.  I.  Bldg.,  North  Chai’ter  Street, 
Madison,  Wisconsin. 
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-they  proved  it  at  Clay  and  Berea 


The  effectiveness  of  Scarlet  Fever  im- 
munization measures  in  the  control  of 
epidemics  was  recently  fully  investi- 
gated. Two  epidemics,  in  Clay  and 
Berea,  Kentucky,  in  192.9,  offered  an 
opportunity  for  thoroughly  testing 
the  effectiveness  of  such  measures.  The 
records  of  the  control  of  these  epi- 
demics were  published  in  the  Kentucky 
Medical  Journal  in  November  and 
December,  1919,  and  make  one  of  the 
most  valuable  and  inspiring  chapters 
in  the  history  of  preventive  medicine. 

It  has  been  proved  without  doubt 
that  with  proper  measures  of  immuni- 
zation no  susceptible  person  need  have 
Scarlet  Fever.  In  both  towns  several 
hundred  Dick  Tests  were  made,  and 


active  measures  for  immunization 
taken.  In  all  of  these  tests,  Squibb 
Scarlet  Fever  Toxin  was  used. 

Squibb  Scarlet  Fever  Products  are 
manufactured  under  license  from  the 
Scarlet  Fever  Committee,  and  samples 
of  every  lot  are  submitted  to  it  for 
approval.  They  are  as  follows: 

Scarlet  Fever  Toxin  for  the  Dick 
Test  and  for  more  permanent  immuni- 
zation; Scarlet  Fever  Antitoxin  for 
temporary  prophylaxis  and  for  treat- 
ment. 

For  full  information  write  Profes- 
sional Service  Dept. , 745  Fifth  Avenue, 
New  York. 

E R:  Squibb  & Sons 
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PRESS  SERVICE 

(Continued,  from  page  7U7) 
mined  progress  has  usually  been  made  in  combating 
that  malady.  For  example,  yellow  fever,  formerly 
was  an  epidemic  in  warm  weather,  particularly  in  the 
South.  Since  the  discovery  that  a certain  mosquito 
was  responsible  for  carrying  the  germ,  health  officials 
have  been  able  to  eradicate  the  disease.  Typhoid  fe- 
ver, which  used  to  be  especially  prevalent  during  the 
late  summer  and  early  fall,  is  now  relatively  uncom- 
mon at  any  time  of  the  year,  due  largely  to  the  puri- 
fication of  water  supplies,  the  pasteurization  of  milk, 
and  a careful  oversight  by  the  state  of  typhoid  carri- 
ers. Infantile  diarrhea  during  the  summer  months, 
so  greatly  feared  by  mothers  of  artificially  fed  infants, 
is  now  uncommon,  because  parents  have  been  taught 
to  feed  such  babies  only  clean,  pasteurized  milk  from 
sterile  containers. 

“There  are  still  other  reasons  why  a change  of 
seasons  affects  health.  In  winter  the  hours  of  day- 
light are  comparatively  short,  the  sun’s  rays  are  less 
direct  and  most  of  us  fail  to  get  the  benefit  of  what 
sunlight  there  is.  We  shut  ourselves  up  in  our  homes 
or  offices,  often  in  a Sahara-like  dryness  of  air,  with 
little  or  no  ventilation  and  a super-heated  atmosphere. 
When  we  do  go  out  the  sun  can  have  little  or  no 
effect  upon  us  for  we  are  bundled  up  so  that  but  little 
of  the  skin  is  exposed. 

"Sunlight  does  more  than  furnish  light  and  heat. 
It  contains  chemical  rays  which  do  much  for  our 
health  and  destroy  many  disease  germs,  even  those 
which  causes  tuberculosis.  Then,  too,  sunlight  con- 
tains the  ultra-violet  ray,  of  which  we  read  so  much 
nowadays;  it  tans  the  skin,  assists  in  childhood  bone 
growth,  and  through  chemical  changes  builds  up  body 
resistance,  so  we  should  make  the  most  of  the  sun’s 
rays.” 

THE  BABY’S  TEETH 

Madison,  Wis.,  Nov.  5. — A tooth  brush  for  a baby, 
one  year  old,  was  recommended  by  medical  authorities 
here  today.  Although  only  the  first  teeth  have  ap- 
peared and  the  eye  teeth  will  not  appear  for  several 
months  later,  the  health  of  the  child  can  be  aided  by 
taking  care  of  the  teeth  at  one  year  of  age. 

"When  the  baby  is  one  year  old,  he  should  have 
twelve  teeth;  and  it  is  about  this  time  that  he  should 
have  his  first  tooth  brush  and  his  training  in  the  care 
of  his  mouth  and  teeth  should  begin,”  declares  the 
Health  Bulletin  to  mothers  issued  by  the  State  Medi- 
cal Society  here  today. 

"Keep  them  just  as  white  and  shiny  as  when  they 
first  appeared.  The  child  soon  becomes  accustomed  to 
having  his  teeth  brushed  after  each  meal,  and  as  he 
grows,  this  routine  will  become  a part  of  his  life. 
He  should  be  encouraged  as  early  as  possible  to  brush 
his  own  teeth  and  so  create  the  habit  at  an  early 
age. 

“A  great  many  people  do  not  believe  that  it  is 
necessary  to  care  for  the  baby  teeth  because,  so  they 
reason,  the  child  will  soon  lose  them  and  gain  a good 
set  of  teeth  in  their  stead. 

"This  mistaken  conception  has  caused  a great  deal 
of  unnecessary  suffering  and  serious  after  results 
that  could  have  been  prevented  so  easily.  Of  course, 
the  baby  teeth  will  all  be  gone  usually  by  the  time 
the  child  is  twelve  years  of  age,  but  the  fact  that 
these  teeth  were  put  there  for  a purpose  and  that 
some  of  them  are  going  to  stay  even  that  long,  makes 
it  necessary  that  we  make  every  effort  to  keep  them 
as  healthy  and  free  from  decay  as  possible.  Aside 
from  this,  the  premature  loss  of  one  of  these  little 
teeth  results,  oftentimes,  in  a serious  deformity  of 
the  face  and  jaws  as  well  as  a serious  crippling  of 


the  child’s  chewing  machinery  at  a time  in  his  life 
when  it  is  most  vitally  needed. 

“These  baby  teeth  are  grinders  to  prepare  all  of 
the  child’s  food  for  its  reception  into  the  stomach.  If 
they  are  diseased  by  decay  so  that  the  child  cannot 
properly  masticate  his  food,  or  if  they  are  premature- 
ly lost,  the  digestive  organs  are  seriously  handi- 
capped. They  also  hold  the  space  in  the  mouth  until 
the  permanent  teeth  are  ready  to  erupt;  and  every 
time  that  a baby  tooth  is  prematurely  lost,  it  has  a 
direct  bearing  on  the  position  in  the  mouth  that  the 
permanent  tooth  which  replaces  it  will  take. 

“When  it  is  necessary  to  extract  a baby  tooth  long 
before  the  permanent  tooth  should  erupt,  or  when  the 
baby  tooth  is  badly  broken  down  by  decay,  the  teeth 
on  each  side  of  such  a space  will  close  together,  de- 
creasing the  space  that  was  formerly  occupied  by  the 
baby  tooth  and  making  it  much  more  difficult  for  the 
permanent  tooth  to  come  into  its  proper  place.  This 
is  often  the  cause  of  a crowded,  irregular  condition 
of  the  permanent  teeth.” 


VENTILATION  IN  WINTER 

Madison,  Wis.,  Nov.  12 — There  would  be  better 
health  among  people  if  homes  were  ventilated  during 
the  winter  time.  In  very  cold  weather  the  windows 
need  be  open  only  a little  crack  to  obtain  an  ample 
circulation  of  air.  An  electric  fan  placed  on  a radia- 
tor will  help  obtain  quick  circulation  in  the  room 
during  the  winter  months. 

These  suggestions  were  printed  in  a bulletin  issued 
by  the  Educational  Committee  of  the  Wisconsin  State 
Medical  Society  today.  The  bulletin  declares  that  the 
home  should  not  be  made  into  a stuffy  house  just 
because  cold  weather  has  arrived  but  as  much  as  pos- 
sible should  be  done  to  get  fresh  air. 

“The  significance  of  fresh  air  in  the  sleeping-rooms 
of  our  homes  is  more  generally  recognized  than  for- 
merly, but  there  appears  to  be  little,  if  any,  appre- 
ciation of  its  need  throughout  our  living  rooms. 

“Air  enters  the  home  in  various  ways.  Not  only 
does  it  come  in  through  open  doors,  windows,  or 
ventilators,  but  an  appreciable  amount  is  constantly 
filtering  in  around  windows  and  doorsills.  Presum- 
ing that  this  air  is  fresh,  how  can  we  keep  it  so? 

“Air  to  be  healthful  should  not  be  too  warm,  for  it 
has  been  proven  that  air  which  is  overheated  is  detri- 
mental to  health.  It  has  been  quite  generally  ac- 
cepted that  6S  degrees  Fahrenheit  should  be  the  upper 
limit  of  a healthful  temperature.  Many  authorities 
assure  us  that  persons  who  claim  they  cannot  be 
comfortable  in  a room  heated  only  to  this  point,  can 
accommodate  themselves  advantageously  to  it. 

“The  amount  of  moisture  in  the  air  has  a most  im- 
portant influence  upon  the  degree  of  comfort  exper- 
ienced at  various  temperatures.  Although  excessive 
dampness  is  detrimental  to  health,  it  is  necessary  that 
the  air  we  breathe,  particularly  indoors,  contain  a 
certain  amount  of  moisture.  Those  of  us  who  have 
enjoyed  the  atmosphere  of  an  old  fashioned  kitchen 
where  the  kettle  was  steaming  on  the  stove,  although 
the  outside  temperature  may  have  been  zero,  surely 
appreciate  the  value  of  air  moisture  of  comfort. 

"Moisture  in  rooms  must,  to  a large  extent,  be  pro- 
vided by  artificial  means.  It  has  been  stated  that  in 
order  properly  to  provide  a humid  atmosphere  in  a 
home  of  average  size  it  is  necessary  to  vaporize  from 
twenty  to  twenty-five  gallons  of  water  every  twenty- 
four  hours.  Various  types  of  vaporizers  are  avail- 
able for  different  forms  of  heating  apparatus,  but 
in  the  absence  of  any  of  these,  some  moisture  may 
be  obtained  by  placing  open  shallow  pans  of  water 
on  stoves,  or  radiators.  If  ventilation  is  secured  by 
the  use  of  outside  air  containing  moisture,  the  amount 
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of  artificial  vaporization  required  to  furnish  sufficient 
humidity  is  materially  reduced. 

"Air  movement,  or  circulation,  is  another  import- 
ant essential  of  fresh  air.  Although  drafts  should 
be  avoided,  a slight  circulation  is  invigorating,  and, 
to  some  extent,  beneficial.  In  very  cold  weather  the 
windows  need  be  opened  only  a mere  crack  to  obtain 
an  ample  circulation  of  air.  An  electric  fan  placed 
on  a radiator,  is  an  efficient  method  of  circulating  air 
in  a closed  room  and  the  expense  of  operation  is 
comparatively  small.” 


Therapeutic  Notes 

New  and  Nonofficial  Remedies 

In  addition  to  the  articles  previously  enu- 
merated, the  following  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association : 

Eli  Lilly  & Co.: 

Amytal. 

Pulvules  Sodium  Amytal,  3 grains. 

Old  Tuberculin,  Human  Strain,  Concentrated, 
2 vial  packages. 

McKesson  & Robbins,  Inc.: 

McKesson’s  Vitamin  Concentrate  of  Cod  Liver 
Oil. 

E.  S.  Miller  Laboratories,  Inc.: 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P., 
5 Gm.,  10  cc. 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P., 
10  Gm.,  20  cc. 

Plant  Products  Co.: 

Plant’s  Magnesia  Wafers. 

The  following  articles  have  been  exempted 
and  included  with  the  List  of  Exempted 
Medicinal  Articles  (New  and  Nonofficial 
Remedies,  1930,  p.  477)  : 

H.  K.  Mulford  Co.: 

Pollen  Extracts  Diagnostic-Mulford. 

Lederle  Laboratories,  Inc.: 

Diphtheria  Toxoid. 

Maltine  Company: 

Maltine  with  Cod  Liver  Oil  and  Iron  Iodide. 
The  following  articles  have  been  exempted 
and  included  with  the  List  of  Exempted 
Medicinal  Articles  (New  and  Nonofficial 
Remedies,  1930,  p.  477)  : 

E.  R.  Squibb  & Sons: 

Tablets  Digitalis  Leaves-Squibb  1 Cat  Unit. 

(approximately  1%  grains). 

Tablets  Digitalis-Squibb  1 Grain.  (10  minims 
U.  S.  P.  tincture) 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  On\Phaimacy 
and  Chemistry  of  the  American  Medical  Association 
for  inclusion  in  Accepted  Foods: 


Kiddie  Kanned  Vegetables,  Fruits  and  Cereals 
(Kiddie  Kanned  Foods,  Inc.,  Seattle,  Wash.). 
Canned,  cooked  and  sieved  vegetable  soup,  oat  por- 
ridge, wheat  porridge,  spinach,  tomatoes,  carrots, 
apples  and  peaches.  They  contain  no  added  salt  or 
sugar.  To  prepare  these  products  the  vegetables 
and  fruits  are  washed,  cooked  under  pressure  to  soft- 
en for  sieving.  The  hot  sieved  foods  are  packed  in 
cans,  sealed  and  processed.  Crushed  oats  and  wheat 
are  cooked  under  pressure,  sieved,  packed  hot,  and 
processed. 

Horlick’s  Malted  Milk  Lunch  Tablets  (Plain  and 
Chocolate  Flavored)  (Horlick’s  Malted  Milk  Cor- 
poration, Racine,  Wis.).  These  are  Horlick’s  Malt- 
ed Milk,  plain  and  chocolate  flavored,  compressed 
into  tablets.  (Journal  A.  M.  A.,  September  20,  1930, 
p.  865) 

Argo  Corn  Starch  (Corn  Products  Refining  Co., 
New  York).  A refined  corn  starch  of  high  purity. 
It  contains  86.95  per  cent  of  starch.  It  yields  3.50 
calories  per  Gm.  (99.4  per  ounce).  Argo  Corn 
Starch  is  proposed  for  use  in  puddings,  custards, 
ice  cream,  a wide  variety  of  desserts,  in  bakery 
products,  and  for  thickening  gravies,  sauces,  pie 
filling,  stewed  fruits,  etc. 

Dromedary  Golden  Dates,  Pitted  and  Plain  (The 
Hills  Brothers  Co.,  New  York).  Pasteurized  pitted 
or  plain  Mesopotamian  dates  in  cartons.  Selected 
Mesopotamian  dates,  pitted  or  plain,  are  washed,  and 
pasteurized  in  ovens  so  that  nonsporulating  bacteria 
will  not  survive  the  treatment.  Pits  constitute  12.8 
per  cent  of  plain  dates.  The  pitted  dates  contain 
protein,  1.7  per  cent;  fat,  1.9  per  cent;  total  car- 
bohydrates 73.0  per  cent.  Pitted  dates  yield  3.16 
calories  per  Gm.  (89.7  per  ounce).  It  is  claimed 
that  the  pasteurization  makes  these  dates  a safe 
food;  they  are  an  easily  digested  energy  food  for 
children  and  adults.  (Jour.  A.  M.  A.,  October  18, 
1930,  p.  1179) 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  has  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  As- 
sociation for  inclusion  in  its  list  of  accepted  devices 
for  physical  therapy: 

Maltese  X-Ray  Lead  Glass. — Maltese  X-Ray  Lead 
Glass  (Semon  Bache  & Co.,  New  York)  is  a lead 
glass  designed  for  x-ray  protective  shields.  Mea- 
surements of  the  protective  qualities  of  several  sam- 
ples were  made  by  the  Bureau  of  Standards  and 
were  satisfactory.  (Jour.  A.  M.  A.,  September  20, 
1930,  p.  865) 

Sunlit  Ultraviolet  Glass. — The  window  glass 
known  as  “Sunlit”  (Semon  Bache  & Co.,  New  York) 
is  stated  to  be  a glass  that  transmits  the  biologic 
ultraviolet  rays  of  the  sun.  According  to  a test 
•conducted  by  the  Bureau  of  Standards  this  glass 
does  “transmit  an  appreciable  percentage  of  the  so- 
lar rays  Which  have  been  shown  to  have  antirachi- 
tic properties..  , (Jour.  A.  M.  A.,  August  16,  1930, 
p.  484) 
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“There  is  coming  to  be  a participation  of  the  laity  in  the  public 
health  field  which  was  not  known  a few  years  ago.  It  is  a living 
force  in  crying  need  of  expert  guidance.  * * * Social  relation- 

ships are  calling  for  expert  guidance.  The  organized  medical  pro- 
fession should  accept  the  responsibility  for  guidance  which  only  the 
profession  can  give.  If  it  does  not  do  so  the  public  will  become  the 
victims  of  vagaries  of  every  sort.” 
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patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 
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H.  H.  REESE,  M.  D. 
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The  True  Story  of  Acterol 

CHEMISTS  call  it  by  its  correct  chemical  name,  solution 
activated  ergosterol — the  name  by  which  we  first  supplied  it.1 
The  largest  manufacturer  of  rare  sterols  in  America,  early  having 
activated  cholesterol2  (1925),  being  first  in  America  to  commercially 
produce  pure  ergosterol3  and  to  standardize  activated  ergosterol1,4 
(October,  1927),  seeking  to  protect  ourselves  and  the  medical  pro- 
fession against  substitution,  we  coined  the  name  Acterol—  signifying 
activated  ergosterol.  The  Council  on  Pharmacy  and  Chemistry 
subsequently  coined  a name,  Viosterol.  As  servants  of  the  American 
Medical  Profession,  we  defer  to  its  wishes  and  now  call  our  product 
Mead’s  Viosterol  in  Oil,  100  D.  The  product  remains  the  same. 

Therefore,  so  long  as  you  specify 


call  it  Acterol,  call  it  Activated  Ergosterol 
- call  it  VIOSTEROL  IN  OIL,  100  D - 

so  long  as  you  specify  Mead’s, 


You  are  sure  of  getting  the  original  brand 
backed  by  the  longest  manufacturing  and 
clinical  experience.  The  paramount  impor- 
tance of  this  is  evident  from  three  striking 
truths:  (1)  We  established  the  potency  and 
(2)  the  dosage,  both  of  which  (potency  and 
dosage)  are  now  the  official  standards.  (3) 
Mead’s  Viosterol  does  not  turn  rancid. 


Specify  Mead’s  Viosterol  because  it  is  ac- 
curately standardized,  uniformly  potent , 
free  from  rancidity,  and  safe  to  prescribe. 
Mead  Johnson  & Co.,  Evansville , Ind., 
enclose  no  dosage  directions,  and  never  ex- 
ploit the  medical  profession. 


1J.  Biol.  Chem.,  76:2.  -Ibid.,  66:451. 
3 Ibid.,  80:15.  4 Ibid.,  76:251. 
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“The  general  practitioner’s  outlook  needs  to  be  more  comprehen- 
sive. In  him  should  be  realized  the  correlation  of  preventive  and 
curative  medicine.  He  should  concern  himself  with  measures  for  the 
maintenance  of  health  as  well  as  the  curing  of  disease;  he  must  be 
brought  into  the  position  of  a rightful  leader  and  skilled  adviser  in 
all  that  appertains  to  the  social  service  and  welfare  of  his  district; 
in  matters  of  health  he  should  be  the  father  of  his  people.’’ 

— Lord  Dawson. 
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patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
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An  Effective  Ally 

in  the  Treatment  of  Pneumonia 


Anything  short  of  major  cali- 
bre in  a diathermy  machine  for 
the  treatment  of  pneumonia 
will  prove  disappointing.  The 
Victor  Vario-Frequency  Dia- 
thermy Apparatus  is  designed 
and  built  specifically  to  the 
requirements.  It  has,  first,  the 
necessary  capacity  to  create 
the  desired  physiological  ef- 
fects within  the  heaviest  part 
of  the  body;  secondly,  a re- 
finement of  control  and  selec- 
tivity unprecedented  in  high 
frequency  apparatus. 

In  the  above  illustration 
the  apparatus  proper  is  shown 
mounted  on  a floor  cabinet, 
from  which  it  may  be  lifted 
and  conveniently  taken  in 
your  auto  to  the  patient’s 
home. 


A REPORT  from  the  Department 
ii  of  Physiotherapy  of  a well' 
known  New  York  hospital,  dealing 
with  diathermy  in  pneumonia  and 
its  sequelae,  states  as  follows : 

“As  a rule  diathermy  is  indicated  in 
acute  pneumonia,  especially  so  when 
the  symptoms  are  becoming  or  already 
are  alarming:  the  temperature  is  high, 
the  patient  is  delirious,  the  pulse  is 
extremely  rapid,  cyanosis  is  deep,  the 
respiration  rate  is  high,  the  breathing 
is  very  shallow,  and  the  cough  remains 
unproductive.  Not  infrequently  in  a 
pneumonia  case  with  such  alarming 
symptoms,  after  a few  diathermy  treat- 
ments an  entire  change  of  the  picture 
takes  place:  cyanosis  lessens,  respira- 
tion becomes  deeper,  the  quality  of 
pulse  improves,  the  rate  decreases,  the 


temperature  is  lowered,  and  the  cough 
becomes  productive.  Auricular  fibril 
lation  that  develops  occasionally  in 
similar  pneumonias  or  other  types  of 
pneumonia  where  the  toxemia  is  great, 
has  been  changed  to  a perfect  normal 
rhythm  after  a few  diathermy  treat- 
ments.” 

You  will  value  diathermy  as  an 
ally  in  your  battles  with  pneu- 
monia at  this  season,  aside  from 
the  satisfaction  derived  from  hav- 
ing utilized  every  proved  thera- 
peutic measure  that  present  day 
medical  science  offers. 

A reprint  in  full  of  the  article 
above  quoted,  also  reprints  of  other 
articles  on  this  subject,  will  be 
sent  on  request. 
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ORGAN  IZATION 
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“Considering  the  tremendous  amount  of  work  required  to  establish 
every  shred  of  information  about  illness  and  disease  and  make  it  con- 
form to  the  major  pattern  of  modern  medicine,  the  medical  men  of  the 
past  must  have  been  marvelously  endowed.  The  future  should  be 
measured  by  the  past.  To  make  us  into  a mechanized  group  of  ro- 
bots would  be  disastrous.  People  may  be  standardized  w-hen  well, 
they  are  all  individualists  when  ill.  A machine  cannot  attend  them^J; 

—Harry  M.  Hall. 
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ADEQUATE  doses  of  Erysipelas 
Streptococcus  Antitoxin,  Lilly, 
when  given  early  usually  control 
the  immediate  attack.  In  the  favor- 
able responses  there  is  prompt 
relief  from  the  toxemia,  improve- 
ment in  temperature  and  pulse  rate 
with  arrest  and  fading  of  the  lesion. 
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Erysipelas  Streptococcus  Anti- 
toxin, Lilly,  is  a purified,  concen- 
trated globulin  of  high  antitoxic 
potency.  The  dosage  volume  is 
small,-  the  protein  and  so  lid  s con- 
tent low.  Supplied  by  the  drug 
trade  in  convenient  syringe  con- 
tainers of  5000  units. 
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“There  is  a simple  formula,  which,  if  it  were  practiced  to  the  fullest 
possibilities,  would  eliminate  many  of  these  so-called  problems  that 
are  agitating  some  minds — ‘Deliver  the  goods.’  There  is  nothing  that 
can  take  the  place  of  scientific  medicine  or  that  can  hurt  scientific 
medicine  if  its  very  practitioners  will  live  up  to  that  formula.  That 
is  rather  an  idealistic  consummation  for  which  to  wish,  but  it  is  one 
for  which  to  strive.” — Olin  West,  M.  D.,  Secretary,  American  Medical 
Association,  1930. 
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LILLY’S  Ephedrine  Products 
make  available  to  you  a means 
of  providing  quick  relief  and 
comfort  to  patients  suffering 
from  catarrhal  congestions  of 
the  nasopharynx 
and  sinusitis. 


FOR  HEAD  COLDS 


LILLY’S  Inhalant  No.  20,  Eph- 
edrine Compound,  Inhalant 
No.  21  Ephedrine  (Plain),  or 
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motes drainage  and  free  res- 
piration. These  products  are 
distributed  solely  through 
professional  channels. 
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“Unquestionably  the  physician  has  no  higher  and  nobler  sphere 
wherein  to  display  his  generosity  of  spirit,  and  to  make  manifest  his 
capacity  for  discriminating  between  cases  calling  for  immediate  and 
decided  action,  and  those  needing  only  patient  waiting,  than  when  at 
the  bedside  of  a woman  on  the  verge  of  confinement.  * * * Her 

destiny  is  often  within  his  hand,  and  upon  his  action  depends  not  only 
the  life  of  mother  and  child,  but  the  happiness  of  the  whole  family, 
who  now  naturally  look  to  him  as  determining  just  what  shall  be 
done,  which,  if  done  right,  carries  with  it  the  heartfelt  gratitude  of 
the  mother,  and  the  continued  esteem  of  the  whole  family,”. 

L.  G.  Armstrong,  M.  D.,  Committee  on 
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Seelman  Laboratories 

CLINICAL  and  X-RAY 


Periodic 

Examinations: 

There  is  increasing  demand  for 
periodic  medical  examinations. 
If  thoroughly  made  they  should 
include  certain  laboratory  and  x- 
ray  work.  This  laboratory  has 
devised  a plan  which  makes  it 
possible  for  the  general  practi- 
tioner to  give  his  periodic  examina- 
tion cases  all  necessary  laboratory 
and  x-ray  sendee  at  reasonable 
cost. 

Diagnostic 

Surveys: 

Every  physician  not  infrequently 
encounters  cases  presenting  diffi- 
cult diagnostic  problems  for  the 
solution  of  which  more  or  less  ex- 
tensive laboratory  and  x-ray  pro- 
cedures are  necessary.  A plan  of 
co-operation  has  been  developed 
which  makes  it  possible  for  the 
physician  to  obtain  this  necessary 
aid  for  his  patients  at  reasonable 
cost.  All  reports  are  made  directly 
and  only  to  the  referring  physician. 

Housing 

Accommodations : 

Arrangements  have  been  made 
with  a conveniently  located, 
home-like  hotel  to  house  out  of 
town  patients,  while  they  are  in 
the  city  for  diagnostic  surveys. 

We  invite  correspondence  from 
physicians  relative  to  the  above 
sendee. 
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The  Various  Electric 
Modalities  and  Ultra 
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We  offer  the  physician  facilities  for 
administering  intravenous  therapy  or 
will  accept  referred  cases  in  this  de- 
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THE  SHELDON  AWARD 

“We  have  machines  and  instruments  of  precision  without  number  to  aid 
our  senses  and  to  increase  our  efficiency.  All  these  things  are  greatly  to  our 
personal  and  professional  advantage,  in  every  way.  It  remains  with  us  to 
make  the  best  and  wisest  use  of  all  these  additions  to  our  armamentarium, 
more  than  all,  to  fully  realize  that  all  this  knowledge  and  these  opportunities 
involve  corresponding  and  accompanying  responsibilities. 

“We  should  be  on  our  guard  lest  these  many  agencies  which  work  for  us 
shall  not  tend  to  make  our  medical  life  and  service  too  easy  and  self-indulgent 
and  lest  we  forget  that,  in  the  past,  only  hard  work  and  even  much  personal 
sacrifice  have  brought  the  truest  and  highest  success  in  all  human  activities.” 
— Charles  S.  Sheldon,  M.  D.,  1926. 

For  award  of  Sheldon  prize,  see  page  354 
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A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M.  D.  W.  J.  BLECKWENN,  M.  D. 

H.  H.  REESE,  M.  D. 
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Diagnostic  Procedures 
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Physiotherapy 

The  Various  Electric 
Modalities  and  Ultra 
Violet  Radiation 


We  offer  the  physician  facilities 
for  administering  intravenous 
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cases  in  this  department. 


LOCATED  ON  TOP  FLOOR  OF  IRON  BLOCK— 79  E.  Wisconsin  Ave. 
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Examinations 

There  is  increasing  demand  for 
periodic  medical  examinations. 
If  thoroughly  made  they  should 
include  certain  laboratory  and 
x-ray  work.  This  laboratory 
has  devised  a plan  which 
makes  it  possible  for  the  gen- 
eral practitioner  to  give  his 
periodic  examination  cases  all 
necessary  laboratory  and  x-ray 
service  at  reasonable  cost. 


Diagnostic 

Surveys 

Every  physician  not  infre- 
quently encounters  cases  pre- 
senting difficult  diagnostic 
problems  for  the  solution  of 
which  more  or  less  extensive 
laboratory  and  x-ray  proced- 
ures are  necessary.  A plan  of 
co-operation  has  been  devel- 
oped which  makes  it  possible 
for  the  physician  to  obtain 
this  necessary  aid  for  his 
patients  at  reasonable  cost. 
All  reports  are  made  directly 
and  only  to  the  referring  phy- 
sicians. 


Housing 

Accommodations 

Arrangements  have  been  made 
with  a conveniently  located, 
home-like  hotel  to  house  out 
of  town  patients,  while  they 
are  in  the  city  for  diagnostic 
surveys. 

We  invite  correspondence  from 
physicians  relative  to  the 
above  service. 
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The  intricacies  of  our  interrelations  which  demand  action  in  the  national  sphere, 
as  national  concerns  multiply,  make  attention  to  the  requirements  of  local  self-govern- 
ment all  the  more  important,  so  that  the  individual  may  have  as  direct  a part  as  pos- 
sible in  the  government  of  his  life,  a part  which  shall  not  be  rendered  relatively  in- 
consequential by  the  centralization  of  power.  There  is,  indeed,  a distinct  national  in- 
terest in  maintaining  local  self-government,  for  proper  national  concerns  will  be  better 
directed  and  the  accountability  of  national  officers  and  legislators  will  be  more  intelli- 
gently enforced  by  a people  whose  sense  of  responsibility  is  sharpened  by  their  par- 
ticipation in  the  control  of  their  local  affairs.  Every  restriction  of  the  authority  of 
local  self-government  must  show  cause  in  the  interest  of  the  liberties  and  opportunities 
of  all  and  not  in  the  mere  desire  of  one  or  more  communities  or  groups  to  govern  the 
life  of  others,  albeit  for  their  own  good.  There  may  be  an  imperialism  at  home  as  well 
as  abroad. 

— Chief  Justice  Charles  E.  Hughes  as  President  of  American  Bar 
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“It  no  longer  suffices  the  son  to  follow  in  the  footsteps  of  the  fa- 
ther. Even  if  medical  science  were  not  itself  as  it  is,  one  of  the 
most  actively  expanding  fields  in  the  realm  of  science,  it  would  not 
suffice  merely  to  hand  on  this  knowledge  from  generation  to  genera- 
tion. because  advance  of  scientific  and  technical  knowledge  has  pro- 
foundly changed  the  whole  social  order  and  has  thus  made  necessary 
changes  in  methods  of  applying  medical  knowledge  to  meet  soci 
needs.  * * * Medical  science  is  essentially  a social  science,  me; 

cal  art,  a social  art.  The  medical  student  needs,  as  never  befor 
training  which  will  enable  him  to  take  an  intelligent  view  of  so 
questions.” — C.  R.  Bardeen,  M.  D.,  Dean.  University  of  Wisco 
Medical  School,  1930. 


Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 
BYRON  M.  CAPLES,  M.  D.,  Medical  Director.  L.  H.  PRINCE,  M.  D. 


FLOYD  W.  APLIN,  M.  D. 


WAUKESHA,  WISCONSIN 


RIVER  PINES 

A PRIVATE  SANATORIUM  FOR 
PULMONARY  TUBERCULOSIS 


For  Available  Accommodations  Apply  to 

J.  W.  COON,  M.  D.,  Medical  Director 

Stevens  Point,  Wis. 


NORMANDALE 

A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M.  D.  W.  J.  BLECKWENN,  M.  D. 

H.  H.  REESE,  M.  D. 

For  further  information  address:  NORMANDALE,  Madison,  Wis. 


When  writing  advertisers  please  mention  the  Journal. 
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Seelman  Laboratories 

CLINICAL  and  X-RAY 


Clinical  Department 

All  Customary 
Diagnostic  Procedures 

Electrocardiography 
Basal  Metabolism 
X-Ray  Diagnosis 
X-Ray  Therapy 

Including  Deep  Therapy 

Physiotherapy 

The  Various  Electric 
Modalities  and  Ultra 
Violet  Radiation 


We  offer  the  physician  facilities 
for  administering  intravenous 
therapy  or  will  accept  referred 
cases  in  this  department. 


LOCATED  ON  TOP  FLOOR  OF  IRON  BLOCK— 79  E.  Wisconsin  Ave. 

MILWAUKEE,  WISCONSIN 
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Periodic 

Examinations 

There  is  increasing  demand  for 
periodic  medical  examinations, 
if  thoroughly  made  they  should 
include  certain  laboratory  and 
x-ray  work.  This  laboratory 
has  devised  a plan  which 
makes  it  possible  for  the  gen- 
eral practitioner  to  give  his 
periodic  examination  cases  all 
necessary  laboratory  and  x-ray 
service  at  reasonable  cost. 


Diagnostic 

Surveys 

Every  physician  not  infre- 
quently encounters  cases  pre- 
senting difficult  diagnostic 
problems  for  the  solution  of 
which  more  or  less  extensive 
laboratory  and  x-ray  proced- 
ures are  necessary.  A plan  of 
co-operation  has  been  devel- 
oped which  makes  it  possible 
for  the  physician  to  obtain 
this  necessary  aid  for  his 
patients  at  reasonable  cost. 
All  reports  are  made  directly 
and  only  to  the  referring  phy- 
sicians. 


Housing 

Accommodations 

Arrangements  have  been  made 
with  a conveniently  located, 
home-like  hotel  to  house  out 
of  town  patients,  while  they 
are  in  the  city  for  diagnostic 
surveys. 

We  invite  correspondence  from 
physicians  relative  to  the 
above  service. 
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Milwaukee  Office:  1330  Wells  Building 

Tuesday  and  Friday  Mornings  Telephone  Broadway  5640 
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Built  and  Equipped  for  the  Scientific  Treatment  of 

NERVOUS  DISEASES 

Complete  Bath  Plant,  Occupational 
Therapy  and  Reeducational  Methods  Applied 


Building  Absolutely  Fireproof 

New,  Isolated,  Fireproof  Psychopathic  Department  for 
Acute,  Mental  Cases 

ARTHUR  W.  ROGERS,  M.  D. 

Physician  in  Charge 


September  10th,  11th  and  12th  See  page  527 
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Eighty-nine  years  ago  a group  of  your  predecessors  traveled  to 
Madison  by  conveyances  that  took  days  instead  of  hours.  They  met 
to  organize  your  State  Medical  Society  of  Wisconsin.  A barber’s 
chair  was  an  early  center  of  a clinical  program — his  shop  the  meet- 
ing place. 

This  month  that  Society,  founded  eighty-nine  years  ago,  is  meeting 
in  Milwaukee.  Newer  modes  of  travel  make  the  meeting  easily  ac- 
cessible to  all.  Guest  speakers  travel  hundreds  of  miles  to  be  pres- 
ent. This  is  the  one  meeting  of  the  year  you  can  least  afford  to  miss. 
Your  friends  will  expect  to  see  you. 
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FLOYD  W.  APLIN,  M.  D. 


L.  H.  PRINCE,  M.  D 


BYRON  M.  CAPLES,  M.  D.,  Medical  Director. 


WAUKESHA,  WISCONSIN 


RIVER  PINES 

A PRIVATE  SANATORIUM  FOR 
PULMONARY  TUBERCULOSIS 


For  Available  Accommodations  Apply  to 

J.  W.  COON,  M.  D.,  Medical  Director 

Stevens  Point,  Wis. 


NORMANDALE 

A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M.  D.  W.  J.  BLECKWENN,  M.  D. 

H.  H.  REESE,  M.  D. 

For  further  information  address:  NORMANDALE,  Madison,  Wis. 
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Seelman  Laboratories 

CLINICAL  and  X-RAY 


Clinical  Department 

All  Customary 
Diagnostic  Procedures 

Electrocardiography 
Basal  Metabolism 
X-Ray  Diagnosis 
X-Ray  Therapy 

Including  Deep  Therapy 

Physiotherapy 

The  Various  Electric 
Modalities  and  Ultra 
Violet  Radiation 


We  offer  the  physician  facilities 
for  administering  intravenous 
therapy  or  will  accept  referred 
cases  in  this  department. 


LOCATED  ON  TOP  FLOOR  OF  IRON  BLOCK— 79  E.  Wisconsin  Ave. 

MILWAUKEE,  WISCONSIN 


Periodic 

Examinations 

There  is  increasing  demand  for 
periodic  medical  examinations. 
If  thoroughly  made  they  should 
include  certain  laboratory  and 
x-ray  work.  This  laboratory 
has  devised  a plan  which 
makes  it  possible  for  the  gen- 
eral practitioner  to  give  his 
periodic  examination  cases  all 
necessary  laboratory  and  x-ray 
service  at  reasonable  cost. 


Diagnostic 

Surveys 

Every  physician  not  infre- 
quently encounters  cases  pre- 
senting difficult  diagnostic 
problems  for  the  solution  of 
which  more  or  less  extensive 
laboratory  and  x-ray  proced- 
ures are  necessary.  A plan  of 
co-operation  has  been  devel- 
oped which  makes  it  possible 
for  the  physician  to  obtain 
this  necessary  aid  for  his 
patients  at  reasonable  cost. 
All  reports  are  made  directly 
and  only  to  the  referring  phy- 
sicians. 


Housing 

Accommodations 

Arrangements  have  been  made 
with  a conveniently  located, 
home-like  hotel  to  house  out 
of  town  patients,  while  they 
are  in  the  city  for  diagnostic 
surveys. 

We  invite  correspondence  from 
physicians  relative  to  the 
above  service. 
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Oconomowoc  Health  Resort 

OCONOMOWOC,  WIS. 

Built  and  Equipped  for  the  Scientific  Treatment  of 

NERVOUS  DISEASES 

Complete  Bath  Plant,  Occupational 
Therapy  and  Reeducational  Methods  Applied 


Building  Absolutely  Fireproof 

New,  Isolated,  Fireproof  Psychopathic  Department  for 
Acute,  Mental  Cases 

ARTHUR  W.  ROGERS,  M.  D. 

Physician  in  Charge 

JAMES  C.  HASSALL,  M.  D.,  Medical  Supt. 

FRED.  GESSNER,  M.  D.,  Assistant  Physician 
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“A  Country’s  Greatest  Asset  Is  Character’ 

“By  the  ever  increasing  tendency  towards  paternalism  we  are  not 
only  not  teaching  seld-dependence  but  are  steadily  weakening 
acter  in  the  individual.  We  are  robbing  him  of  the  habit  of  the 
sity  for  the  thought  of  tomorrow,  permitting  him  to  slum 
thoughtlessly  through  today.  In  the  last  analysis  we  shall  fi 
this  has  not  been  a salutary  practice.  * * * It  is  our  sacr4 

to  think  long  and  scrutinize  carefully  before  we  lend  our  nunl  and 
material  support  to  the  thousand  and  one  agencies  for  physi 
moral  uplift.” 

AVilliam  Gerry  Morgan,  M.  D.,  President,  American  Medical 
ciation.  Sept.,  1930. 
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Waukesha  Springs  Sanitarium 


FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 
BYRON  M.  CAPLES,  M.  D.,  Medical  Director.  L.  H.  PRINCE,  M.  D. 

WAUKESHA,  WISCONSIN 


FLOYD  W.  APLIN,  M.  D. 


RIVER  PINES 

A PRIVATE  SANATORIUM  FOR 
PULMONARY  TUBERCULOSIS 


For  Available  Accommodations  Apply  to 

J.  W.  COON,  M.  D.,  Medical  Director 

Stevens  Point,  Wis. 


NORMANDALE 


A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M.  D.  W.  J.  BLECKWENN,  M.  D. 

H.  H.  REESE,  M.  D. 

For  further  information  address:  NORMANDALE,  Madison,  Wis. 
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Seelman  Laboratories 

CLINICAL  and  X-RAY 


Clinical  Department 

All  Customary 
Diagnostic  Procedures 

Electrocardiography 
Basal  Metabolism 
X-Ray  Diagnosis 
X-Ray  Therapy 

Including  Deep  Therapy 

Physiotherapy 

The  Various  Electric 
Modalities  and  Ultra 
Violet  Radiation 


We  offer  the  physician  facilities 
for  administering  intravenous 
therapy  or  will  accept  referred 
cases  in  this  department. 


LOCATED  ON  TOP  FLOOR  OF  IRON  BLOCK— 79  E.  Wisconsin  Ave. 

MILWAUKEE,  WISCONSIN 
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Periodic 

Examinations 

There  is  increasing  demand  for 
periodic  medical  examinations. 
If  thoroughly  made  they  should 
include  certain  laboratory  and 
x-ray  work.  This  laboratory 
has  devised  a plan  which 
makes  it  possible  for  the  gen- 
eral practitioner  to  give  his 
periodic  examination  cases  all 
necessary  laboratory  and  x-ray 
service  at  reasonable  cost. 


Diagnostic 

Surveys 

Every  physician  not  infre- 
quently encounters  cases  pre- 
senting difficult  diagnostic 
problems  for  the  solution  of 
which  more  or  less  extensive 
laboratory  and  x-ray  proced- 
ures are  necessary.  A plan  of 
co-operation  has  been  devel- 
oped which  makes  it  possible 
for  the  physician  to  obtain 
this  necessary  aid  for  his 
patients  at  reasonable  cost. 
All  reports  are  made  directly 
and  only  to  the  referring  phy- 
sicians. 


Housing 

Accommodations 

Arrangements  have  been  made 
with  a conveniently  located, 
home-like  hotel  to  house  out 
of  town  patients,  while  they 
are  in  the  city  for  diagnostic 
surveys. 

We  invite  correspondence  from 
physicians  relative  to  the 
above  service. 
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Building  Absolutely  Fireproof 

New,  Isolated,  Fireproof  Psychopathic  Department  for 
Acute,  Mental  Cases 

ARTHUR  W.  ROGERS,  M.  D. 

Physician  in  Charge 

JAMES  C.  HASSALL,  M.  D.,  Medical  Supt. 

FRED.  GESSNER,  M.  D.,  Assistant  Physician 
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Therapy  and  Reeducational  Methods  Applied 
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“There  seems  to  be  general  agreement  that  the  greatest  health  problem  is  that  of 
making  available  to  every  individual  in  the  community  the  benefits  of  modern  medical 
knowledge.  That  knowledge  is  now  far  in  advance  of  our  application  of  it  to  the 
health  needs  of  either  individuals  or  the  community.  There  is  a wide  gap  or  lag  in 
our  utilization  of  known  facts  and  methods  which  is  producing  a number  of  our  public, 
professional  and  educational  difficulties.  To  close  that  gap  and  to  make  both  avail- 
able and  effective  our  present  and  future  knowledge  regarding  the  diagnosis,  treat- 
ment, and  prevention  of  disease,  and  the  conservation  of  normal  health,  mental  as  well 
as  physical,  is  the  outstanding  challenge  to  the  medical  profession  today.” 

— W.  C.  Rappleye,  M.  D-,  Commission  on  Medical  Education,  1930. 


BUILDING  ABSOLUTELY  FIRE-PROOF 

BYRON  M.  CAPLES,  M.  D.,  Medical  Director.  L.  H.  PRINCE,  M.  D.  FLOYD  W.  APL1N,  M,  D. 

WAUKESHA,  WISCONSIN 
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RIVER  PINES 
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PULMONARY  TUBERCULOSIS 


For  Available  Accommodations  Apply  to 

J.  W.  COON,  M.  D.,  Medical  Director 

Stevens  Point,  Wis. 


NORMANDALE 

A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  StafJ: 

W.  F.  LORENZ,  M.  D.  W.  J.  BLECKWENN,  M.  D. 

H.  H.  REESE,  M.  D. 

For  further  information  address:  NORMANDALE,  Madison,  Wis. 
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Seelman  Laboratories 

CLINICAL  and  X-RAY 


Periodic 

Examinations 

There  is  increasing-  demand  for 
periodic  medical  examinations. 
If  thoroughly  made  they  should 
include  certain  laboratory  and 
x-ray  work.  This  laboratory 
has  devised  a plan  which 
makes  it  possible  for  the  gen- 
eral practitioner  to  give  his 
periodic  examination  cases  all 
necessary  laboratory  and  x-ray 
service  at  reasonable  cost. 


Diagnostic 

Surveys 

Every  physician  not  infre- 
quently encounters  cases  pre- 
senting difficult  diagnostic 
problems  for  the  solution  of 
which  more  or  less  extensive 
laboratory  and  x-ray  proced- 
ures are  necessary.  A plan  of 
co-operation  has  been  devel- 
oped which  makes  it  possible 
for  the  physician  to  obtain 
this  necessary  aid  for  his 
patients  at  reasonable  cost. 
All  reports  are  made  directly 
and  only  to  the  referring  phy- 
sicians. 


Housing 

Accommodations 

Arrangements  have  been  made 
with  a conveniently  located, 
home-like  hotel  to  house  out 
of  town  patients,  while  they 
are  in  the  city  for  diagnostic 
surveys. 

We  invite  correspondence  from 
physicians  relative  to  the 
above  service. 
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New,  Isolated,  Fireproof  Psychopathic  Department  for 
Acute,  Mental  Cases 

ARTHUR  W.  ROGERS,  M.  D. 
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“Medical  societies,  we  think,  are  going  to  pass  through  a rapid  metamor- 
phosis in  the  next  five  years,  and,  in  the  end,  they  will  either  be  one  of  the 
strongest  aggregations  of  determined  men  ever  gathering  together  in  a single 
human  endeavor  or  they  will  be  nothing  but  a name.  We  will  all  have  to 
see  that  this  is  what  civilization  is  leading  us  to,  ourselves,  or  outside  forces 
quite  beyond  our  control  are  going  to  make  us  realize  it.  From  a number 
of  sources  the  individual  integrity  of  a medical  society  is  going  to  have  its 
structure  tested  ....  The  unit  of  our  very  existence  is  the  county  medical 
society  . . . .” 

— Dr.  Harry  M.  Hall,  former  President 
West  Virginia  Medical  Association,  1930. 


Waukesha  Springs  Sanitarium 


FOR  NERVOUS  DISEASES 


MEDIC 


i NUSQUAM 


k 


OURNAL 


Owned  and  Published  Monthly  by  the  State  Medical  Society  of  Wisconsin 
J.  G.  CROWNH ART.  Secretary-Managing  Editor 


RIVER  PINES 
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A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M.  D.  W.  J.  BLECKWENN,  M.  D. 

H.  H.  REESE,  M.  D. 

For  further  information  address:  NORMANDALE,  Madison,  Wis. 
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Seelman  Laboratories 

CLINICAL  and  X-RAY 


Clinical  Department 

All  Customary 
Diagnostic  Procedures 

Electrocardiography 
Basal  Metabolism 
X-Ray  Diagnosis 
X-Ray  Therapy 

Including  Deep  Therapy 

Physiotherapy 

The  Various  Electric 
Modalities  and  Ultra 
Violet  Radiation 


We  offer  the  physician  facilities 
for  administering  intravenous 
therapy  or  will  accept  referred 
cases  in  this  department. 


LOCATED  ON  TOP  FLOOR  OF  IRON  BLOCK— 79  E.  Wisconsin  Ave. 

MILWAUKEE,  WISCONSIN 
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Periodic 

Examinations 

There  is  increasing  demand  for 
periodic  medical  examinations. 
If  thoroughly  made  they  should 
include  certain  laboratory  and 
x-ray  work.  This  laboratory 
has  devised  a plan  which 
makes  it  possible  for  the  gen- 
eral practitioner  to  give  his 
periodic  examination  cases  all 
necessary  laboratory  and  x-ray 
service  at  reasonable  cost. 


Diagnostic 

Surveys 

Every  physician  not  infre- 
quently encounters  cases  pre- 
senting difficult  diagnostic 
problems  for  the  solution  of 
which  more  or  less  extensive 
laboratory  and  x-ray  proced- 
ures are  necessary.  A plan  of 
co-operation  has  been  devel- 
oped which  makes  it  possible 
for  the  physician  to  obtain 
this  necessary  aid  for  his 
patients  at  reasonable  cost. 
All  reports  are  made  directly 
and  only  to  the  referring  phy- 
sicians. 


Housing 

Accommodations 

Arrangements  have  been  made 
with  a conveniently  located, 
home-like  hotel  to  house  out 
of  town  patients,  while  they 
are  in  the  city  for  diagnostic 
surveys. 

We  invite  correspondence  from 
physicians  relative  to  the 
above  service. 


OCONOMOWOC,  WIS 


NERVOUS  DISEASES 


Complete  Bath  Plant,  Occupational 
Therapy  and  Reeducational  Methods  Applied 


Building  Absolutely  Fireproof 

New,  Isolated,  Fireproof  Psychopathic  Department  for 
Acute,  Mental  Cases 


ARTHUR  W.  ROGERS,  M.  D 


Physician  in  Charge 


JAMES  C.  HASSALL,  M.  D.,  Medical  Supt. 

FRED.  GESSNER,  M.  D.,  Assistant  Physician 

Milwaukee  Office:  1330  Wells  Building 

Tuesday  and  Friday  Mornings  Telephone  Broadway  5640 
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